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200233000

Becker County Planning & Zoning L/
915 Lake Ave

Detroit Lakes, MN 56501

(218) 846-7314

www.co.becker.mn.us

Certificate of Compliance
Inspection Report - Permit #: $SS2020-540

Owner & Property Information

OwnerName:  |BCANSENTERPRISESLLC | ISite Address: 38622 CEDARCRESTCIR
'BCANS ENTERPRISES LLC ~ Township- A0l £ GROVE - 08/142/040
‘Mailing Address: 129783 387TH ST | [Sec/Twp/Rng: """ " 7T T T A
- WAUBUN MN 56589 - 8-142-40 GOVT LOT 2 LESS 4.61AC
Parcel #: 200233000 T Legal 'FOR NEMEC BCH, NEMEC 1ST ADDN; |

" ~ 7 Description:  TRACTS SOLD, LESS 3.17 AC FOR
o SR e 20-0233-001, -002, -003.

”fScott's Septlc Servnces LLC L3947 )

Secondary Parcel #:

;Designer: (Scott Ellingson)

glnstaller " .Lunde Blade & Gravel LLC, L1254 (Jason‘

M Lunde) ]
Inspector Verified Specifications =~ o
Insp- Effluent Screen Installed: B iYes . glnsp Tank §f2/1500 (added sept|c) and 1000 lift
Insp- Alarm Requlred 'Yes - :NbriSize: L
Insp- Lift Pump in System - " Yes Insp- Drainfleld %Mound ‘

P e Type

Insp- Number of Bedrooms: 2800050 ngp. Drainfield | 10'X 100' rock bed and 28 X 100'soil

Size: absorption area = 2600 saft

Insp- Soil #1:attached #2:N/A #3:N/A

Verification: 7T AT PR
Inspector Verified Setbacks o
Insp- Tank Dist to Road o j100+ o Insp Dramfleld Dlst to Road o é100f
‘Insp- Tank Dist to Nearest Prop Lme 500+ \ Insp- Dramfleld Dlst to Nearest Prop L|ne 500+
‘Insp- Tank Dist to Nearest Sytrucwtu’re ) ”“"“"20 : '} .Insp- Dramfleld Dlst to Nearest Str‘uct'ure - 50 :
Insp- Tank Dist to Well N 1500+‘ . Insp- Drainfield Dlst to WeII S B ”‘1500+
Insp- Tank Distto OHW “’:2000+ . |Insp- Drainfield Dist to OHW 2000+
‘Insp- Tank Dist to Pond/WetIand 1500+ | ‘Insp- Drainfield Dist to nd/WetIand ;500+ B
‘Insp- Tank Dlst to Pressure Llne B : ' iInsp- Dralnfleld Dlst to Pressure Linew»k .

Certificate of Compliance Zoning Office Signature:

:(Yes) Certificate is hereby granted based upon the !

-application, addendum from, plans, specifications and N

-all other supporting data. With proper maintenance,

-this system can be expected to function satisfactory,
however this is not a guarantee.

Certification Date: 9/17/2020

Denise Gubrud - ISTS Inspector

* Ceniﬁcate of Compliance is not valid unless signed by a Registered Qualified Employee *




Field Review Form

Permit # $SS2020-540

Property and Owner

Owner: BCANS ENTERPRISES LLC

Parcel Number: 200233000

Site Address: 38622 CEDAR CREST CIR

Secondary Parcel:

Home Information

Does the structure contain any of the following

Designer submitted

Inspector verified

elements?

Garbage disposal: Yes
Dishwasher: Invalid Field
Grinder pump: Invalid Field

Lift pump in bsmt: Invalid Field

Garbage dispos If?r@N
Dishwasher? N

Grinder pump? Y

Lift pump in basement? Y @

Number of bedrooms: 28

Review - Number of bedrooms: 2. “g

Effluent screen Effluent screen installed?(v N Mfr:
Alarm: Yes Type: Review - Alarm?(‘? N Type & Mfr: -4’3‘\;\,9/\»@&-("‘“3
Lift pump in system: Yes: Review - Lift pump in system? ﬂ) N Mfr:
o
Component Information il

Tank size: 1500, 1000

Review - Tank nbr: 2 size:‘ﬂ?—%o’f’\:j\\; Mfr: (oA, ]?L,r.;\,:(ror'
U

Drainfield type: Mound

Review - Drainfield type: AL OV (& e,

Drainfield size: Full size - 4000
Reduced/wairr. size -

Review - Drainfield status: none /”ﬁ;iailgg/ﬂ next spring
Review - Drainfield size: [ '\ (00 Ly it heec

Absorption area size: Review - Absorption area size: g (o 51D it f&% PApiely LRSS VI
Chamber type/num: Review - Chambgrgtype: Num:
Trench sqft/chamber - Review - Trench/sgft/chamber:

Drainfield rock depth: Review - Rock depth: \3\‘\ < 3\‘\ Band Lu\;f“

Soil Verification B

Vertical separation verified Boring #1: 9 PR TN d Pcw”f- 4y \ ()
Boring #2: m\ GQ’VL @{CL dn N\r\.gt'ﬁ | & “-{“l\ £
Boring #3:

Banc.

Setback Verificatidn

Designer submitted Inspector verified
Distance to... Tank Drainfield Tank Drainfield
Road 100ft 100ft oo™ " joo'
Nearest prop line 500ft 500ft ot oot
Nearest structure 50ft 50ft 20 50
Well 1500ft 1500ft 1Soot 15007
OHW 2000ft 2000ft 3000 2000
Pond/Wetland 500ft 500ft
Pressure line n/a n/a

Date System Installed:ﬂ‘ l’l’ }O}D lnstaller:/ﬂ()/go\\ \ M\,&f
— A

Inspector: . . & 4. 6\ phre &
0
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Becker County Restrictive Layer Verification

Client: @Do(jw Cinie /07325 __umqnm_“\ﬁOD 2223000 Date: &4 ~/7-20>9
Address: @Am M A Cogor Lrae?  Our nﬂ £
Vegetation: /02 o) .
Weather Conditions/Time of Day: { A . \Wb @ \ﬁ . C Wm& O_ummEmﬂo:#\_.onmﬂo5\_<_mﬁ_._0n_“ o \“\ i

Depth (in) Texture ‘ Matrix Color(s) ' Mottle Color(s)

Ay -
1 ‘. | dogr 4/ oy 5 /¢

Comments/Notes: i

i .
A !

i ! | \ p ] i ~.. : !
.3: —jlesiCnu (?&@p -~ Ko dOr e pi — e

Ceriified Statement: | hereby certify that | have completed this work in accordance with all applicable ordinace, rules and laws.

(Designer) . . - (inspecto i

e e vl Inspector) . (License #) 1(Date) |

- {07 < ? ~L Spr™ (R e r\/x\ - - ,,\,m.@ T e— S AR
/ o

NS




UNIVERSITY . . EH
OF MINNESOTA OSTP Soil Observation _lom Project ID: Cedar v 05.13.14 PR
Client/ Address: Cadar Crest Resort Legat Descriptfon/ GPS:
Soil parent material(s): (Check all that apply) [ cvwash ) Loosstrine [Jioess [Z] T8 [J Alkviam ] Beckack [3 Organic Matter
JLandscape Position: (check one) . [ Swwnt [ Shouder [7] BackiSide Sope [] FootSiope [ Emox_o_xm.sﬁ_ w
Vegetation Lawn Soll survey map units|718C Slope% 3.0 _mfmnozu 98.29°
ther Conditions/Time of Day: Sunny 60oF 8:50 am Date 09/22/17
Observation #/Location: System One (soil boring #2) Observation Type: Auger
Rock f—eme Structure—~-—-—--1
Depth {in) Texture Frag. % Matrix Color(s) Mottle Colorgs) Redax Kind(s) | Indicator(s) Grade Consistence
0-3 Loam «<35% 10y 3/1 Granular Moderate Friable
3-6 Clay Loam <35% 10YR 4/2 Blocky Moderate Firm
6-17 Clay <35% 10YR 4/3 Blocky Weak Firm
17-1 Clay <35% 10YR 4/3 10YR 5/1 Depletions 52 Blocky Moderate Firm
21-35 _..om_::ug <35% 10YR 4/3 10YR 5/1 Depletions 52 Platey Weak Extremely Firm
33 Clay Loam | <35% 10YR 5/1 10R 3/6 Concentrations S1 Platey Moderate Extremely Firm
Comments| pectricting iayer 96.87.
[ hereby certify that | have completed this work In accordance with ol ordinances, rules and laws.
Kon Ramondo L3108 912212017
(Designer/inspector) (Signature) (License ) (Date)
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Comments:
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Absorption Width

7.  MOUND DIMENSIONS
Pl A A A A A L R -9“. --------------------- »
- < [ Upslope )
l/ \
] ]
< | ¥ 5
=) : '
.'§ Endslope Dispersal Bed Endslope |
T |4 1500 100.0 | X 10 l 5.0
3 ® H i
] 1
b K !
© .
4 Nt o0 0 0 0 0 0 B o N 0 S SR ~
S)
= (]
K s || Downslope j
130:8
Total Mound Length
4" inspection pipe
18" cover on top
L, A0 18 0
/ LA \/ Yore
Upslope berm N Downslope berm
-— sl Se—
il ——
) % v\ ]
2.0 Clean sand lift (6.A)
14 Depth to Limiting Limiting Condition

- - -~




OSTP Pressure Distribution

iy . UNIVERSITY )
Minnesota Pollution e
nesota Pallu Design Worksheet ¢ viinnmsora
Project ID: v 04.20.2016
1. Media Bed Width: 10 ft
2. Minimum Number of Laterals in system/zone = Rounded up number of [(Media Bed Width - 4) + 3] + 1.
[( 10 -4)+3]+1= 3 laterals Does not apply to at-grades
3. Designer Selected Number of Laterals: 3 laterals
Cannot be less than line 2 (accept in at-erades)
4. Select Perforation Spacing : ' 3.0 ft
5. Select Perforation Diameter Size: 1/4 LU | ——
6. Length of Laterals = Media Bed Length - 2 Feet. .S T —
100 - 2ft = ft Perforation can not be closer then 1 foot from edge.
7. Determine the Number of Perforation Spaces . Divide the Length of Laterals by the Perforation Spacing
and round down to the nearest whole number.
Number of Perforation Spaces ft + ft = Spaces
Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces. Check table
8. below to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The

value is double with a center manifold,

Perforations Per Lateral =Spaces + 1= Perfs. Per Lateral

- .. Maximum Number of Perforations Per Lateralto Guarantee <10% Disharge Variation  ~ =
'/ ¢Inch Perforations 7/32 Inch Perforations
Perforation Spacing (Feet) Pipe Diameter (inches) Perforation Spacing Pipe Diameter (inches)
1 1% 1# 2 3 (Feet) 1 1% 1# 2 3
R N
M 8 12 16 28 54 iz 10 14 20 31 64
3 s b 6| o |2 | 9 4 | 19 30| 60
3/16 Inch Perforations 1/8 Inch Perforations
Perforation Spacing (Feet) Pipe Diameter (Inches) Perforation Spacing Pipe Diameter {Inches)
B 1% 1% 2 3 (Feet) 1 M | 1% 2 3
2 ] oo low e o 2 Tat ] s M| M|
pag] 2 17 24 40 80 M 20 30 41 69 135
3 ol e ol om0 Ll o8 | o | 12
9. Total Number of Perforations equals the Number of Perforations per Lateral multiplied by the Number of

10.

11.

Perforated Laterals.

33 Perf. Per Lat. X 3 Number of Perf. Lat. = 99 Total Number of Perf.

Select Type of Manifold Connection (End or Center): [ ] End Center

Select Lateral Diameter (See Table) : 2.00 in




Minnesota Pollution

Control Agency

OSTP Pressure Distribution
Design Worksheet

UNIVERSITY §
OF MINNESOTA ™

12.

Calculate the Square Feet per Perforation. Recommended value is 4-11 ft 2 per perforation.

Does not apply to At-Grades
Bed Area = Bed Width (ft) X Bed Length (ft)

10

ft

. Square Foot

X 100 ft = 1000  [ft?

per Perforation = Bed Area divided by the Total Number of Perforations.

1000  |ft? + 99 perforations = 10.1  |ft?/perforations
13, Select Minimum Average Head : 1.0 ft
14, Select Perforation Discharge (GPM) based on Table: 0.74 GPM per Perforation
15. Determine required Flow Rate by multiplying the Total Number of Perfs. by the Perforation Discharge.
99 Perfs X 0.74 GPM per Perforation = 73 GPM
16. Volume of Liquid Per Foot of Distribution Piping (Table II) . 0.170  |Gallons/ft
17. Volume of Distribution Piping =
= [Number of Perforated Laterals X Length of Laterals X (Volume of
Liquid Per Foot of Distribution Piping]
3 X 9% |rt x| 0170 |gaUft =| 500 |Gallons Dia
18. Minimum Delivered Volume = Volume of Distribution Piping X 4
50.0 gals' X 4 = 199.9 |Gallons
manifold pipe |
/I ___________
pipe from pump om-Geanouts TTU T

klean outs

LIS

- .
alternate location
of pipe from pump]

S

~- Alternate location
of pipe from pump

__Pipefrompump |

Comments/Special Design Considerations:




OSTP Basic Pump Selection Design

Minnesota Pollution Worksheet UNIVERSITY
Control Agency OF MINNESOTA
1. PUMP CAPACITY Project ID: v 04,20.2016
Pumping to Gravity or Pressure Distribution: | Pressure |
1. If pumping to gravity enter the gallon per minute of the pump: l:]GPM (10 - 45 gpm)
2. If pumping to a pressurized distribution system: 73.0 GPM
3. Enter pump description: | Demand Dosing Soil Treatment

reatment system|
i rge

2. HEAD REQUIREMENTS

A. Elevation Difference ft

between pump and point of discharge:

’
Elevation <

nlet pipe
difference

B, Distribution Head Loss: ft

C. Additional Head Loss: ft (due to speciat equipment, etc.)

I

( ; Table I.Friction Loss in Plastic Pipe per 100ft
R ... Distribution Head Loss ; : : :
TR R P o — - ———— Flow Rate Pipe Diameter (inches)
Gravity Distribution = Oft (GPM) 1 1.25 1.5 7
Pressure Distribution based on Minimum Average Head 10 9.1 3.1 1.3 0.3
Value on Pressure Distribution Worksheet: 1z L 128 43 | 18 | 0.4
S Minimum Average Head | Distribution Head Loss: 14 17.0 5.7 2.4 0.6
1ft Sft 16 | 21,8 | 7.3 | 3.0 | 07.

2t ort 18 9.1 | 3.8 | 09
oft loft o200 ] 46 | 1

25 16.8 6.9 1.7

D. 1. Supply Pipe Diameter: in ‘ 30 23.5 9.7 2.4

' 35 12.9 3.2

2. Supply Pipe Length: ft 40 o 16.5 | 41
E. Friction Loss in Plastic Pipe per 100ft from Table I: ‘;(5) [ 20'5 : 2? :

Friction Loss = ft per 100ft of pipe ) 35 o = . 7f3
60 B i 846

F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge 65 10.0
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Length 70 , o . 114

(D.2) X 1.25 = Equivalent Pipe Length ‘ 75 i 13.0

y . 85 o : : s . 16.4

G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.
Supply Friction Loss =

12.29 ft per 100ft X 56.3 ft + 100 = ft

H. Total Head requirement is the sum of the Elevation Difference (Line A}, the Distribution Head Loss (Line B}, Additional Head Loss (Line C), and the
Supply Friction Loss (Line G )

e . ft . s [ 69 = [ e

3. PUMP SELECTION

A pump must be selected to deliver at least 73.0  GPM (Line 1 or Line 2) with at least 21.9  feet of total head.

Comments:




@ OSTP Pump Tank Design Worksheet UNIVERSITY
Minnesota Pollution (Demand Dose) OF MINNESOTA

Control Agency

DETERMINE TANK CAPACITY AND DIMENSIONS Project ID: v 04.20.2016

1. A.  Design Flow (Design Sum.1A): 1135 GPD

B.  Min. required pump tank capacity: 1135 Gal C.Recommended pump tank capacity: 1500 Gal

2. A, Tank Manufacturer: . Brown Wilbert B.  Tank Model: r 1500 |

Note: Design calculations are based on this specific tank.
Substituting a different tank model will change the pump
float or timer settings. Contact designer if changes are

C.  Capacity from manufacturer: 1500 Gallons

D.  Gallons per inch from manufacturer: 35.8 Gallons per inch necessary.
E.  Liquid depth of tank from manufacturer: 43.0 inches
DETERMINE DOSING VOLUME

3 Calculate Yolume to Cover Pump (The intet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump is
recommended)

(Pump and block height + 2 inches) X Gallons Per Inch (2C or 3E)

( in + 2inches}) X Gallons Per Inch = 644 Gallons

4 Minimum Delivered Yolume = 4 X Volume of Distribution Piping:

- Line 17 of the Pressure Distribution or Line 11 of Non-level 200 Gallons (minimum dose)
5 Calculate Maximum Pumpout Volume (25% of Design Flow)

Design Flow: II, GPD X 0.25 284 Gallons (maximum dose)

6 Select a pumpout volume that meets both Minimum and Maximum: 200 Gallons

7 Catculate Doses Per Day = Design Flow + Delivered Yolume

8 Calculate Drainback:

Doses

i)

A, Diameter of Supply Pipe= inches

B. Length of Supply Pipe = feet

C. Volume of Liquid Per Lineal Foot of Pipe = 0.170 Gallons/ft
D. Drainback = Length of Supply Pipe X Yolume of Liquid Per Lineal Foot of Pipe

[ s Jrx[ oem  Jeaur - Gallons

9. Total Dosing Volume = Delivered Volume plus Drainback

| w0 | cal + 77 |l

10. Minimum Alarm Volume = Depth of alarm (2 or 3 inches) X gallons per inch of tank

| 2 m x [ s Jeaun - [ s Jeatons

Gallons

DEMAND DOSE FLOAT SETTINGS

11. Calculate Float Separation Distance using Dosing Volume .

Total Dosing Volume /Gallons Per Inch

12. Measuring from bottom of tank: Inches for Dose: 5.8 in .J-
A. Distance to set Pump Off Float = Pump + block height + 2 inches - — 1
in+ I 2 | in = | 18 |Inches Alarm Depth 258 T
B. Distance to set Pump On Float=Distance to Set Pump-Off Float + Float Separation Distance Pump On iin 71.6 Gal
in + | 5.8 J in = | 24 |Inches Pump Off 18.0 in 208 Gal
C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches) 644 Gal
in+ | 2.0 | in = I 26 Ilnches




Becker County Planning & Zoning
915 Lake Ave

Detroit Lakes, MN 56501

(218) 846-7314
www.co.becker.mn.us

|
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LWWQ&'
Septic Permit

Permit #:

$52020-540

Owner & Property Information

'Notes: Utilize 3 - 1000 gallon eX|stmg septlc tanks add 1 - .

1000 septic tank and 1 - 1500 gallon lift tank. Construct a

mound system with

a 2' sand lift, a 10' X 1000' rock bed

Owner Name: BCANS ENTERPRISES LLC ‘Parcel #: 1200233000
_ _ BCANS ENTERPRISES LLC ‘Secondary Parcel #: ,
‘Mailing Address: 29783 387TH ST ‘Site Address: 38622 CEDAR CREST CIR
'WAUBUN MN 56589 RRTE pch et h b e «
‘Phone #: 2184732116 ?EZZ'%?.JfRng: MAPLE GROVE - 08/142/040
Lake/River(1000/300):  Yes " scott's Septic Services LLC, L3947
- e RN ;Des|gner:
Lake/River Name:  White Earth (Maple Grove) [RD] | ;(Scott Ellingson)
‘Pond/Wetland(50):  Yes ‘ o tlnstaller: ‘Lunde Blade & Gravel LLC, L1254 :
) | _(esonMlunde) |
Specifications
Tank to be Exrstlng Tank with New Additional Type of Dramfleld - o Mound {
Installed: Tank Full Size of Drainfield: 4000
‘Total # Tanks 9 Reduced/Warrantled Slze i |
‘ InSta"ed . s i s s e s e v ,Absorbtlon Area S|ze - &1000 sq ft :
System Status: Ei'“gtghj)’smm (Cesspool, Seepage ‘Rock Depth
System Serves Commermal Resort Chamber Type and Number : : *
Chamber Trench SqFtIChamber o ‘
§g:$2§'m°sf 28. s System Pressurized? No
Design Flow/GPD: 1135 Alarm? iYes
:Garbage Dlsposal? Yes Type °f Alarm :
iSrze of Lift Pump:
Size of Lift Line:
‘Soil Sizing Factor: '0.45
Setbacks
Road Type: anate Easement nght of Way Marked k Yes
Tank Dist to Road: : 100t Dramfled Dist to Road 100ft
'Tank Dist to Closest Prop Line: VSQth Dramfred Dist to Closest Prop Lrne: 500ft
“Tank Dist to Nearest Structure' -50ft ; Dramfleld Dist to Nearest Structure: 50ft E
-Tank Dist to WeII ) ! 1500ft Dramfleld Dist to WeII B 1500ft
‘Tank Dist to OHW: 2000ft Dramfleld Dlst to OHW 2000ft \
§Tank Dist to Pond/Wetland: ’ 5500ft Dralnfreld Dlst to PondIWetIand 500ft
:Tank Dlst to Pressure Line: ‘ n/a N ;Iy.')rarrtf’reld Drstﬂ to Pressure Line: n/a _
Other Information
Date Approved:  719/2020 Zoning Office Signature:
‘Permit Fee: 1300.00
‘Receipt Number: 1248938857
Date Paid: | 71912020
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UNIVERSITY

OF MINNESOTA OSTP Preliminary Evaluation Form

n v 03.19.15
1. Contact Information
Property Owner/Client:IBCANS Enterprises / Kenneth Hunze ] Client Phone Number: 1423'443'1047 |
Mailing Address [29783 387th St Waubun, N 56589 l Project D: ~[200233000 i
Site Addressl TBD, Cedar Crest Resort SW corner of parcel I Legal Description I 1
Parcel 1:| 200233000 Latitude| 47°0747.64'N | Longitude] 95°4626.47°W |
Evaluation for system type * New Construction * Replacement Date September 19, 2018 J
2. Flow Information
Client-Provided Information
Type(s) of use (all that apply) * Residential * Commercial = Qther (Spedify) l
No. of bedrooms* (if applicable) Unfinished space (ft%) l
No. of residents in home DAdults DChildren DTeenagers
Existing flow measurements * Yes (If Yes, attach readings) * No
= Garbage Disposal a Water Softener « Iron Filter®
Water-using devices (check all that ® Dishwasher * Sump Pump* Other (specify )
apply) « Large Bathtub/Jacuzzi * High Efficiency Fumace®
° Laundry/Large Tub an 2nd Floor = Hot Tub* * Clear water source
Water use concems (check all that = Faucet/Toilet Leaks = Multipie Loads of Laundry/Day * Long-Term Prescription Meds = Use of Anti-Bacterial Soap
apply) * In-Home Business * No Lint Screen * Frequent Entertaining of Qut-of-Town Guests
Any additional current or future uses on this parcel {specify) L l
Any non-sewage discharges to system (specify) L I
Sewage ejector or grinder pump in home? * Yes * No
I acknowledge the above is complete and accurate (Client(s) signature and date) l
Designer-determined Flow Information
A. Estimated Design Flow (gallons per day) 450
Anticipated waste strength values: » Domestic Strength » High Strength 80D: L ]mg/ L
aool T Jwn assi___ Jmen s men
3. Preliminary Site Information
B(1). Water supply well(s) within 100 ft of absorption area * Yes *No
Well(s) were located * Direct Observation = County Well Index Maps * Personal Communication MN Unique Well Id #: l:
Depth of well(s) no wells nearby ft Well casing dept.h(s)L lft SourceI:]
Impervious Layer " No = Yes If Yes, Define & Source: L l Required Setback: :]ft
B(2). Site within 200 ft of noncommunity transient supply welt °Ves * No Sourcel:j
B(3). Site within a drinking water supply management area ° Yes * No SourceI:l
B(4). Location of all existing and proposed buildings and improvements on lot {see Site Evaluation map)
B(5). Buried water supply pipes within 50 ft of proposed system ° Yes * No
C. Location of all easements on lot (see Site Evaluation map ) Source I
D. Elevation of ordinary high water level (OWHL) - MN DNR (if adjacent to parcel) I 1
E. Floodplain designation and flood elevation L Source [:
F. Determine property lines (see Site Evaluation map) * Survey ° PlatMap * Gther: L GiS I
Site located in a shoreland district/area * Yes © No L Shoreland 1
G. Distance of setbacks * Propesty Lines * OHWL ° Water Supply Pipes
* Other Buildings = Easements ° Well(s)

RSPV L

T RECEWED




.

UNIVERSITY OSTP Preliminary Evaluation Form

OF MINNESOTA
H. Soil Survey Information (from web soil survey) = Map : Map Units on Parcel [408 |
List tandforms Imoraines | Stope Range|1%-8%
Parent materials -check all that apply Landform Position (check all that apply }
= Tl « Colluvium a Lacustrine * Allyvium » CutfFill ° Summit s Shoulder * Backslope  Footslape o Phin
» Qutwash * Loess « Bexirock * Qrganic » Depression o Stream/Terrace * Manmade * Toe Slope
Minimum bedrack depth: Dinches Minimum bedrock depth:’:Iinches
Maximum bedrock depth:Dinches Maximum bedrock depth:l:linches
Septic Tank Absorption Field - Trench (MN)
Map Unit Ratings Septic Tank Absorption Field - At-grade (MN)
Septic Tank Absorption Field - Mound (MN)
4. Preliminary Soil Profile Information (from web soil survey - m.
Enter information here or attach map and description.
Map Unit 408 Other
Depth Texture(s) Structure(s) Consistence Restrictions Color
Horizon 1 Q-3 Loam
Horizon 2 3.9v Fine Sandy Loam
Horizon 3 9-26" Clay Loam
Horizon 4 26-79" ) Loam
Horizon 5
Map Unit Other
Depth Texture(s) Structure(s) Consistence Restrictions Color
Horizon 1
Horizon 2
Horizon 3
Horizon 4
Horizon 5
Map Unit i Other
Depth Texture(s) Structure(s) Consistence Restrictions Color
Horizon 1
Horizon 2
Horizon 3
Horizon 4
Horizon 5
Map Unit ) Other
Depth Texture(s) Structure(s) Consistence Restrictions Color
Horizon 1
Horizon 2
Horizon 3
Horizon 4
Horizon 5
5. Local Government Unit Information
Name of LGU Becker County j LGU Contact
LGU-specific setbacks

LGU-specific design requirements

LGU-specific installation requirements

I hereby certify that | have completed this work in accordance with all applica

Shawn Hedlund 2970 09/19/18

(Designer) (Signature) {License #) (Date)
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UNIVERSITY

OF MINNESOTA OSTP Field Evaluation Form
1. Contact Information Project ID: 200233000 v 03.19.15
Property Owner/Client BCANS Enterprises / Kenneth Hunze Client Phone Number: 423-443-1047
Address TBD, Cedar Crest Resort SW corner of parcel
Date|9/19/2018 l Weather ConditionsL nice
2. Utility and Structure Information
Utility Locations identified ° Gopher State One Call # E ° Any Private Utilities I
Property Lines ° Determined and Approved by Client I:Client's Approval (initial)
© Determined but not Approved
s Approximate
° Property Lines Surveyed
Locate and Verify (see Site Evaluation map )
° Existing Buildings ° Impr e E ¢ Setbacks
3. Site Information
Percent Slope 2 Slope Direction west
Landscape Position Slope Shapejconvex, tinear
Vegetation type(s) forest
Evidence of cut, fill, compacted or disturbed areas® Yes * No
Discuss the flooding or run-on potential of site
Identify benchmarks and elevations (Site Evatuation Map)L
Proposed soil treatment area adequately protected * Yes a No
4. General Soils Information
Original soils ® Yes ® No
Type of observation * Soil Probe * Soil Baring = Soil Pit
Number of soil observations L 3
Soil observations were conducted in the proposed system location * Yes ° No
A soil observation was made within the most limiting area of the proposed system * Yes ° No
Soil boring log forms completed and attached " Yes = No
Percolation tests performed, forms completed and attached  ® Yes * No
5. Phase I. Reporting Information
Depth to standing water inches Anticipated construction issues
Flood elevation feet
Depth to bedrock inches
Depth to periodically saturated soit 24 inches
Maximum depth of system inches
Elevation at system bottom feet Differences between soil survey and field evaluation
Percolation rate min/inch
Loading rate 0.45 gpd/ft?
Contour loading rate 12 gpd/ft
Site evaluation issues / comments
I hereby certify that I have completed this work in accordance with all
Shawn Hedlund 2970 09/19/18
(Designer) (Signature) NG (License #) (Date)




UNIVERSITY OSTP Soil Observation Log

OF MINNESOTA Project ID: 200233000 v 03.19.15
Client/ Address: BCANS Enterprises / Kenneth Hunze Legal Description/ GPS:
Soil parent material(s): (Check all that apply) ° Qutwash = Lacustrine o Loess a Till o Alluvium @ Bedrock o QOrganic Matter
Landscape Position: (check one)  ° Summit = Shoulder = Back/Side Slope = Foot Slope @ ToeSlope  Slope shape convex/linear
Vegetation forest Soil survey map units|408 Slope% 2.0 Elevation: 99
Weather Conditions/Time of Day: afternoon/nice Date 09/19/18
Observation #/Location: 1 Observation Type: Soil Pit
Depth (in) Texture Rock Matrix Color(s) | Mottle Color(s) Redox Kind(s) | Indicator(s) — Structure----- !
Frag. % Shape Grade Consistence
0-6 | Clay Loam <35% | 10YR2/2 | Granular | Moderate | Friable
6-14 Clay Loam <35% " 10YR 4/4 Prismatic # Strong | Friable
— . . . M - . i} I
1427 Clay |3 ~ 10YR5/4 w " Platey M Strong | Friable
o [ - S i
_ | .
A | | i
| | | | |
Comments redox @ 24"
. I hereby certify that | have completed this work in acco -ordiffafices, rules and laws.
Shawn Hedlund q 2970 9/19/2018
’ (Designer/Inspector) & Amu.m:mﬂc_..mv g (Date)




Additional Soil Observation Logs

Project ID: 200233000

Client/ Address:

BCANS Enterprises / Kenneth Hunze

Legal Description/ GPS:

Soil parent material(s): (Check all that apply) @ Qutwash © Lacustrine = Loess = Till s Alluvium o Bedrock ® Organic Matter
Landscape Position: (check one) @ Summit  ° Shoulder =« Back/SideSlope o Foot Slope = Toe Slope Slope shape convex, linear
Vegetation forest Soil survey map units{408 Slope% 2.0 Elevation: 99
Weather Conditions/Time of Day: afternoon, nice Date 09/19/18
Observation #/Location: 2 Observation Type: Auger
Depth (in) | Texture _uw%Mxx Matrix Color(s) | Mottle Color(s) | Redox Kind(s) | Indicator(s) e _-------.owwmwnnczm_.-----.n.mq.d_ﬁ.mnm:nm
0-8 Clay loam | <35% 10YR 2/2 ! Granular | Moderate Friable
B4 | Clayloam <% 10vR4/4 m Prismatic  swong | Friable
1426 ey as | toms4 | Patey | swong | Frisble
;
Comments redox @ 25"
Observation #/Location: 3 Observation Type: Auger
Depth (in) | Texture mwonx Matrix Color(s) | Mottle Color(s) | Redox Kind(s) Indicator(s) - Structure----—--—| _
rag. % Shape Grade |  Consistence
0-6 | Clayloam | <35% 10YR2/2 | ; | Granular | Moderate Friable
6-14 A, Clay Loam | <35% , 10YR 4/4 , ,V | v_‘_..mq,:mmn‘ ) mnmo:w | v_..lmv_m ‘
2 | cay | am . towms4 | Platey | Strong Friable
Comments|redox @ 25




<z MINNESOTA POLLUTION
© CONTROL AGENCY

Design Summary Page

1. PROJECT INFORMATION © v 04.17.2018
Property Owner/Client:| BCANS Enterprises LLC./ Kenneth Hunze Project ID:| 200233000
Site Address:| TBD/ Cedar Crest Resort, Waubun Date:] 9/19/2018
Email Address:} kenhunze@comcast.net Phone:| 4234431047

2.  DESIGN FLOW & WASTE STRENGTH Attach data / estimate basis for Other Establishments

Design Flow: 450 GPD Anticipated Waste Type:
BOD: mg/L TSS: mg/L  Oil & Grease: mg/L
Treatment Level: C Select Treatment Level C for residential septic tank effiuent

3. HOLDING TANK SIZING

Minimum Capacity: Residential =400 gal/ bedroom, Other Establishment = Design Flow x 5.0, Minimum size 1000 gallons

Code Minimum Holding Tank Capacity: Gallons in Tanks or Compartments
Recommended Holding Tank Capacity: Gallons in Tanks or Compartments
Type of High Level Alarm: (Set @ 75% tank capacity)
Comments:

4. SEPTIC TANK SIZING

A. Residential dwellings:

Number of Bedrooms (Residential): 3
Code Minimum Septic Tank Capacity: 1000  [Gallons in 1 Tanks or Compartments
Recommended Septic Tank Capacity: 1000 |[Gallons in 1 Tanks or Compartments
Effluent Screen & Alarm (Y/N): No Model/Type:

B. Other Establishments:

Waste received by: GPD x Days Hyd. Retention Time
= Code Minimum Septic Tank Capacity: Gallons In Tanks or Compartments
Recommended Septic Tank Capacity: Gallons In Tanks or Compartments
Effluent Screen & Alarm (Y/N): Model/Type:

5.  PUMP TANK SIZING

Pump Tank 1 Capacity (Minimum): 500  |Gal Pump Tank 2 Capacity (Minimum): Gal

Pump Tank 1 Capacity (Recommended): 0 Gal | Pump Tank 2 Capacity (Recommended): Gal

Pump 1 GPM Total Head 15.8  [ft Pump 2:,GPM Total Head[:,ft

Supply Pipe Dia.l 2.00/in Dose Vol:|  100.0 |gal Supply Pipe Dia. Dose Vol: Gal




s MINNESOTA PE?J%‘P”ON
i it G
Design Summary Page  CONTROL A

6.  SYSTEM AND DISTRIBUTION TYPE Project ID: 200233000
Soil Treatment Type: Mound Distribution Type:| Pressure Distribution-Level
Elevation Benchmark: 100 ft Benchmark Location: | road height
MPCA System Type: Type | Distribution Media:| Rock
Type I/1V Details:

7. SITE EVALUATION SUMMARY:

Describe Limiting Condition:| redox @ 24"
Depth Elevation
Limiting Condition: 24 inches | 2.0 |ft ft
Minimum Req'd Separation: 36 inches 3.0 Jft Critical for system compliance
Code Max System Depth:| Mound |inches 3.0 ft
Soil Texture:| Clay Loam Layers with >35% Rock Fragments? (yes/no)| No
Percolation Rate: MPI If yes, describe below: % rock and layer thickness,
' amount of soil credit and any additional information
Soil Hyd. Loading Rate: 0.45 |GPD/ft? for addressing the rock fragments in this design.
Contour Loading Rate: 12 Note:
Measured Land Slope: 2.0 % Note:
Comments:

8.  SOIL TREATMENT AREA DESIGN SUMMARY

Trench:
Dispersal Area ft? Sidewall Depth in Trench Width ft
Total Lineal Feet ft No. of Trenches Code Max. Trench Depth in
Contour Loading Rate ft Min. Length ft Designed Trench Depth in
Bed:
Dispersal Area ft? Sidewall Depth in Maximum Bed Depth in
Bed Width ft Bed Length ft Designed Bed Depth in
Mound:
Dispersal Area] 375.0 |ft2 Bed Length| 37.5 |ft Bed Width|  10.0 |+t
Absorption Width| 26.0 |t Clean Sand Lift 1.0 [ft Berm Width (0-1%) ft
Upslope Berm Widthl 7.8 ft Downslope Berm 20.0 |ft Endslope Berm Width 8.9 ft
Total System Length 55.2  |ft System Width 37.8  |ft Contour Loading Rate 12.0  |gal/ft




% MINNESOTA POLLUTION

Design Summary Page  CONTROL AGENCY

Project ID: 200233000

At-Grade:
Bed Width ft Bed Length ft Finished Height ft
Contour Loading Rate gal/ft  Upslope Berm ft Downslope Berm ft
Endslope Berm ft System Length ft System Width ft

Level & Equal Pressure Distribution

No. of Laterals 3 Perforation Spacing 3 ft Perforation Diameter 1/4  lin
Lateral Diameter| 2.00 |in  Min Dose Volume 73 gal Max Dose Volume 113 |gal
Non-Level and Unequal Pressure Distribution
Etevation | Pipe Size Pipe Pipe Perf Size | Spacing Spacing

ft i volume ) eth )| (i) (ft) (in)

(ft) ) (ausy [-ene Minimum Dose
Lateral 1 Volume
Lateral 2 gal
Lateral 3
Lateral 4 Maximum Dose
Lateral 5 Volume
Lateral 6 gal

9. Additional Info for At-Risk, HSW or Type IV Design

A. Starting BOD Concentration = Design Flow X Starting BOD (mg/L) X 8.35 + 1,000,000

gpd X mg/L X 8.35 ¢+ 1,000,000 = tbs. BOD/day

B. Target BOD Concentration = Design Flow X Target BOD (mg/L) X 8.35 + 1,000,000
gpd X mg/L X 8.35 + 1,000,00 = (bs. BOD/day

Lbs. BOD To Be Removed:

PreTreatment Technology: *Must Meet or Exceed Target

Disinfection Technology: *Required for Levels A & B

C. Organic Loading to Soil Treatment Area:

mg/L X gpd  x 8.35 = 1,000,000 + ft? = lbs. /day/ft*

10. Comments/Special Design Considerations:

| hereby certify that | have completed this k in accordance

w#ish all applicable ordinances, rules and laws.

Shawn Hedlund 2970 9/19/2018
(Designer) (Signature) \ - (License #) (Date)




Mound Design Worksheet

7 MINNESOTA POLLUTION
# CONTROL AGENCY

21% Slope
1. SYSTEM SIZING: Project ID: 200233000 v 04.17.2018
A. Design Flow: 450 GPD TABLE IXa
5 2 |LOADING RATES FOR DETERMINING BOTTOM ABSORPTION AREA
B. Soil Loading Rate: 0.45  |GPD/ft AND ABSORPTION RATIOS USING PERCOLATION TESTS
Treatment Level C Treatment Level A, A-2, B,
C. Depth to Limiting Condition: 2.0 ft )
i g e A
] on
D. Percent Land Slope: 20 (% (P Rate | A0 rte | O
{gpasit’) {spd/ft')
E. Design Media Loading Rate: 1.2 |GPD/ft [ - p : 1
F. Mound Absorption Ratio: 2.60 o1t 12 ! 8 !
0 1to S {fine sand 0.6 2 ] 1.6
Table ! and loamy fine sand) )
MOUND CONTOUR LOADING RATES: S 078 18 ’ d
Contour 151030 0.6 2 0.78 2
reasured Texture - derived Loadin 31 to 45 0.5 24 0.78 5
perc Rate | OR Imound absorption ratio ‘g .
. Rate: 4510 60 0.45 26 06 26
< 60mpi 1.0.1.3.20.24. 26 -{ =12 8110 120 - 5 03 53
. ~120 -
81120 mpiy OR >0 ' =12 *Systems with these values are not Type [ systems.
+ 120 mpi* 5.0 ) L6t Contour Loading Rate (linear loading rate) is a
) ' ) recommended value.
2. DISPERSAL MEDIA SIZING
A. Calculate Dispersal Bed Area: Design Flow + Design Media Loading Rate = ft’
450 GPD = 1.2 GPD/ft?: = 375 ft2
If a larger dispersal media area is desired, enter size: ft?
B. Enter Dispersal Bed Width: 10.0 ft Can not exceed 10 feet
C. Calculate Contour Loading Rate: Bed Width X Design Media Loading Rate
10 |5 X 1.2 |GPD/ft? = 120 |gal/ft Can not exceed Table 1
D. Calculate Minimum Dispersal Bed Length: Dispersal Bed Area < Bed Width = Bed Length
375 ft? 10.0 ft = 37.5 ft
3. ABSORPTION AREA SIZING
A. Calculate Absorption Width: Bed Width X Mound Absorption Ratio = Absorption Width
10.0 ft X 2.6 = 26.0 ft
B. For slopes >1%, the Absorption Width is measured downhill from the upslope edge of the Bed.
Calculate Downslope Absorption Width: Absorption Width - Bed Width
26.0 ft 10.0 ft = 16.0 |t
4. DISTRIBUTION MEDIA: ROCK Project ID: #REF!

A. Rock Media Depth Below Distribution Pipe

6

fin

| o050 e




5,

DISTRIBUTION MEDIA: REGISTERED TREATMENT PRODUCTS: CHAMBERS AND EZFLOW

A. Enter Dispersal Media: l

B. Enter the Component: Length: I:]ft Width:l ft  Depth:

ft

C. Number of Components per Row = Bed Length divided by Component Length (Round up)
l 1 ft + I l ft= l lcomponents/row

D. Actual Bed Length = Number of Components/row X Component Length:

l:lcomponents X I:'ft = l:]ft

E. Number of Rows = Bed Width divided by Component Width (Round up)

L ] ft + I l ft= l l rows Adjust width so this is a whole number.

F. Total Number of Components = Number of Components per Row X Number of Rows

l ] X L | = | —lcomponents

MOUND SIZING

A. Calculate Minimum Clean Sand Lift: 3 feet minus Depth to Limiting Condition = Clean Sand Lift

3.0 ft - 2.0 ft = 1.0 ft Design Sand Lift (optional):

B. Upslope Height: Clean Sand Lift + Depth of Media + Depth of Cover cover (1 ft.)
1.0 ft +| 0.8 {ft «+ 1.0 ft = 2.8 ft

ft

Lland Slope % 0 i 2 3 4 S 6 7 8 9 10 | 11

12

Upslope Berm |3:1]3.00|2.91(2.83]2.75]2.68]| 2611254248242 2,36] 2.31) 2.26

2.21

Ratio 4:114.00]|3.85]3.70]3.57(3.45{333]3.23}3.12/3.03[ 294] 2.86 ] 2.78

2.70

C. Select Upslope Berm Multiplier (based on land slope): 2.83

D. Calculate Upslope Berm Width: Multiplier X Upslope Mound Height

Upslope Berm Width
2.83 ft X 2.8 ft = 7.8 ft

E. Calculate Drop in Elevation Under Bed: Bed Width X Land Slope + 100 = Drop (ft)

10.0 ft X 2.0 % = 100= 0.20 |t

F. Calculate Downslope Mound Height: Upslope Height + Drop in Elevation = Downslope Height
2.8 ft + 0.20 ft = 3.0 ft

Land Slope % 0 1 2 3 4 5 6 7 8 9 10 11

12

Downslope [3:1]3.00/3.09}3.19]3.30| 341353 3.66 3.801395/4.11|4.2914.48

4.69

Berm Ratio  4:1]14.0014.17]4.35|454]4.765.00| 5.26 5.56]588] 6.25]6.67| 7.14

7.69

G. Select Downslope Berm Multiplier (based on land slope): 3.19

H. Calculate Downslope Berm Width: Multiplier X Downstope Height = Downslape Berm Width
3.19 X 3.0 ft = 9.4 ft

. Calculate Minimum Berm to Cover Absorption Area: Downslope Absorption Width + 4 feet
16.0 ft + 4 ft = 20.0 |ft

[

. Design Downslope Berm = greater of 4H and 4I: 20.0 ft

kS

. Select Endslope Berm Multiplier: 3.00 (usually 3.0 or 4.0)

-

. Calculate Endslope Berm X Downstope Mound Height = Endslope Berm Width
3.00 ft X 3.0 ft = 8.9 ft
M. Calculate Mound Width: Upslope Berm Width + Bed Width + Downslope Berm Width

7.8 ft + 10.0 ft + 20.0 ft = 37.8

=z

- Calculate Mound Length: Endslope Berm Width + Bed Length + Endslope Berm Width

ft

[ 89 |t NEEEL +[ 89 e = 552 n




7. MOUND DIMENSIONS Project ID: #REF!
/ Upslope (4.D) 7.8 | \
ll ‘l
5 s
g —h, Endsl;pe (4.L) Dispersal Bed: (2.B x 2.C) e ,Endslope: {4.L)],
TR = :
5 Rl 89 | 00 [x w5 | 9 8.9
§ | lm*—‘w ! e — '
= : s
2 | . ;
3 " '
g _ w0 |
© Downslope (4.J) L
= /
|
Total Mound Length (4.N) __ 52 |

| Upslope berm (4.D)

7.8

Limiting Condition™

)

4" inspection pipe

18" cover on top

20.0 !

Downslope berm (4.J)

Depth to Limiting (1.C)

Absorption Widtg EB—A)

12" cover on sides
(6" topsoil)

20 |

26.“0”7
or 0 to 1% slopes, Absorption Width is measured from the Zed equally in both directions.

s
e I

For slopes >1%, Absorption Width is measured downhill from the upslope edge of the Bed,

Comments:




2 MINNESOTA POLLUTION

Mound Materials Worksheet FY . CoNTRoL AcENCY

s4wo i

Project ID: 200233000 v 04.17.2018

A.Rock Volume: (Rock Below Pipe + Rock to cover pipe (pipe outside dia + ~2 inch)) X Bed Length X Bed Width = Volume

& o+ A + 2 375 e x [0 J 5w
Divide ft* by 27 ft*/yd® to calculate cubic yards: 312.5 it 27

Add 30% for constructability: 11.6 yd* X 1.3

1.6 |yd®
15.0  |yd®

i1

B. Calculate Clean Sand Volume:
Volume Under Rock bed : Average Sand Depth x Media Width x Media Length = cubic feet

| 0.9 ]ftxl 10.0 lftXI 37.5 ]ft = 318.8 |3

For a Mound on a slope from 0-1%
Volume from Length = ((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Length)
ft-1) X | ] ox ] |ft =

Volume from Width = ((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Width)

[ Je-n x [ | x| re - ]

Total Clean Sand Volume : Volume from Length + Volume from Width + Yolume Under Media
ft® + [ ] ft* + L l ft* = [ Ift3

For a Mound on a slope greater than 1%

Upslope Volume : ((Upslope Mound Height - 1 ) X 3 x Bed Length) + 2 = cubic feet

(28 Jre-n x sor  x [ 375 De2-[ 984 e

Downslope Volume : ((Downslope Height - 1 ) x Downslope Absorption Width x Media Length) + 2 = cubic feet

(30 Jren x [ 160 Jrx 378 Je2o] smo

Endslope Volume : (Downslope Mound Height - 1) x 3 x Media Width = cubic feet

Total Clean Sand Volume : Upslope Volume + Downslope Volume + Endslope Volume + Volume Under Media

ff +|  585.0 | +[ 585 | +[ 3188  |ie- 1060.7  |ft?

t3

=

i}

Divide ft* by 27 ft*/yd® to calculate cubic yards: 1060.7 | f® + 27 393 |yd?
Add 30% for constructability: yd’ X 1.3 51.1 d*

<

C.Calculate Sandy Berm Volumne:
Total Berm Volume (approx) : ((Avg. Mound Height - 0.5 ft topsoil) x Mound Width x Mound Length) + 2

C25 ] - os ex[wa Jux [_$3 eacl smms e

Total Mound Volume - Clean Sand volume -Rock Volume = cubic feet

24306 [ ftP - 10607 | -[ 3125 | -
Divide ft’ by 27 ft*/yd’ to calculate cubic yards: 1077.4 ft* + 27
Add 30% for constructability: 39.9 yd® x 1.2

1077.4 g3
39.9 d*

d3

—

<

51.9

D.Calculate Topsoil Material Volume: Total Mound Width X Total Mound Length X .5 ft

578 Jrex [z Jex  ose

it
<

1042.8 |

Divide ft’ by 27 ft*/yd® to calculate cubic yards: 1042.8 ft* + 27 = 38.6 yd®
Add 30% for constructability: yd x 1.3 = [ 502 |yd®
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Pressure Distribution
Design Worksheet

0. MINNESOTA POLLUTION
% CONTROL AGENCY

Project ID: 200233000

v 04,17.2018

1. Media Bed Width;

10

ft

2. Minimum Number of Laterals in system/zone = Rounded up number of [(Media Bed Width - 4) + 3] + 1.

(| 10 ~4)+3]+1=

3. Designer Selected Number of Laterals:
Cannot be less than line 2 (accept in at-erades)
4. Select Perforation Spacing :

3. Select Perforation Diameter Size:
6. Length of Laterals = Media Bed Length - 2 Feet.

38 2t = 36 ft

Does not apply to at-grades

3 laterals
3 laterals
30|t fpoeisos o FTN
74 in _ml.~|v- IR J'_:T-"

Peckeeaton wmng, L7t T Perk

ingy

Perforation can not be closer then 1 foot from edge.

7. Determine the Number of Perforation Spaces. Divide the Length of Laterals by the Perforation Spacing

and round down to the nearest whole number.

36

Number of Perforation Spaces 4 ft

3 ft

= 12

Spaces

Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces. Check table
8. below to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The

value is double with a center manifold.

Perforations Per Lateral = 12 Spaces + 1= 13 Perfs. Per Lateral
Maximum Number of Perforations Per Lateral to Guarantee <10% Discharge Variation
'/, Inch Perforations 7/31 Inch Perforations
Perforation Spacing (Feet) Pipe Diameter {Inches) Perfora‘h'on Spacing Pipe Diameter (Inches)
1 18 1843 2 3 {Feet} i 1% 13/ ) 3
2 10 13 18 30 60 2 11 16 3 Rz} &8
i 8 12 16 28 54 ¥ig| 10 14 10 1 64
3 8 12 16 25 52 3 9 14 19 30 60
3716 Inch Perforations 178 Inch Perforations
Perforation Spacing (Feat) Pipe Diameter (Inches) Perforation ?pacing Pipe Diameter (Inches)
1 14 ! 2 3 (Feet) 1 1 " 2 3
2 12 13 26 44 87 2 3| kX | 44 74 149
2% 12 17 24 40 80 Fiz) 10 10 41 69 135
3 2 {6 ¥ 37 7 3 0 19 38 64 128

9. Total Number of Perforations equals the Number of Pe

Perforated Laterals.

13 Perf. Per Lat. X 3
10. Select Type of Manifold Connection (End or Center):
11. Select Lateral Diameter (See Table):

Number of Perf. Lat. =

39

End

2.

00

rforations per Lateral multiplied by the Number of

Total Number of Perf.




Pressure Distribution
Design Worksheet

5 MINNESOTA POLLUTION

FYY " CoNTRoL Acency

12. Calculate the Square Feet per Perforation. Recommended value is 4-11 ft* per perforation.

Does not apply to At-Grades
a. Bed Area = Bed Width (ft) X Bed Length (ft)

10 ft X 38 ft =

380 ft?

380 ft? + 39 perforations

13. Select Minimum Average Head : 1.0 ft

14. Select Perforation Discharge (GPM) based on Table:

b. Square Foot per Perforation = Bed Area divided by the Total Number of Perforations.

9.7 |ft?/perforations

0.74

GPM per Perforation

5. Determine required Flow Rate by multiplying the Total Number of Perfs.

by the Perforation Discharge.

39 Perfs X 0.74 GPM per Perforation = 29 GPM
16. Volume of Liquid Per Foot of Distribution Piping (Table ) : 0.170  |Gallons/ft
17. Volume of Distribution Piping = ~ Fable i
= [Number of Perforated Laterals X Length of Laterals X (Volume of Volume of Liquid in ;
Liquid Per Foot of Distribution Piping] Pipe |
Pipe Liquid |
3 X 36 ft X| 0170 J|gal/ft =| 184 [Gallons |Diameter| Per Foot |
(inches) | (Gallons) |
18.  Minimum Delivered Volume = Volume of Distribution Piping X 4 1 0.045
1.25 0.078
18.4 gals X 4 = 73.4 Gallons 1.5 0.110
2 0.170
manifold pipe | 3 0.380
Il 4 0.661
pipe from pump T Ceanowts =~~~ TT=-s ~.

klean outs

|} .

=
alternate location
of pipe from pumpg

Manifold pipe~,
A

™ Altemate location
of pipe from pump

Pipe from pump

Comments/Special Design Considerations:




" MINNESOTA POLLUTION

o Basic Pump Selection Design Worksheet  CONTROL AGENCY
R A
1. PUMP CAPACITY Project ID: 200233000 v 04.17.2018
Pumping to Gravity or Pressure Distribution; I Pressure I
1. If pumping to gravity enter the gallon per minute of the pump: I::JGPM (10 - 45 gpm)
2. If pumping to a pressurized distribution system: 29.0 GPM

Demand Dosing

3. Enter pump description:

Soil treatiment sysiem
2. HEAD REQU'REMENTS &pgm of dxscl;arge
fo e oL
A. Elevation Difference ft S
b
between pump and point of discharge: ba2
nlet pipe = Elevation »*
B, Distribution Head Loss: ft fmence
C. Additional Head Loss: :]ft (due to special equipment, etc.) | || 45eaeeReEEEn] b -ereeerme e mrencrcneecaa T,
Table |.Friction Loss in Plastic Pipe per 100ft
— — - Dlscm:uuon Head Loss Flow Rate Pipe Diameter (inches)
Gravity Distribution = Oft (GPM) ] 1.25 15 2
Pressure Distribution based on Minimum Average Head 10 9.1 3.1 1.3 0.3
Value on Pressure Distribution Worksheet: 12 12.8 4.3 1.8 0.4
Minimum Average Head Distribution Head Loss 14 17.0 5.7 2.4 0.6
1ft Sft 16 218 | 7.3 | 3.0 | 07
2ft oft 18 9.1 | 3.8 | 0.9
2t 10ft 2 11| 46 | 14
25 16.8 6.9 1.7
D. 1. Supply Pipe Diameter: in 30 23.5 9.7 2.4
i 35 12.9 3.2
2. Supply Pipe Length: ft 40 16.5 4.1
E. Friction Loss in Plastic Pipe per 100ft from Table I: :g 20.5 Z?
Friction Loss = 2.23 ft per 100ft of pipe 35 7.3
60 8.6
F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge 65 10.0
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Length
(D.2) X 1.25 = Equivalent Pipe Length 0 .4
5 .25 = Equivalent Pipe Leng 75 13.0
85 16.4
30 ft X 1.25 = 37.5
HERN f o 20.1

G. Calculate Supply Friction Loss by raultiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.
Supply Friction Loss =

223 |ft per 100ft X 375 e « 100 = ft

H. Total Head requirement is the sum of the Elevation Difference (Line A), the Distribution Head Loss (Line B), Additional Head Loss (Line C), and
the Supply Friction Loss (Line G )

100 |t . ft + [ qu L 0.8 ‘Ift= | 158 [re

3. PUMP SELECTION
A pump must be selected to deliver at least 29.0  GPM (Line 1 or Line 2) with at least 15.8  feet of total head.

Comments:




Pump Tank Design Worksheet (Demand Dose)

= MINNESOTA POLLUTION
“ CONTROL AGENCY

DETERMINE TANK CAPACITY AND DIMENSIONS Project ID:

200233000

v 04.17.2018

1. A.  Design Flow (Design Sum.14): GPD

B.  Min. required pump tank capacity:

Gal C.Recommended pump tank capacity:

S
wn
(=]

2. A.  Tank Manufacturer: Brown B.  Tank Model:
C.  Capacity from manufacturer: Gallons
D.  Gallons per inch from manufacturer: 1.0 Gallons per inch
E.  Liquid depth of tank from manufacturer: 45.0 inches

1500 combo

Nate: Design calculations are based on this specific tank.
Substituting a different tank model will change the pump
float or timer settings. Contact designer if changes are

hecessary.

DETERMINE DOSING VOLUME

is recommended)

(Pump and black height + 2 inches) X Gallons Per Inch (2C or 3E)

( in + 2inches) X 11.0 Gallons Per inch =

4 Minimum Delivered Yolume = 4 X Volume of Distribution Piping:

- Line 17 of the Pressure Distribution or Line 11 of Non-level
5 Calculate Maximum Pumpout Volume (25% of Design Flow)
Design Flow: “ GPD X 0.25 =

165 Gallons

3 Calculate Volume to Cover Pump (The inlet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump

73 Gallons {minimum dose)

113 Gatlons (maximum dose)

6 Select a pumpout volume that meets both Minimum and Maximum: 100 Gallons

7 Calculate Doses Per Day = Design Flow + Delivered Volume

450 gpd = gal = 4.50 Doses

8 Calculate Drainback:

A. Diameter of Supply Pipe = inches
B. Length of Supply Pipe = feat
C. Volume of Liquid Per Lineal Foot of Pipe = 0.170 Gallons/ft
D. Drainback = Length of Supply Pipe X Volume of Liquid Per Lineal Foot of Pipe
L 30 7 ft X L 0.170 jgal/ft = 5.1 Gallons
9. Total Dosing Volume = Delivered Volume plus Drainback
L 100 j gal + 5.1 | gal = L 105 ]Gallons
10. Minimum Alarm Volume = Depth of atarm (2 or 3 inches) X gallons per inch of tank
E Jin x HEE Jgatrin = Gallons

Yolume of Liquid in
Pipe
Pipe Liquid
Diameter | Per Foot
(inches) | (Gallons)
1 0.045
1.25 0.078
1.5 0.110
2 0.170
3 0.380
4 0.661

DEMAND DOSE FLOAT SETTINGS

11. Calculate Float Separation Distance using Dosing Volume .
Total Dosing Volume /Gallons Per nch

12. Measuring from bottom of tank:
A. Distance to set Pump Off Float = Pump + block height + 2 inches

in + L 2 1 in = L 15 1lnches

B. Distance to set Pump On Float=Distance to Set Pump-Off Float + Float Separation Distance

| 15 Iin+ L 9.6 7in=[ 25 jlnches

C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches)

inches

in+ I 2.0 —I in = l 27 _llnches

[
]
Inchesfor Dose: 9.6 in —
=t
Alarm Depth 266 0]
Pump On 24,6 in 22.0 Gal
Pump Off 15.0 in 105 Gal
165 Gal LL
|




road off of Cedar Crest Circle

N
2% slope
26' alarm _
: 24' S o o0
1500 combo S:W 3 bedroom home
40 d 46'
10x38x1 mound
\ A snowmobile trail
Date of Design: 9/19/2018 County: Becker At & m /
ject| Parcel ID: 200233000 [ Designer —— . .
(Project] ParcelID: 200233000 ==t | Hedlund Septic Design
GPD: 450 Address: Shawn Hedlund 235 RiversideAve NE
Systemtype: 1, mound MPCA license #2970
Shoreland: YES (218) 791-4613 ZOMS\HOMUU MN 56556




.

. Sca/e Each grid equals_.______._,_xfeet/inches. GRID Py { PLAN SK TCHING FORM

Application for Building Permit Dated : 19
Application for Sewage System Permit Dated S ‘:‘75 19 L3
Building Permit Number Sewage System Permit Number__ [16F S

Applicant agrees that this plot plan is a part of application (s) indicated above.

Dated_ & /94 1973 . %%://Q K’//?,zgg;&/’/

Signature

! Tearam
g3 - S— Pelc
: - "
e SEPfiI € A 202
S ] —
g {.}iié | -
=
I, 2 TrAllE
| fhak

o W

W — File
Y — Owner
B — Building Inspector



CEDAR CREST RESORT

RESTURANT
each seat 40
x75
3000 gallons per day
each employee 13
x3
39 gallons per day
HOUSE

650 gallons per day

3689 gallons per day

3 1500 gallon septic tanks



01/29/09

Cedar Crest Resort

1981 - the existing resort consisted of 8 cabins, 6 until lodge and 16 trailers, for a total of
30 units.

1981 - a conditional use permit was approved to increase the resort by 30 units, total of
60 units.

1999 - a permit was issued to increase the number of units by 6 for a grand total of 66
units.

Tier calculations to determine whether or not an existing resort could expand would
allow 11 in the first tier

17 in the second tier

22 in the third tier

50 total units.

Sn)o Sk Dppod Mestth has wonrt
[itensed gs (8 cabins
3‘/ S/‘Jej

2/ mobile hame /aarl

Tl 73
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) anese&a Pollution o i@mpagaﬁge Eﬁg@%@t?@ﬁ FOE‘“ETE

€ontm! Agenc
g Y Ems‘&mg Subsuﬁace Sewage Treatment Systems (S85T8)

. 520 Lafayette Road North
. St.Paui, MIN 55155-4194 ] Doc Type: Compllance and Enforcement
' égﬁ — r-m‘ﬁ‘:
Inspectlon O T \u\"\ “on C ontrol Agency (MPCA) For ocal trac?l?fngm%’pose

_requnrements .al requurements may also apply.

i:iamlt-i gon] QQ QS\\Q % trnment (FUG) and eystem O\nner | | ) EAM 2, 8 aﬂ%% } |
z@N%N@ o

' System g

System status on date (mmlddlyyyy) éf/a/ ;Q J I3 ,ﬁj’ c;.?(),’7 7((, fae / c/e _— // /M..¢/;
&Compham Certificate of C@mp!aance D 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)
(1 impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
1 Other Compliance Conditions (Compllance Component #3) - Immment threatio public health and safety
v[] Tank Integrity (Comphance Component #2) Falllng fo protect groundwater
| Other Compllance Condltlons (Compllance Component #3) - Fallmg to protect groundwater

T ames Bl ¥TETTT T e——

Property Information B ' Parcel ID# or Sec/T wp/Range SO »

Property address: O?Q 7]0 jg 7 *‘4 5/ doc/ © *14({/*.5 Reason for i mspem T P s /¢ Lmé\
Property owner: Jmn /7~M N o m// ¢S Owner's phone J/@ 740 ’f/w/ '

or . See ,0@'*¢C / fa /1 ST e - :

Owner's representative: Representahve phone

Local regulatory authority: Regulatory authority phone:

Brief systemn description: 4/ »4@.”,;; Ona  Segeme ,f?,, ¢l o ,,-?—/faaag@/ 44,,4{, /;(.Z/I/ -54 /(‘9.,“
Comments or reoommendatnons: £ /a/«% é{m Czﬁ%, K /C/

o

Cemﬁcat'ion

1 hereby certify that all the necessary lnformatlon has been gathered to determine the compllance Status of thls system No~
determination of future system performance has been nor can be made due to unknown conditions during system consiruction,

possible abuse of th?stem,.m dequate m na::f?gr future water usage.
Inspector name: %a Certification number:

Business name: ke License number: _ ‘_//5

lnspector mgnature //,én / / /,A/ ’ Phone number

| Necessary or Locally Requared Attachments
Ij%oﬂ boring logs ] System/As-built drawing [[1 Forms per local ordinance
[ other information (list): ' : o




#

MQ..N#:!“{.: Sk

By,

- Property address: : e Inspecior initials/Date: P, o
(mm/dd/yyyy) -

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

%

Compliance criteria: Verification method(s):

System discharges sewage to the [ Yes MO [A-Searchedfor surface outlet

ground surface. @Searche_d for seeping in yard/backup in home
System discharges sewage to drain [ Yes lE;No [[] Excessive ponding in soil system/D-boxes

tile or surface waters. i/ ] Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [] Yes [ZNo ] “Black soil’ above soil dispersal system

dwelling o establishment, [ system requires “emergency” pumping

Any “yes” answer above indicates the 7 Performed dye test

system is an imminent threat to public E] Unabile toverify (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 - mo AProbed tank(s) bottom

cesspool, drywell, or leaching pit. ‘ JExamined construction records

Seepage pits meoting 7080.2550 may be | [} Examined Tank Integrity Form (Attach)

compliant if allowed in focal ordinance. & . .

s tank( -) leak below th D v . [ Observed liquid level below operating depth
ewage tank(s) leak below their es FINo .

designed operating depth. : L1 Examined e'."pty G "mpe-d)“ ta"ks(s)_ )

If yes, which sewage tank(s) leaks: 1 Probed oulside tank(s) for “black soil

[1 Unabile to verify (See Comments/Explanation)

Any “ves” answer above indicates the , o )
y ) [1 Other methods not listed (See Comments/Explanation)

system Is failing to profect groundwater.
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* JANo [ Unknown

b. Other issues (electrical hazards, etc:) to immediately and adversely impact public health or safety. [ Yes* MNO [ Unknown
*System is an imminent threat to public health and safety.

Explain:
g

c. System is non-protective of ground water for other conditions as determined by inspector.  [J Yes* o
*System is failing to protect groundwater. )

Explain:



. -
o 1.
W gy £

R o

Property address; | . Inspector initials/Date; ]
' (mm/ddiyyyy)
4. Soil Separation — Compliance component #4 of 5
Date of installation: ' @Unknom Verification method(s):
) .(dedMyy) . Soil observation does not expire. Previous soil
;szor'e'a;dme"head p»mtemoanOOd beverage @ Yes []No observations by two independent parties are sufficient,
ocging ’ unless site conditions have been altered or local
Compliance criteria: requirements differ. '
For systems built prior to April 1, 1996, and | [ ] Yes I No I@’Conducted soil observation(s) (Attach boring logs)
not Iocqted in Shoreland or Wellhead - [] Two previous verifications (Attach boring logs)
Protection Area or not serving a food, . . .
beverage or lodging establishment: ] Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [] Unable to verify (See Comments/Explanation)
separation distance from periodically 1 Other (Ses Comments/Explanation)
saturated soil or bedrock. A .
Non-performance systems built April 1, @,Yes [INo Comments/Explanation:

1996, or later 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” | []Yes [1No Indicate depths or elevations

systems buitt under pre-2008 Rules; Type 1V . o R LA

or V systems built under 2008 Rules (7080. , A._Bottom of distribution media :

2350 or 7080.2400 (Advanced Inspector g o 4

License required) B. Periodically saturated soil/bedrock

Drainfield meets the designed vertical C. System separation j £

separation distance from periodically " g

safurated soll or bedrock, : ) D. Required compliance separation” j é

Any “no” answer above indicates the system is ~*May be reduced up to 15 percent if allowed by Local
, ' Ordinance. '

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 [# Not applicable
Is the system operated under an Operating Permit? [JYes [INo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? ~ [JYes [INo If“yes”, B below is required
BMP = Best Management Practice(s) specified in the system design ' '

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

Compliance criteria

a. Operating .Perm|t number: : [lYes [ No
Have the Operating Permit requirements been met?
b. _lIs the required nitrogen BMP in place and properly functioning? [dYes [1No

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
discontinuéd within ten months-of receipt of this notice or within & 'shorter period if required by local ordinance. If the system is faifing to protect
ground water, the system must be upgraded, replaced, or its use discontinued within the time requirsd by local ordinance. If an existing system
is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverags, and lodging establishments as defined in law.
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Eggs T

“Yellow — Owner
Pink’ — Assessor
Goldenrod — Inspector

APPLICATION FOR BU\

BECKER COUNTY ZONING ADMINISTRATION
829 LAKE AVF 30X 787 — Phone 218-847-4427 — Detroit Lakes "iinn. 56501
-ING OR SEWAGE PERMIT AND CERT!I

rermit NO

Date

Fi E OF OCCUPANCY

/ (

LEGAL i,
A FIRE NUMBER

: DESCRIPTION L
N h

} AND
- LOCATION _ Nedig e | Cos ,- YL b ST

Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name
IDENTIFI(‘ATION Piease Print All Information
~ " | Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
Tt ) i Y S TN R B R

‘Comra,'c(or | Name_ “}H! (e b : I . L4 i N
RISV CEN ‘\-‘\"f R
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
{ )fNew Buﬂdlng 5" ¢ { } Alteration “{ ) One Family Dweliling Specify:
}/( Other» RN " - { ) Multiple Dwelling Units Size:
: ESTIMATED COST OF IMPROVEMENTs Construction Starting Date: &Y L & b~
N PRINQIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) New Home { ) Public Basement: ( )Yes ( ) No
{ ) Wood Frame () Garage { ) Individual Septic Tank, etc. Stories above basement:  ......ecccoiieieniiennenns
{ ) Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet (outside diMeNSION) .......ooeveveerrerernernees
{ ) Other — Specify Year { ) Public { ) Individual Well Bedrooms .....ccecrermuircrnens Baths ......ecuiunes
{ ) Cottage Type. Depth
. e . { ) Septic System MECHANICAL EQUIPMENT . N HEATING:
ype of-Roof:, [ ) Other Elevator: ( ) Yes () No { ) Electric  { ) Gas () oi
- Air Conditioning: ( } Yes { )} No { ) Coal () None/ e
{ ) Central { ) Unit Other: fad £ A "‘*
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
- Capagity 4l % Gls. Sq. Ft, Sq. Ft.
f F— LAWY TS
”Distaﬁce; from nearest well ,, 7{ i “ ',%/‘ ! Ft. Ft. /(',' & Ft.
Distance from lake or stréam ( . / | Ft. Ft. Ft,
T ( i i Ri
Dlstance from occupled building &,./ [ R Wt Ft. F1,
'Di_s_tahce‘: from property Jine . g A Ft. Ft.
KA,Distarﬁce from bottom to Water Table .- Fu Ft. Ft.
LA § All distances are shortest distance between nearest points
CHARACTERISTICS -
) 3 ™,
A . X
- Lot‘Area IS 1rivesenssinsredenssessegesssnaninesessasssnsnns square feet. WALEr FrONTAGE IS oervrveeriseerecieceeerseeesserereseesinsiasseses feet. |
i
: 'Buﬂl_dgng set back from high water mark is ........ccccocveivinneivciie s feet. (Building Line) o
) - Land height above high water mark at BUIlAING 1iN€ IS .........ueveereereeseroeesssressoseessoreerens feet i :
Bu1|d|ng setback from { } State - { ) County - { ) Township Highway feet from the { ) Center Line - { ) Right of Way “s\
Sudeyard IS servorsasmressmammsssssnssnessanssenes FT1T: IR feet. Rear yard is .......coovmvoneerecenens feet. \ it gk
1
Building will be located ........c.c...ccvvvenrinnn.n. feet from septic tank (Sewage System Permit must be obtained before instaliation). ‘
Building will be located .............cccervinnnnnn. 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/cIAescription 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 () 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 nonfy the County Zonmg Administrator, 48 hours before

1he job is ready for |nspec'r|on

o 1D] fé/fff%f

Slgna(ure ‘of Owner

When signed and approved y the Zoning Administration this becomes your permit. Permission is hereby granted to the above named ng/pllcanf 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

violation of said ordinances.

Dated__

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

Permit Fee $.. &)

Becker County Zoning Administrator
Cormorant Surcharge $.




RS R INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
1S 4 Shall Be §  Sq. Ft.
B'uildiﬁg Set Back from High Water Mark Ft. Ft.
o Buildihg 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 vf'” [ o : SEPTIC TANK SEEPAGE PIT DRAIN FIELD
. Actual Should be Actual Should be Actual Should be

Capacity ™ A Gls. Gls. SF SF SF SF

Distanc; from 'Neafest ?Well F . F Fl 75 |F F 50

Distan‘cei‘f’from Lake- of Stream F F F F F F
| ancefrom ‘Occ‘upie'd iBuiIding F 10 | F F 20 F F 20 | F

Distancéf’ffrom, Property Line F 10 | F Fl 10 |F F 10 | F

Distance from Bottom to Water Table T lF | 7T 4F F 4 |r F 4 | F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

. .Gls.— Gallons.
SF — Square Feet
Linear Feet

Tnspector’s Signature

Title

-Inspection
Dated 19

Agency




INDIVIDUAL SEWAGE TREATMENT SYSTEM WORKSHEET

i ()\}(:ﬁ/ Estimated Sewage 1;10\3/)5 in Gallons per day
. gp
A. f:;:;f:eeg 7 s Nug%ber Typel | Type Il | Type I Tf;/pe
SEPTIC TANK VOLUME Bedrooms
g gallons 238 |«
4 600 | 35| 2% | g
SOILS (Site evaluation data) 5 750 | 450 | 294 n
C.  Depth to restricting layer = feet 8 e S Topel.
D.  Maximum depth of system C - 3 ft = feet 8 1200 1 675 | 408 o
E.  Texture Percolation rate MPI : columns
F. SSF sq ft/gpd Septic Tank Capacities (in gallons)
G. Slope % — T —
Number of Minimum Liquid| Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA > or less 250 125
H.  For trenches with 6 inches of rock below the pipe: Jord 1000 1500
AxF= X = sq ft of bottom area sor6 1500 2250
L For trenches with 12 inches of rock below the pipe: L8or? - 20
AxFx08=___x__ x08=___ sqftofbottom area Soil Characteristics and Required Areas
J.  For trenches with 18 inches of rock below the pipe: ——for Sevage Ireaiment
AxFx0.66 = x____x066=___ 5q ft of bottom area P}\cril;cn(z:?e‘lsoge??l(::;in Soil Texture feelquel:agl-:llon
K.  For trenches with 24 inches of rock below the pipe: (MPD per day
AxFx06= X x0.6 = sq ft of bottom area Faster than 0.1 *} Coarse 2and on
BED BOTTOM AREA | iy Nt | g
L. For seepage beds with 6 or 12 inches of rock below the pipe; 161030 gLoam 161
15x AxF=15x X = sq ft of bottom area 11060 Clay Loam 220
B Slower than 60*** Clay | -
ROCK VOLUME IN CU FT " Ues syetams fot rapidly pemaable soils.
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: e, o Of fine sand
M =Rock depth + 6 inches x Area (H,L],L,K) *+=Soil with too high 1P°‘°En'agi°f§'s“yys;°;l_
(L_+05f)x___= cuft
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds__+27=___ cuyds
ROCK WEIGHT
O. - Cubic yards times 1.4 = tons
Nx 1.4 =tons x1l4=___ tons
SYSTEM LENGTH
P. Select trench width = ft
Q. - Divide bottom area by trench width: (H,L J, orK)+P =
lineal feet Geotextile Fabric
_+__ =__ lineal feet I 2" Rock Cover
Q1. Gravelless Design
A xF+ (3 for 10" pipe, 2 for 8" pipe , width of the Chamber ) 4" Dist. Pipe
X + = feet
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
X = sq ft 6-24" Rock
: 3/4-21/2"

If the site evaluation determines a
mound system, please attach the mound
design worksheets.

18-36" Width
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BECKER COUNTY PLANNING & ZONING
h 829 Lake Avenue, P O Box 787 \
» Detroit Lakes, MN 56502-0787 .
Phone (218) 846-7314, Fax (218) 846-7266

Onsite Septic System Site Evaluation/Design

W h e E@\’*‘é”' “\

TWP _ Range

Fire Num &
Tax Parcel Numbe_&,j@« 232 00
Legal Description: : - ,
luf A less Phtbd Brt ¥ Fracts sold
Lake/Stream Name Lake/Stream Class Section

> /Y O

Townshlp Name
%‘éﬂ*fa
b

Property Owner Address ” City, State, Zip Code Phone Number
ot Qoo ‘ | e I
Cedar Crest Qesnrt Waubln ;my 5658 YN8 il
ISTS Designer I / Designer 11 License Number ) Address Phone Number
‘-\O e ~ Rs{“’? #fr 'E«{:?'f*f«' : {s a (afgz ;
. 1 s § . P " - 193 - €F § .
ey Muyy 516 Oaema, Tni Dés69 188 - Bl
T [
Site Plan
The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Proposed Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 feet of the System *Easements *Distance from Property Lines *Dimensions of Lot
*Distance from all Wells *Distance from Water Lines within *Location of any Unsuitable *Tank Access Route ]
within 100 ft of System «, ¢ 50 ft of System(existing & proposed) Disturbed/Compacted Soil *Scale - One inch = ft
NN
Y s
N\

05/




SOIL INFORMATION

- —
TESTHOLE #. . FEST HOLE #2
DEPTH IN SOIL MUNSELL STRUCTURE DEPTH IN | SOILTEXTURE | MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
-~ NONE NONE
‘Cﬂj e BLOCKY _ BLOCKY
. V\ g \w B PLATY PLATY
(\B% PRISMATIC PRISMATIC
’dﬂ NONE NONE
\d_ BLOCKY BLOCKY
O PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
Depth to Depth to
standing water standing water
Depth . to Depth to
mottling mottling

Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)

5

SYSTEMIS () NEW
Repeaing
WATER USES: ¢l

4. WASHING MACHINE
( ) DISHWASHER

( ) WATER SOFTENER

( ) GARBAGE DISPOSAL

TYPE OF RESIDENCE
TYPEI ( ) TYPEII
( )TYPEII  ( )TYPEIV

WELL INFORMATION-Property’s Well

PKREPAIR

SYSTEM DESIGN
») \(5 TQ\ \‘?‘} #
NUMBER OF BEDROOMS *_ .3
NUMBER OF BATHROOMS __§

TOTAL SQ. FT OF

STRUCTURE _ (A300 Lada

q R

TANK SIZE L/ 00

LIFT STATION SIZE .05}, m\‘x i
SOIL TREAT

AREASIZE s/ _
DOSE VOLUME _{* {1
Mo
DEPTHOF WELL | 90

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

Name of Designer I
Designer II

e
Moy

( ) GRAVITY FLOW ( ) PRESSURE DISTRIBUTION

Q600 Youse

MPCA Number

_Lm%
SIA

Oh
SYSTEM DESIGN FLOW &0y

e

DEPTH OF SYSTEM

GPD

SOIL SIZING FACTOR
PUMP SIZE O P
LENGTH OF LIFTLINE {1 £

TOTAL DYNAMIC HEAD g\} ﬂ

TYPE OF WELL c\.ee, p
Type of Wells

Date of Site

Evaluation \0O- 30 - ?éa

Phone@ \2) ORI - 32" 4,

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

- Chapter 7080.

(M)

Date

U-5-96

Signature of Evaluator /Q 8317 _1/

0

For Office Use Only

Date Site Evaluation / Design received ////ﬁ // (7 é Received by ,/ %%x 7/ /7; -/Z/a,-—'

Date Site Evaluation approved

Approved by




Becker County Planning & Zoning

915 Lake Ave Certificate of Compliance
Detrof Lakes, M 56501 Inspection Report - Permit #: $52019-45

www.co.becker.mn.us

Owner & Property Information

Owner Name: BCANS ENTERPRISES LLC Site Address: 20783 387th St Waubun, MN
BCANS ENTERPRISES LLC Township -
MAPLE GROVE - 08/142/040
Mailing Address: 29783 387TH ST Sec/Twp/Rng: ,
WAUBUN MN 56589 8-142-40 GOVT LOT 2 LESS 4.61 AC
Parcel #: 200233000 Legal FOR NEMEC BCH, NEMEC 1ST ADDN;

Description: TRACTS SOLD, LESS 3.17 AC FOR
20-0233-001, -002, -003.

OTHER - Not listed (please add in next

Secondary Parcel #:

Designer: field and we will add to our Ilst)
’Installer: OTHER - Not listed (please add in next
; field and we will add to our list)
Inspector Verified Specifications -
Insp- Effluent Screen Installed: No Insp- Tank 1/1500/2
Insp- Alarm Required: Yes Nbr/Size: . .
Insp- Lift Pump in System: Yes "I";/Toz- Drainfield Mound
Insp- Number of Bedrooms: 3 Insp-Drainfield 975 10' X 37.5 rock bed 26' X 37.5 Soil
Size: Absorption area
Insp- s(‘)“ #1:Checked in tank hole No redox or
‘Verification: restrictive layer within 24" #2:N/A
#3:N/A
Inspector Verified Setbacks ,
Insp- Tank Dist to Road 75+ Insp- Drainfield Dist to Road 75+
Insp- Tank Dist to Nearest Prop 200+ lot line per ‘Insp- Drainfield Dist to Nearest 175+ [otline per
Line installer Prop Line installer
Insp- Tank Dist to Nearest Insp- Drainfield Dist to Nearest
Structure 13 “Structure 33
Insp- Tank Dist to Well 300+ Insp- Drainfield Dist to Well 300+
Insp- Tank Dist to OHW 500+ Insp- Drainfield Dist to OHW 500+
Insp- Tank Dist to Pond/Wetland Insp- Drainfield Dist to
Insp- Tank Dist to Pressure Line 20+ _Pond/Wetiand
' Insp- Drainfield Dist to Pressure '
Line 24

Certificate of Compliance
(Yes) Certificate is hereby granted based upon the

application, addendum from, plans, specifications and
all other supporting data. With proper maintenance,
this system can be expected to function satisfactory,
however this is not a guarantee.

Certification Date: 6/19/2019 MWJ&L

Zoning Office Signature:

Kyle Vareberg - ISTS Inspector C 87 S~

* Certificate of Compliance is not valid unless signed by a Registered Qualified Employee *




915 Lake Ave

Becker County Planning & Zoning

Detroit Lakes, MN 56501
(218) 846-7314
www.co.becker.mn.us

Septic Permit

Permit #: SS2019-45

Owner & Property Information

Owner Name:

BCANS ENTERPRISES LLC

BCANS ENTERPRISES LLC

Mailing Address:

29783 387TH ST

: Pafcel #: ‘

»'Secondary Parcel
#

1200233000

29783 387th St Waubun, MN

WAUBUN MN 56589 ‘Site Address:
Phone #: 4234431047 ‘Township - MAPLE GROVE - 08/142/040
Lake/River(1000/300): Yes Sec/Twp/Rng: ;
Lake/River Name:  White Earth (Maple Grove) [RD]  pesigner: S;Tﬁzga"r‘gxsetm(zf:jg :fl'fl:;)
Pond/Wetland(50): "No R o At o
) ‘Installer: OTHER — Not Iistec! (please add _in
: _next field and we will add to our list)
Specifications
Tank to be Installed: Compartmented Tank Type of Drainfield: Mound
Total # Tanks Installed: 1 Full Size of Drainfield: 975
System Status: -Additional system for property Revducled/Wa,rrantie’d‘Sﬁiz,e:v o B
System Serves: Dwelling Absorbtion Area Size: ‘ ~97,5 sq ft _
Number of Bedrooms: 3 Rock Depth: ’ ’ 6 inches
Design Flow/GPD: 450 ‘Chamber Type and Number:
Garbage Disposal? No Chamber Trench
Size of Lift Pump: 12 HP SgFtiChamber:
Size of Lift Line: 2inch Is System Pressurized? Yes
Soll Sizing Factor: 0.45 Alarm? Yes
pedestal audible visual
Type of Alarm: alarm ‘
Setbacks ,
Road Type: Private Easement Right‘of Way Markéd: . Yes
Tank Dist to Road: R Drainfied Dist to Road: 2 90'
Tank Dist to Closest Prop Line: 200 FDra‘iHrifiedeist to Closest Prop Line: ‘ 200’
Tank Dist to Nearest Structure: 10' ‘Drainfield Dist to Nearest Structure: 35'
Tank Dist to Well: 300 Drainfield Dist to Well: ‘ 300+
Tank Dist to OHW: 950’ Drainfield Dist to OHW: 970"
Tank Dist to Pond/Wetland: ; Drainfield Dist to Pond/Wetland: = ,
Tank Dist to Pressure Line: 20 Drainfield Dist to Pressure Line: - 24
Other Information
Date Approved: 6/6/2019 Zoping Office Signature:
Permit Fee: 150.00 Q:—qw ;
Receipt Number: ‘ "“24(7800515 K‘>
Date Paid: 6/17/2019 ‘ GJb’é' -
Nofes: iadi i \ , , W"")}-—-

PERMIT MUST BE POSTED AT JOB SITE, PERMIT EXPIRES ONE YEAR FROM DATE PAID.
** Please schedule for inspection prior to installation! ** ‘




3‘00
b-19-19
#JJ/OLILJ KQJ/&(

Field Review Form

Permit # SS2019-45

Property and Owner

DS 9 LI

Owner: BCANS ENTERPRISES LLC

Parcel Number: 200233000

4

Site Address: 29783 387th St Waubun, MN

Secondary Parcel:

Home Information

\SY\\(_&V\ : (/PW\C\O

elements?

Does the structure contain any of the following

Designer submitted

Inspector verified

Dishwasher: No
Grinder pump: No

Garbage disposal: No

Lift pump in bsmt: No

Garbage disposal? Y @
Dishwasher? Y fﬁ)

Grinder pump? Y "’N / —
Lift pump in basement” Y (N )

Number of bedrooms: 3

Review - Number of bedrooms:

Effluent screen . Effluent screen insjal\led? Y (N/> Mfr:

Alarm: Yes Type: pedestal audible visual Review - Alarm? {Y /N Type & Mfr: :

alarm gf C(/QZ D—f{D

Lift pump in system: Yes Review - Lift pump in system? (Y )N Mfr: 'ZéC//—éf | S~
: [t &Q ~ !

Component Information I San — ) | ;A ¢ N ”4 SPAL s

Tank size: 1500 combo /

Review - Tank nbr:

| size: /0[)/}~Mfr (/C(U4

Drainfield type: Mound

Review - Drainfield type: f\fy (- j. o o

Drainfield size: Full size - 975

Review - Drainfield status:

none / ifistalled, ./ next spring

Trench sqft/chamber -

Reduced/warr. size - Review - Drainfield size: D XT3 375/
Absorption area size: 6 inches Review - Absorption area size: ;L(p ~. 3 75’ ) 0)5/
Chamber type/num; Review - Chamber type: Num;

Review - Trench sqftichamber:

Review - Rock depth: .-

Drainfield rock depth: 6 inches

Soil Verification

(,ff: fr QC\I\[O

Vertical separation verified Borin LT
" BZringg;J Z; \P(p L Z‘/{“
Boring #3: Q(O
A : { <, \Q{ ,.
Setback Verification \Lerv\ Y Qécbam“ (\é\o
Designer submitted Inspector verified
Distance to... Tank Drainfield Tank Drainfield
Road 80' 90' 15 + 15 ¢
Nearest prop line 200" 170" J@D‘?’ | <Ot
Nearest structure 10 35 13 37 ‘
Well 300"+ 300"+ 2007 e Wle 1 oket 207
OHW 950" 970" spor | s VY
Pond/Wetland
Pressure line 20' 24' . '(:}.Z)'% >0

Date System Installed: { (G- 19 lnstaller:W

Inspector: bﬁ AS W W)
~

(\ 3,{1 ‘; ‘}‘,..»»









yi

> | APP SEPTIC |
N 63040&/(,#3/ YEAR

**m******#**********W***u WUSE ONLY ********************* ******* **************
Application Appgpved by: Date;

Amount Paid 3 009, 6> Receipt Number lt Numb

NOTES: 7 — f; 2;2;: (i?’ér /'?;g’c?;\-7 /(9//<7p\<“ £>u
alHEFE /35502 =~ Mows‘“é’l«fl

'********************************’E**************************************#**************************.**************

o INSPECTION REPORT 206233600
Home Information ' :

Does the structure contain any of the following elements?

2
o

~)

Garbage disposer Yes _4/ No Dishwasher Y o No
" Grinder pump Yes -~ No Lift pump in basement |/ Yes _- _ No
Effluent screen installed‘? Yes _ . No  Effluent screen mamficturer [/ /)¢ q Lioc
Alarm required? _\/ Yes_ No Alam Type X/’x : Alarm manﬁfacﬁuer\/ﬁ rselar m
i
Lift pump in system? 7 / Yes No Pump manufacturer L @M 1 L b (

Number of bedrooms H(g S % {; d

Component Informati - _ .
" Tank size _@_ﬁm Tank manufacturer row h 2 ,QL{;(?;;, ~{w»é‘5_
x\ (oxish' —Rec lbed . %1{ Lo

Drainfield size Qp x :(5{ -~ SHA
/ R Drainfield medium 2! $aind i 7 Medium manufacturer
\\)\ Drainfield medium sme/depth b " Un den /01 2 l

. ya
Soil Verification : _ A U
~ Vertjcal separation verified for Boring #1 on Dépth .~ - 4 \;{ P
Vertical separation verified for Boring #2 on — Depth __. . /(\"{lf)i N 7
£
Vertical separation verified for Boring #3 on ___ Depth -
" J
Setback Verification .
i : - TANK DRA]‘_NFIELD
Distance to Well : A PN S
Distance to Building 5’0 v IO 7
Distance to Property Line o 106 J0o'5
Distance to OHWof Lake : S o' (085
Distance to Pressure Line 2.0 ¢ 2 _oF"
Distance to Wetland/Protected Water — —
P ZE A TR G T S R toa?
. [ (/“ iy : i ) ‘ . L
Date System Installed /" , G T nstaller fLe i iide Inspector N VLL_Q,{» @M@m d
{ ’ O

fkdkdhkhkkhhhdhdhhdhddhhkhbkhhihkhhhdhhhhhhihhhhhhhhhhhhtddhihhihirhhbiikikkbkhhhhhhkkhhkhhhhkhdhhddhhhrhhkddhs
kkkhkhkhidkhhidhhhdkhhddhhhdhhbhddodddodddoddodk kb dedod dodeded do e dodoote de sk dode oo sk ke e sk e oo e e e o o oo e v o o o o o o e ok e e e ke e ek e Ve ke e

CERTIFICATE OF COMPLIANCE

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

DL Oubred lnSarde” /1917

Signature Title Date
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)



PARCEL # 200233000

YEAR 22 [ 8

SCALE "' = 4p'

SKETCH OF PROPERTY

Scott Ilingso
201 Meadow Circle, Ashby, MN 56309

218-205-1667
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(CL PARCEL |00,
\ APP SEPTIC
a4

2018 Onsite Septic System Application YEAR | 2018
| SCANNED

Becker County Planning & Zo W , _
915 Lake Ave, Detroft Lakes, MN 56501 uing 009\ LAKE _[Wide Forth
Phone (218)-846-7314; Fax (218)-846-7266 5 U T O

. SO D S S - 1 7"
1. PROPERTY DATA (ss it appears on the tax statement, purchase agreement or deed) , a . 7
Parcel Number(s) of property where the system will be installed: _ 200233000 | \\\C\\\ “Tanrkes [ / ,/ / 9/ f@
L] J [

Is this a split of an existing property? Y
(If yes and a parcel number has not yet been assigned, indicate the main parcel numberfromwhichthenevq-pareelwas'spliq.__?_“

Section £ __ Township_[4eX _Range 40O TowmhipNameﬂgplg, brove
Lake Name_Whike. Eavtln Lake Classification_KD AUG 2 12018
Legal Description: (ot let o2 less 4.0l AC Tor plrme BCH... |

&L

Project Address: 9 183 387" S

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name BCANS Enderprises LLC,  Owner's Last Name

Mailing Address_o<3 103 587*"‘ St City, State, Zip_Waubun, My 50589

Phone Number 2-\(6 {-—’\72\ 2-\\ \(p

3. DESIGNER/INSTALLER INFORMATION

Designer Name Soff Emv_\ggov\ ConmnnyName&ﬁk‘j_w- Serv(c@yﬁcem# 3947]
MMMN wnemmber Q8- 20S- W\ ]

e NWL*X—JDQQ’ Company Neme_ 010 AL\ qume# Az

Addras:R> K e Phone Numbebz\{{g e 2@5&?&5

e, Q}‘ As TN
4. SYSTEM IGN INFOR &%Ok\
System Status What wilt new system serve? Check ome
Vacant Lot-No existing system-new structure Dwelling - o-18  Date of site
. Replacement ~ structure removed and being rebuilt  —d _ Resort/Commercial evaluation
~~/_ Failing —Replacement- cesspool/seepage pit or other Commercial (Non-resort)
. Enlargement of system-Undersized Other - explain below
Repairs Needed to existing
Additional system on property
Dosign Flow | 7(¢5 Gallons Per Day Well Depth Original Soil_/V©_ Compacted Soil _A2
Number of Bedrooms &7;5 0& Sumpgyy/ Depth of other wells within Type of Soil Observation
Garbage Disposal Yes No / 100 ft of system __~~ Pit Probe Boring
Dishwasher ____ Yes 4/No Depth to Restricting Layet )
Lift station in House____Yes _¢/ No Maximum Depth of System D Lt
Grinder pump in House ____ Yes _/ No
Size of All Tanks to be installed
3,400 gl Single Compartment Septic Tank /-Z000gal Separate Lift Station Existing tank w/new Additiopal Tank
gal Compartmented Tank gel Holding Tank Existing tank w/new Lift Station
Pit Privy Existing Tank to be used ‘ Holding Tank with Privy

Total Nurmber of tauks to be installed in this system / (This # will be reported to MPCA at end of year.)




5 |

PARCEL |SCORI3O00

" APP SEPTIC

YEAR | o0/ X

Type of Drainfield Full Size of Drainfield = Reduced/Warrantied size ——
Chamber Trench sq ft sqft Type of chamber ==

—_Rock Trench sqﬁ sqft Depth of Rock _{d" ¥ iuﬁ.g I
" Gravelless

N Mound"gpc.m 3353 sqft"“

sq ft = Alarm? Yes No
SeepageBed ﬁ“‘""‘ TypeofAlarm
o At-grade _________sqftnt Size of Lift Pump
___Alternative / sq it *** s Atach Worksheets Size of Lift Line )
Performance
PROPOSED SETBACKS

TANK DRAINFIELD
Distance to Well ln's doo's
Distance to Building o -7~ L
Distance to Property Line 100 Joo.*
Distance to OHWof Lake 0O .S (%_s
Distance to Pressure Line o+ 1o
Distance to Wetiand/Protected Water /- 107/~
Perc Rate Soil Sizing Factor » 45 *If SSF other than .83, attach Perc Test Data
Soil Borings (three are required) I3
Depth Texture Color Structure Depth Texture Color Structure
o'~ L oy | BIw &S 0-b" CL lo yr 2 B{ W!“""
0 =10’ | CL |10y ¥3|B/w/Frm G-l | L oy Y3 ?jw']ﬁ'm\

e+ SL{set foyr Yy B/ w] s “9" * SL!SC'_. ‘0\!' ‘”’1 B/W!FG'.
N/'°1" ¥ w/lO\!(sj(

Depth Texture Color Structure Texture Color Structure

o"- U’U CL )0\‘“2/1 Blwlﬁi

(’DH_ o' CL— by t}b 3}wlﬁrm

16 |stfset floy iy | Blw]R:

‘ylo gy 5'/,

5. REQUIRED DOCUMENTS
U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades of Type IV or Type V systems. Are the
required worksheets attached? ™~ __ Yes No

6. DESIGNER’S CERTIFIED STATEMENT

1, Sott Ellingson certify that 1 have completed the preceding design work in accordance with all

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

System )- -
~ __G-l-8
Date
~This is o Type U1 Mownef _‘?epfoocmm"f“

Signatare of Designer
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Minnesota Pollution

Control Agency

OSTP Design Summary Worksheet

UNIVERSITY
OF MINNESOTA

Property OwnerlClient:IBCANS Enterprises LLC

| Project |D:E:|v 04.20.2016

Site Address: (29783 387th St.

| e[ Cmm ]

1. DESIGN FLOW, STRENGTH OF WASTE, AND TANKS

1765 Gallons Per Day (GPD)

Commercial (select method and provide data): {1 Measured Flow: [:]GPD
B. Septic Tanks:
Minimum Code Required Septic Tank Capacity (Dwellings):

A. Design Flow:

Type of Wastewater:

Number of Bedrooms (Residential): I:l

Nutrients:l ]

GPD

[ Estimated Flow:

|

5295 Gallons, in Tanks or Compartments

Minimum Septic Tank Capacity for Other Establishments = Design Flow X 3.0 if received by gravity or 4.0 if received by pressure

x|

" Waste received by: I | |GPD

]= I JGallons

Recommended Septic Tank Capacity:

C. Holding Tanks Only:
Minimum Code Required Capacity: Gallons, in

Designer Recommended Capacity:ZGallons, in

D. Pump Tank 1 Capacity (Code Minimum): 1765 Gallons
Pump Tank 1 Capacity {Designer Rec): 2000 Gallons

Supply Pipe Dia. in  Dose Volume:|  325.0  [gal

Pump Tank 2 Capacity (Code Minimum):

Pump Tank 2 Capacity (Designer Rec):

Supply Pipe Dia.:Iin Dose Volume:

6000 Gallons, in I::z:]Tanks or Compartments

Effluent Screen & Alarm: [¥] Yes [T No [[] Optional [] Sareen Only  Effluent Screen Manufacturer/Model: [—

il

Minimum Capacity: Residential =400 gal/bedroom, Other Establishment = Design Flow x 5.0, Minimum size 1000 gatlons

Type of High Level Alarm:

L |

Gallons

Gallons

Total Head ft

il

gal

2. SYSTEM AND DISTRIBUTION TYPE

Distribution Type:l

Soil Treatment Area Type: I Mound

il

Pressure Distribution-Level

Benchmark Location: I

Benchmark Reference Elevation: l:]ft

Il

MPCA Type: I Type HI I Type of Distribution Media: Drainfield Rock [ Registered Treatment Media:
Comments: [ J I ]
3. SITE EVALUATION:
A. Depth to Limiting Layer:l 16 Iin ‘ 1.3 Ift G. Soil Texture:I Clay Loam l
B. Elevation of Limiting Layer:l I H. Soil Hyd. Loading Rakte:GPlet2
C. Loc. of Restricive Elevation:l l I Perc Rate: L:::IMPI
D.  Minimum Required Separation:| 36 |in | 3.0 Ift J. Soil with >35% Rock Fragments Present? [Jves [dNo

E. Code Maximum Depth of System:

F. Measured Land Slope %:l 2.0 I%

If yes describe below: % rock and layer thickness, amount of soil credit and any
n additonal information for adressing the rock fragments in this design.

Comments:

4. DESIGN SUMMARY

Trench Design Summary

Dispersal Area ft? Sidewall Depth in

Total Lineal Feetl—____—_—_lft Number of Trenches[:]

ft Min Trench Length ft

Contour Loading Rate

Trench Width

Code Maximum Trench Depth:jin

Designer's Max Trench Depth




OSTP Design Summary Worksheet  University

M'g;‘::f";r,";‘::‘:f“ OF MINNESOTA
Bed Design Summary
Absorption Area it Depth of sidewall[:|in Code Maximum Bed Depth::]in
Bed Width ft Bed Lengthl————'ft Designer’s Max Bed DepthI::lin
Mound Design Summary
Absorption Bed Area]  1510.0  |ft* Bed Length ft Bed Width ft

Berm Width (0-1%)

=3
-

Absorption Width 26.0 f

-

Clean Sand Lift 3.0

Upslope Berm Width 17.6 Downslope Berm Width 21.5 ft Endslope Berm Width

=4
-

ft Contour Loading Rate 12, gal/ft

-
-

Total System Length Total System Width

At-Grade Design Summary

=
-

Absorption Bed Width

=

Absorption Bed Length t System Finished Height

=4

Contour Loading Rate gal/ft  Upslope Berm Width Downslope Berm Width

=3

System Width

-
P}
-

L

Endslope Berm Width System Length

Level & Equal Pressure Distribution Summary

No. of Perforated Laterals Perforation Spacing 3 t Perforation Diameter| 3/16

i e |

]
e [

sy

uQ
o
-

n Min. Delivered Volume 304 gal Maximum Delivered Volume

Lateral Diameter| 2.00

Non-Level and Unequal Pressure Distribution Summary

Elevation Pipe Volume | Pipe Length | Perforation Size
(ft) Pipe Size (in) {gal/ft) (ft) (in) Spacing (ft) | Spacing (in)

Lateral 1 Minimum Delivered Volume
Lateral 2 r Jgal
Lateral 3

Lateral 4 Maximum Delivered Volume
Lateral 5 | |gal
Lateral 6

5. Additional Info for Type IV/Pretreatment Design

A. Calculate the organic loading

1, Organic Loading to Pretreatment Unit = Design Flow X Estimated BOD in mg/L in the effluent X 8.35 * 1,000,000

2. Type of Pretreatment Unit Being Installed: |

||

3. Calculate Soil Treatment System Organic Loading: BOD concentration after pretreatment + Bottom Area = Ibs/day/ft*

I:Img/L X8.35¢ 1,000,000 + | Jre2 -

\bs/day/ft?

[

Comments/Special Design Considerations:

This system is a Type Ill Mound. We will be using 3 new 2,000 gallon septic tanks with a fllter alarm installed onto a single 2,000 gallon
Lift tank to a new Type 1l Mound. First remove all old Drain field and an area of 26’ X 151° for a new mound @ 36" deep or as deep as
contaminated soil is, replace with cleaned washed sand and then put 2’ Sand Lift on that and finish building the mound. Sizing is as
follows 27 seasonal sites (10*100+(17*100*,45))=1765gpd. Drain field requiements are 1765/.45=3922sq. ft Drain field will be
26'X151':3926sq. ft i (\}) ,

1%
q/\\g ‘ 2 L <

| hereby certify that | have completed this work in accordance with all applicable ordinances, rutes and laws.

Scott Ellingson 5’: aw j% N ; 2201 3947 06/15/18
{Designer) {Signature) (License #) (Date)




OSTP Mound Design
NIVERSITY
Minnesota Pollution  Warksheet >1% Slope OF MINNESOTA

Control Agency

1.  SYSTEM SIZING: Project ID: v 04,20.2016
A. Design Flow: 1765 |GPD | ~TABLE IXa
; ; . 2 |LOADING RATES FOR DETERMINING BOTTOM ABSORPTION AREA
B. Soil Loading Rate: 0.45  |GPD/ft AND ABSORPTION RATIOS USING PERCOLATION TESTS
Tt Level C ‘Treatment Level A, A-2, B,
C. Depth to Limiting Condition: 1.3 ft ' -
pectaton e | AT | g | MR pouns
D. Percent Land Slope: 2.0 % P Rate | ADSOIRHON |1 pate Absarpon
(epdsth) i TS
. . . . Z
E. Design Media Loading Rate: 1.2 |GPD/ft! [57 . 1 . 1
F. Mound Absorption Ratio: 2.60 01105 12 1 16 1
— — 0.1 to 5 (fine sand 0.6 2 1 1.6
Table | {and loamy fine sand) .
' MOUND CONTOUR LOADING RATES: Glo1s 078 18 ! 16
, ; 161030 06 2 0.78 2
Moasured | Toxture - derived fop;?ur I o5 24 018 2
porc Rate | -OR Imound absorption ratio 9a t}g - - .
R — Rate: 46 10 60 045 26 0.6 2.6
< 60mpi 1.0,1.3,2.0,2.4, 26| - | <12 6110120 : 5 03 53
- >120 - -
61-120 mpi] OR 5.0 <12
P *Systems with these values are not Type | systems.
> 120 mpi* 55.0° & Contour Loading Rate (linear loading rate) is a
recommended value.

2,  DISPERSAL MEDIA SIZING
. Calculate Dispersal Bed Area: Design Flow + Design Media Loading Rate = ft?
1765 |GPD = 1.2 GPD/ft2 = 1471 |t

>

If a larger dispersal media area is desired, enter size: 1510 |t

B. Enter Dispersal Bed Width: 10.0 ft Can not exceed 10 feet
C. Calculate Contour Loading Rate: Bed Width X Design Media Loading Rate
10 ft2 X 1.2 GPD/ft? = 12.0  |gal/ft Can not exceed Table 1

D. Calculate Minimum Dispersal Bed Length: Dispersal Bed Area < Bed Width = Bed Length
1510 |fe? + 10.0 |ft =| 151.0 |ft

3.  ABSORPTION AREA SIZING

A. Calculate Absorption Width: Bed Width X Mound Absorption Ratio = Absorption Width
10.0 |ft X 2.6 = 26.0 |ft

B. For slopes >1%, the Absorption Width is measured downhill from the upslope edge of the Bed.
Calculate Downslope Absorption Width: Absorption Width - Bed Width
26,0 |ft - 10.0 |ft = 16.0 |ft

4. DISTRIBUTION MEDIA: ROCK

A. Rock Media Depth Below Distribution Pipe

ft estimated volume of rock on mound materials page




DISTRIBUTION MEDIA: REGISTERED TREATMENT PRODUCTS: CHAMBERS AND EZFLOW
A. Enter Dispersal Media: I

B. Enter the Component: Length: I_—:lft Width: ft Depth:[:|

C. Number of Components per Row = Bed Length divided by Component Length (Round up)
‘ | ft + l I ft = I lcomponents/row

|

D. Actual Bed Length = Number of Components/row X Component Length:

[:Icomponents X l::lft =

E. Number of Rows = Bed Width divided by Component Width (Round up)

ft

|

l | ft + I j ft= [ I rows Adjust width so this is an whole number.
F. Total Number of Components = Number of Components per Row X Number of Rows
l | X I | = | lcomponents
MOUND SIZING
A. Calculate Minimum Clean Sand Lift: 3 feet minus Depth to Limiting Condition = Clean Sand Lift
3.0 ft - 1.3 ft = 1.7 ft Design Sand Lift (optional): 3 ft
B. Calculate Upslope Height: Clean Sand Lift + media depth + cover (1 ft.) = Upslope Height
3.0 ft +| 0.8 |[ft + 1.0 ft = 4.8 ft
C. Select Upslope Berm Multiplier (based on land slope): 3.70
-Land Slope % 0 1 2 3 4 5 6 7 8 9 10 11 12
Upslope Berm 13:1]13.00]2.91{283]2.75]2.68]2.61]|254]248]242]2.36]2.31]2.26]2.21
Ratio 4:1]14.00}3.85]3.70| 3.57 | 3.45] 3.33| 3.23}'3.12}3.03| 2.94| 2.86 | 2.78 | 2.70
D. Calculate Upslope Berm Width: Multiplier X Upslope Mound Height = Upslope Berm Width
3.70 ft X 4.8 ft = 17.6  |ft

E. Calculate Drop in Elevation Under Bed: Bed Width X Land Slope + 100 = Drop (ft)
10.0 ft X 2.0 % + 100 = 0.20 |ft

F. Calcutate Downslope Mound Height: Upslope Height + Drop in Elevation = Downslope Height

4.8 ft + 0.20 ft = 5.0 ft
G. Select Downslope Berm Multiplier (based on land slope): 4.35
Land Slope % 0 1 2 3 4 5 6 7 | 8 9 10 11 12

Downslope |{3:1}3.00}3.0913.19| 3.30] 3.41|3.53|3.66|3.80] 3.95]|4.11]4.29] 4.48] 4.69
Berm Ratio | 4:1]4.00}4.17]4.35]4.54]4.76] 5.00] 5.26 | 5.56| 5.88| 6.25] 6.67 | 7.14| 7.69

H. Calculate Downslope Berm Width: Multiplier X Downslope Height =Downslope Berm Width

4.35 X 5.0 ft = 21,5  |ft
I. Calculate Minimum Berm to Cover Absorption Area: Downslope Absorption Width + 4 feet

16.0 ft + 4 ft = 20.0 |ft
J. Design Downslope Berm = greater of 4H and 4i: 21.5 ft
K. Select Endslope Berm Multiplier: 4.00 (usually 3.0 or 4.0)
L. Calculate Endslope Berm X Downslope Mound Height = Endstope Berm Width

4.00 ft X 5.0 ft = 19.8 ft
M. Calculate Mound Width: Upslope Berm Width + Bed Width + Downslope Berm Width

17.6 ft + 10.0 ft + 21.5 ft = 49.1 ft

N. Calculate Mound Length: Endslope Berm Width + Bed Length + Endslope Berm Width
19.8 ft + 151.0 [ft + 19.8 ft =| 190.6 |ft




7.  MOUND DIMENSIONS

Endslope (4.L)

T
[}
]
|
|
L}
|
I

P Upslope (4.D) || 17.6 R

:'
§ En dsl;pe @.L) Dispersal Bed: (2.B x 2.C) v
N’ : 1 ﬂ, ‘
5 g X 100 x| 1510 g 198
2 ! v
= | i
= |
% ‘\\ 21|5 /
< ] Downslope (43) | ___.... deeeeeee”
2

Total Mound Length (4.N) 190.6

Upslope berm (4.D)

4" inspection pipe
5 18" cover on top

| 1]
f——""1

21.5

Downslope berm (4.J)

/ Clean sand lift (4.A)

3.0

12" cover on sides
(6" topsoil)

Depth to Limiting (1.C)

Absorption Width (3.A)

Note:

26.0

For 0 to 1% slopes, Absorption Width is measured from the Bed equally in both directions.
For slopes >1%, Absorption Wid'th is measured downhill from the upslope edge of the Bed.

Comments:




OSTP Mound Materials Worksheet = UNIVERSITY
Minnesota Pollution OF MINNESOTA
Control Agency

Project ID: v 04.20.2016
A. Calculate Rock Yolume : (Rock Below Pipe + Rock to cover pipe (pipe dia + 1 inch)) X Bed Length (2.D) X Bed Width (2.B) = Volume (ft°
( 6 oo+ ] 3 [ + 12 1510 Jfe x 10.0 ft = 1325 e
Divide ft* by 27 ft*/yd® to calculate cubic yards:
1132.5 ftt s 27 4.9 d’
Add 20% for constructability: yd*x 1.2 = yd®

For systems using other distribution media - see product registration for material required

B. Calculate Clean Sand Volume:
Volume Under Rock bed : Average Sand Depth x Media Width x Media Length = cubic feet

[ 2.9 rex [ w00 Jex [ 1510 |fe
For a Mound on a slope from 0-1%

Volume from Length = ((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Length)

e

4303.5 it

R m— PR E—
Volume from Width = ({(Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Width)

eox | ] x| S e—
Total Clean Sand Volume : Volume from Length + Volume from Width + Volume Under Media

I | e+ | | £+ | | - | e

For a Mound on a slope greater than 1%
Upslope Volume : ((Upslope Mound Height - 1) x 3 x Bed Length) + 2 = cubic feet

((m ft-1) X 3.0ft X 151.0 yeze | B4 e

Downslope Volume : ((Downslope Height - 1) x Downslope Absorption Width x Media Length) = 2 = cubic feet

(( ft-1) X 16.0 Jre x 151.0 [ )s2- 41,6

t3

=

-+
-
o

Endsiope Volume : (Downslope Mound Height - 1) x 3 x Media Width = cubic feet

( 5.0 Ift-1) X 30ft X ft=

Total Clean Sand Volume : Upslope Volume + Downslope Volume + Endslope Yolume + Volume Under Media
g94 | s | ame | s | 1185 | e+ 4035 |- 10043.0  |se®

Divide ft by 27 f3/yd® to calculate cubic yards: 10043.0 e s 27 = 372.0 yd3

Add 20% for constructability: 372.0 X 12 yd®

C. Caiculate Sandy Berm Volume:
Total Berm Volume (approx) : ((Avg. Mound Height - 0.5 ft topsoil) x Mound Width x Mound Length) + 2 = cubic feet

( ) 0.5 e x| 9.1 [ft x | 190.6 [)+2= 20357.8 et

Total Mound Volume - Clean Sand volume -Rock Yolume = cubic feet

Add 20% for constructability: 173.3 ya® x 1.2 = 208.0 yd®

[ 278 | e [ om0 | e | m25 |- 91823 it
Divide ft? by 27 ft}/yd’ to calculate cubic yards: e 2 27 = ydJ
Add 20% for constructability: yd* x 1.2 = yd3

D. Calculate Topsoil Material Volume: Total Mound Width X Total Mound Length X .5 ft
w1 Jrex [ 106 rex 05 ft - [ e
Divide ft* by 27 ft*/yd’ to calculate cubic yards: 4679.9 ft = 27 = yd3




OSTP Pressure Distribution

. UNIVERSITY
Minnesota Pollution
nesota Polutl Design Worksheet  ,; Minnesora
Project ID: v 04.20.2016
1. Media Bed Width: 10 ft
2. Minimum Number of Laterals in system/zone = Rounded up number of [(Media Bed Width - 4) + 3] + 1.
[( 10 -4):3]+1= 3 laterals Does not apply to at-grades
3. Designer Selected Number of Laterals: 3 laterals
Cannot be less than line 2 (accept in at-grades)
4. Select Perforation Spacing : 3.0 ft
5. Select Perforation Diameter Size: 3/16  [in -'m i 7
6. Length of Laterals = Media Bed Length - 2 Feet. st g W 17 i T
151 - 2t = 149 ft Perforation can not be closer then 1 foot from edge.
7. Determine the Number of Perforation Spaces . Divide the Length of Laterals by the Perforation Spacing
and round down to the nearest whole number.
Number of Perforation Spaces 149 ft s | 3 lft = 49 Spaces
Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces. Check table
8. below to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The
value is double with a center manifold.
Perforations Per Lateral = 49 Spaces + 1= 50 Perfs. Per Lateral
Maximum Number of Perforations Per Lateral to Guarantee <10% Discharge Variation
17 Inch Perforations 7/32 Inch Perforations
. . Pipe Diameter (inches) Perforation Spacing Pipe Diameter (Inches)
Perforation Spacing (Feet) 1 m m > 3 (Feet) ' W m 2 3
2 10 13 8 | 3 60 2 11 6 | 2 34 68
I 8 12 16 28 54 P17 10 14 20 3 64
3 8 12 16 25 52 3 9 14 19 30 60
3/16 Inch Perforations 1/8 Inch Perforations
. Pipe Diameter (Inches) Perforation Spacing Pipe Diameter (Inches)
Perforat i
oration Spacing (Feet) ™—Tw | w0 | 2 | 3 (Feet) ] W] w2 | 3
2 12 18 26 4 87 2 U 3 4 74 149
yis 12 17 4 40 80 2% 0 30 4 69 135
3 12 16 12 37 75 3 10 29 38 64 128
9. Total Number of Perforations equals the Number of Perforations per Lateral multiplied by the Number of
Perforated Laterals.
50 Perf. Per Lat. X 3 Number of Perf. Lat. = 150 Total Number of Perf.
10. Select Type of Manifold Connection (End or Center): [ ]End Center
11. Select Lateral Diameter (See Table) . 2.00 in




Minnesota Pollution
Control Agency

OSTP Pressure Distribution
Design Worksheet

UNIVERSITY
OF MINNESOTA

12. Calculate the Square Feet per Perforation. Recommended value is 4-11 ft per perforation.
Does not apply to At-Grades
a. Bed Area = Bed Width (ft) X Bed Length (ft)
10 |ft X 151 ft = 1510 |t
b. Square Foot per Perforation = Bed Area divided by the Total Number of Perforations .
1510 |t 3 150  |perforations = 10.1  |ft*/perforations
13. Select Minimum Average Head : 1.0 ft
14. Select Perforation Discharge (GPM) based on Table: 0.41 GPM per Perforation
15. Determine required Flow Rate by multiplying the Total Number of Perfs. by the Perforation Discharge.
150 Perfs X 0.41 GPM per Perforation = 63 GPM
16. Volume of Liquid Per Foot of Distribution Piping (Table Il) : 0.170  {Gallons/ft
17. Volume of Distribution Piping = : Fable i
= [Number of Perforated Laterals X Length of Laterals X (Volume of . Volume of Liquid in
Liquid Per Foot of Distribution Piping] ) Pipe
| Pipe Liquid
3 X 149 |ft X| 0170 |gal/ft =| 76.0 |Gallons |Diameter| Per Foot
| (inches). | (Gallons)
18. Minimum Delivered Volume = Volume of Distribution Piping X 4 1 0.045
1.25 0.078
76.0 |gals X 4 = 304.0 |Gallons 1.5 0.110
2 0.170
manifold pipe 3 0.380
I 4 0.661
L e
pipe from pump Praan Cleanows =77 7T

klean outs

1 ] Y

-
alternate location
of pipe from pump{

Manifold pipe<
\

~~

- Alternate location
of pipe from pump

Pipe from pump

Comments/Special Design Considerations:




OSTP Basic Pump Selection Design

UNIVERSITY

ol Ay Worksheet OF MINNESOTA AR
1. PUMP CAPACITY Project ID: v 04.20.2016
Pumping to Gravity or Pressure Distribution; | Pressure l
1. If pumping to gravity enter the gatlon per minute of the pump: I::]GPM (10 - 45 gpm)
2. If pumping to a pressurized distribution system: 63.0 GPM

3. Enter pump description: Demand Dosing Soil Treatment

0l treatment system

2. HEAD REQU'REMENTS & point of discharge

A. Elevation Difference ft 2

between pump and point of discharge:
nlet pipe n Elevation ¢

———N) v BE i
B. Distribution Head Loss: I—_—_—;:::lft Fze- ] 1 diffeence

C. Additional Head Loss: ::]ft (due to special equipment, etc.) prs N S

)
$\|9°N wne 1enO)

Table L.Friction Loss in Plastic Pipe per 100ft
Distribution Head Loss : : :
Gravity Distribution = Oft Flow Rate Pipe Diameter (inches)

Y i (GPM) 1 1.25 | 1.5 2
Pressure Distribution based on Minimum Average Head 10 9.1 3.1 1.3 0.3
Value on Pressure Distribution Worksheet: 12 12.8 4.3 1.8 0.4

Minimum Average Head Distribution Head Loss 14 17.0 5.7 2.4 0.6
ft S5ft 16 218 | 73 | 3.0 | 07

2ft oft 18 9.1 | 38 | 009

Sft 10ft 20 1.1 ] 46 | 1.1

25 16.8 6.9 1.7

D. 1. Supply Pipe Diameter: in 30 23.5 | 9.7 2.4
35 12.9 3.2

2. Supply Pipe Length: ft 40 16,5 4.1

E. Friction Loss in Plastic Pipe per 100ft from Table I: 2(5) 205 2(1)
Friction Loss = ft per 100ft of pipe Zg ;2
F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge 65 10.0
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Length 70 11.4
(D.2) X 1.25 = Equivalent Pipe Length 75 13.0
85 16.4

ft X 125 = 75 |t o5 20.4

G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.
Supply Friction Loss =

9.36  |ft per 100ft X 375 | s 100 = | 35 |

H. Total Head requirement is the sum of the Elevation Difference (Line A), the Distribution Head Loss {Line B), Additionat Head Loss (Line C), and the
Supply Friction Loss (Line G )

120 e . ft - e [ 35 Jr- [ 205 e

3. PUMP SELECTION

A pump must be selected to deliver at least 63.0  GPM (Line 1 or Line 2) with at least 20.5 feet of total head.

Comments:




OSTP Pump Tank Design Worksheet UNIVERSITY

oot Ay (Demand Dose) OF MINNESOTA
DETERMINE TANK CAPACITY AND DIMENSIONS Project ID: v 04.20.2016
1. A, Design Flow (Design Sum.1A): GPD
B.  Min. required pump tank capacity: Gal C.Recommended pump tank capacity: 2000 Gal

2. A.  Tank Manufacturer: Brown Wilbert B. Tank Model: r 2000

C.  Capacity from manufacturer: 2015 Gallons
D.  Gallons per inch from manufacturer: 50.7 Gallons per inch necessary.

E.  Liquid depth of tank from manufacturer: inches

Note: Design calculations are based on this specific tank.
Substituting a different tank model will change the pump
float or timer settings. Contact designer if changes are

DETERMINE DOSING VOLUME

recommended)

(Pump and block height + 2 inches) X Gallons Per Inch (2C or 3E)

( in + 2inches) X Gallons Per inch =

4 Minimum Delivered Volume = 4 X Volume of Distribution Piping:

Gallons

5 Calculate Maximum Pumpout Volume (25% of Design Flow)

3 Calculate Volume to Cover Pump (The inlet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump is

- Line 17 of the Pressure Distribution or Line 11 of Non-level 304 Gallons (minimum dose)

Design Flow: GPD X 0.25 = 441 Gallons (maximum dose)

6 Select a pumpout volume that meets both Minimum and Maximum: 325 Gallons Vo_IUme of L'ICIUI din
7 Calculate Doses Per Day = Design Flow + Delivered Volume : E Pipe
gpd * gal B [:::Inms Pipe Liquid
8 Calculate Drainback: Diameter| Per Foot
A. Diameter of Supply Pipe = inches (i nche_s) : (Gallo‘ns)
B. Length of Supply Pipe = feet 1 0.0.45
1.25 0.078
C. Volume of Liquid Per Lineal Foot of Pipe = Gallons/ft 1.5 0.110
D. Drainback = Length of Supply Pipe X Volume of Liquid Per Lineal Foot of Pipe 2 0.170
| % Jrx| om et - l:‘m:Gallons 3 5380
9. Total Dosing Volume = Delivered Volume plus Drainback 2 0.661
| 325 I gal + 5.1 l gal = 330 Gallons
10. Minimum Alarm Volume = Depth of alarm (2 or 3 inches) X gallons per inch of tank
l 2 |in X I 50.7 |gal/ in = Gallons
DEMAND DOSE FLOAT SETTINGS
11. Calculate Float Separation Distance using Dosing Yolume .
Total Dosing Volume /Gallons Per inch
12. Measuring from bottom of tank: Inches for Dose: 6.5 in —T__
A. Distance to set Pump Off Float = Pump + block height + 2 inches [ ——
in + | 2 | in = | 18 Ilnches Alarm Depth 265 in |
B. Distance to set Pump On Float=Distance to Set Pump-Off Float + Float Separation Distance Pump On 24,5 in 101.4 Gal
in+ I 6.5 I in = L 25 |lnches Pump Off 18.0 in 330 Gal
C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches) 912 Gal
in+ | 20 Jin=| @ Jocnes




Minnesota Pollution Compliance Inspection Form

Control Agency L t SSTS
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems ( )

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 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/ddiyyyy): 9/22/2017

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 all 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 health and safety
O Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[J Other Compliance Conditions (Compliance Component #3) — Failing o protect groundwater
[7] Soil Separation (Compliance Component #4) — Failing to protect groundwater
] Operating perm it/monitering plan requirements (Compliance Component #5) - Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 200233000

Cedar Crest Resort 29783 387™ St Waubun, MN
Property address: 56589 Reason for inspection: _ Selling
Property owner: _ Fred & Karen Brower Owner's phone: 218-473-2116
or
Owner’s representative; Representative phone:
Local regulatory authority: _Becker County Regulatory authority phone:

5-1,000-gallon concrete septic tanks, 3-1,500 gallon concrete septic tanks, 1- lift stations, and 560

Brief system description: _lineal feet of rock drainfield.

Comments or recommendations:
This inspection form is for system 3 (see attached map). All septic tanks need to be pumped. No trench inspection pipes.

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:  Ken Ramondo Certification number: C4737
Business name: H&R Sepfic Desj : License number: L3106
Inspector signatur;%m Phone number:  218-759-0408
¢ J -
Necessary or Locally Required Attachments
X Soil boring logs System/As-built drawing [ Forms per local ordinance

www.pca.state.mn.us «  651-296-6300 «  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 1 of 4



1 1

« [ Other information (list):

* Property address: Cedar Crest Resort 29783 387th St Waubun, MN 56589 Inspector initials/Date: kr | 9/22/2017

(mm/ddlyyyy)

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

Compliance criteria:

System discharges sewage to the [] Yes No

ground surface.

System discharges sewage to drain | [] Yes No

tile or surface waters.

[OYes X No

System causes sewage backup into
dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:
Owner stated no problems.

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

X Searched for surface outlet

Searched for seeping in yard/backup in home

1 Excessive ponding in soil system/D-boxes
Homeowner testimony (See Comments/Explanation)
[] “Black soil” above soil dispersal system

[] System requires “emergency” pumping

] Performed dye test

[ Unable to verify (See Comments/Explanation)

[ Other methods not listed (See Comments/Explanation)

Compliance criteria:

OYes X No

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

Sewage tank(s) leak below their [Yes No
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

Verification method(s):

Probed tank(s) bottom

] Examined construction records

] Examined Tank Integrity Form (Attach)

[] Observed liquid level below operating depth

1 Examined empty (pumped) tanks(s)

[ Probed outside tank(s) for “black soil”

(1 Unable to verify (See Comments/Explanation)

[] Other methods not listed (See 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* [XI No [J Unknown

b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety.
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector .

*System is failing to protect groundwater.

[ Yes* X No [ Unknown

[ Yes* No
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Explain:

Property address: Cedar Crest Resort 29783 387th St Waubun, MN 56589 Inspector initials/Date: kr | 9/22/2017
(mm/ddlyyyy)

4. Soil Separation — Compliance component #4 of 5

Date of installation: X Unknown Verification method(s):
(mm/dd/yyyy)

Soil observation does not expire. Previous soil

ﬁ,%%ﬁ';gdlwe"head protection/Food beverage 1 ves [ No 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 XI Conducted 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, . o

beverage or lodging establishment: [ Not applicable (Holding tank(s), no drainfielcd)

Drainfield has at least a two-foot vertical L] Unable to verify (See Comments/Explanation)

separation distance from periodically [ Other (See Comments/Explanation)

saturated soil or bedrock.

Non-performance systems built April 1, Yes [1No Comments/Explanation:
1996, or later 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” CYes [ONo Indicate depths or elevations

systems built under pre-2008 Rules; Type IV

or V systems built under 2008 Rules (7080. A. Bottom of distribution media 96.01'

2350 or 7080.2400 (Advanced tnspector

License required) B. Periodically saturated soil/bedrock 92.46'
Drainfield meets the designed vertical C. System separation 3.55'
separation distance from periodically

saturated soil or bedrock. D. Required compliance separation* 3

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
failing to protect groundwater. Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 X Not applicable

Is the system operated under an Operating Permit? [lYes [INo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? [JYes [INo If“yes”, B below is required

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

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

Compliance criteria

a. Operating Permit number:
, . - [dYes [JNo
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly functioning? [ClYes [ No

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

www.pca.state.mn.us ¢  651-296-6300 «  800-657-3864 e TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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grouhd 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
i its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.
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Schedule:

Resort is open from May 1st to October 1st. After

October 1st, the lodge is open on on weekends from January 1st to
February 28.

SYSTEM 1:

System 2:

System 3:

FLOW & SIZING CALCULATION:

13 Seasonal Mobile Homes
10*100+(3*100*%0.45) = 1,135 gpd

Clay Loam, Need 10’ x 95’ rock bed mound
Existing system: 732 LF of drainfield

21 seasonal mobile homes

6 RV sites

10*100+((11*100+6*100))*0.45 = 1,765 gpd
Clay Loam, Need 10' x 302' rock bed mound
Existing system: 390 LF of drainfield

8 cabins (50 people)

15 seasonal mobile homes

4 RV sites

1 permanent 3 bedroom home

Lodge: 45 seats with alcohol

2250+ (10*100+((5%100+50*50+400+450))*0.45 = 4,983 gpd
Sandy Loam, 0.68 gpd/sq ft, need 7,328 sq ft (2,443 LF)
Existing system: 560 LF of drainfield

Swing Ties

System 1

A-C 27 B-C 41
A-D 30.5 B-D 44.5'
A-E 33 B-E 47.5'
A-F 35 B-F 50"
A-G 39.5' B-G 53.5'
A-H 42,5 B-H 57’
A-1 45' B—I 58.5'
A-J 52’ B—dJ 66’
A-K 60.5 B—K 75’
A-L 62’ B-L 75’
A-M 62 B—M 75’
A=N 61.5' B-N 74
A-0 61.5° B-0 72.5'
A-P 157’ B-P 171
A-Q 156’ B-Q 170’
A-R 157’ B—-R 171
A-S 171 B-S 171
A-T 181 B-T 195’
A-U 180 B-U 193’
A=V 147 B-V 160’
A-SB1 166’ B-—-SB1 180’
A-sSB2 81 B-SB2 95
System 2

A-C 30 B-C 19’
A-D 21 B-D 30"
A-SB1 63’ B-—-SB1 104’
A-trench 40’ B—Trench 70
System 3

A-BM 17 C-BM 18’
A-SB1 21 B-—-SB1 84’
A-Trench 23’ B—Trench 83
Hotel North Septic Tank

A-C 19 B-C 28’
A-D 16.5' B-D 9.5’
A-E 17' B-E 14.5'
A-F 19’ B-F 18.5'
Hotel South Septic Tank

A-C 12.5° B-C 24
A-D 14 B-D 24.5'
A-E 19 B-E 27.5
Septic Tank Between Blue Mobile Home and RV
A-C 22 B-C 27’
Tank between cabins

A-C 18 B-C 17
A-D 28’ B-D 27’
Septic Tank by Tiny House

A-C 67 B-C 66.5’
Septic Tanks/Lift Station by Lodge
A-C 42 B-C 22'
A-D 48’ B-D 17'
A-E 525 B-E 1
A-F 57 B-F 20"
A-G 61 B-G 1"
A-H 61.5' B—H 24.5'
A1 63 B-I 18.5’
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Treatment system 3 septic tanks/lift station by lodge.



Treatment system 3 Septic tank.
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Treatment system 3 septic tank (south) baffle.



Minnesota Pollution Compliance Inspection Form

Control Agency e t Svst SSTS
520 Lafayette Road North 1 ._Ex.s’tmgv_Subs:urface Sewage Treatment Systems { )

St. Paul, MN 55155-4194 . P ; Doc Type: Compliance and Enforcement
: Ui

For local racking purposes:

i
%

Inspection results based on Minnesota Pollution Coritfol Agency (MPCA)
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/ddiyyyy): 9/22/2017

[_] Compliant — Certificate of Compliance

(Valid for 3 years from report date, unless shorter time
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
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
(1 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

Property Information Parcel ID# or Sec/Twp/Range: 200233000

Cedar Crest Resort 29783 387" St Waubun, MN
Property address: 56589 Reason for inspection:  Selling
Property owner: _ Fred & Karen Brower Owner's phone:  218-473-2116
or
Owner's representative: Representative phone:
Local regulatory authority: _Becker County Regulatory authority phone:

Brief system description:  3-1,000-gallon concrete septic tanks and 732 lineal feet of rock drainfield.
Comments or recommendations:

This inspection form is for system 1(see attached map). All septic tanks need to be pumped. Water was observed in the inspection
pipes in trenches 1, 2 and 3.

Certification

I 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: _Ken Ramondo Certification number; _C4737
Business name: _H&R Septic Designs_, ] License number: L3106
Inspector signature: Phone number: _ 218-759-0408

Necessary or Locally Required Attachments
Soil boring logs System/As-built drawing O Forms perlocal ordinance
[ Other information (list):

www.pca.state.mn.us ¢ 651-296-6300 +  800-657-3864 +  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 1of 3
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Property address: Cedar Crest Resort 29783 387th St Waubun, MN 56589 Inspector initials/Date; kr | 9/22/2017

(mm/dd/yyyy)

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

Compliance criteria: Verification method(s):

System discharges sewage to the OYes X No Searched for surface outlet

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

System discharges sewage to drain [JYes X No ] Excessive ponding in soil system/D-boxes

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

System causes sewage backupinto | []Yes [X 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 p ublic [ Unable to verify (See Comments/Explanation)

health and safety. [ Other methods not listed (See Comments/Explanation)

Comments/Explanation:

Owner stated no problems.
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. ] Examined construction records

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

compliant if allowed in local ordinance.

[] Observed liquid level below operating depth

(1 Examined empty (pumped) tanks(s)

[ Probed outside tank(s) for “black soil”

1 Unable to verify (See Comments/Explanation)

{1 Other methods not listed (See Comments/Explanation)

Sewage tank(s) leak below their [1Yes No
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

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* [XI No [ Unknown

b.  Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety. 3 Yes* XI No [ Unknown
*System is an imminent threat to public health and safety.

Explain:

c.  System is non-protective of ground water for other conditions as determined byinspector. [JYes* [X No
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us ¢  651-296-6300 «  800-657-3864 o TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 2 of 3
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Property address: Cedar Crest Resort 29783 387th St Waubun, MN 56589

Inspector initials/Date: kr | 9/22/2017

4. Soil Separation — Compliance component #4 of 5

(mm/dd/yyyy)

Date of installation:

Unknown

(mm/ddfyyyy)

Shoreland/Wellhead protection/Food beverage
lodging?

Compliance criteria:

Yes []No

For systems built prior to April 1, 1996, and
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

[JYes [1No

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.

XI Conducted soil observation(s) (Attach boring logs)
[1 Two previous verifications (Attach boring logs)

{1 Not applicable (Holding tank(s), no drainfield)

[] Unable to verify (See Comments/Explanation)

[[] Other (See Comments/Explanation)

saturated soil or bedrock.

Non-performance systems built April 1, []Yes No Comments/Explanation:
1996, or later 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” | [JYes []No Indicate depths or elevations

systems built under pre-2008 Rules; Type IV

or V systems built under 2008 Rules (7080. A. Bottom of distribution media 93.95'

2350 or 7080.2400 (Advanced Inspector

License required) B. Periodically saturated soil/bedrock 96.37'
Drainfield meets the designed vertical C. System separation 242
separation distance from periodically

saturated soil or bedrock. D. Required compliance separation* 3

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local

failing to protect groundwater. Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 X Not applicable

(] Yes [INo
[dYes [No

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

Is the system operated under an Operating Permit? If “yes™, A below is required

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:
P J , , ) [dYes [ONo
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? [1Yes [1No

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
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

Available in alternative formats
Page 3 of 3
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Minnesota Pollution Compliance Inspection Form

Control Agency Treat ¢ Svst SSTS
isti n stems

520 Lafayette Road North Existing Subsurface Sewage Treatme \'; ( )

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 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/ddlyyyy): 9/22/2017

de Require

N

[[] Compliant - Certificate of Compliance ce
ments on page 3.)

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

R

Reason(s) for noncompliance (check all applicable)
1 impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[ Other Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety
O Tank Integrity (Compliance Component #2) - Failing to protect groundwater
[0 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

Property Information Parcel ID# or Sec/Twp/Range: 200233000

Cedar Crest Resort 29783 387" St Waubun, MN
Property address: 56589 Reason for inspection: _ Selling
Property owner: _ Fred & Karen Brower Owner's phone:  218-473-2116
or .
Owner's representative: Representative phone:
Local regulatory authority:  Becker County Regulatory authority phone:

Brief system description: _2-1,000-gallon concrete septic tanks and 390 lineal feet of rock drainfield.
Comments or recommendations:
This inspection form is for system 2 (see attached map). All septic tanks need to be pumped.

Certification

I 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 fo unknown conditions during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Inspector name:  Ken Ramondo Certification number: C4737
Business name: H&R Septjc.Desj License number: L3106
Inspectorsignatur?%c‘“" Phone number:  218-759-0408
¢ 7
Necessary or Locally Required Attachments
Soail boring logs System/As-built drawing O Forms per local ordinance

] Other information (list):

www.pca.state.mn.us ¢  651-296-6300 «  800-657-3864 »  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
Wq-wwists4-31 « 3/16/12 Page 10f 3
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P‘ro‘perty address: Cedar Crest Resort 29783 387th St Waubun, MN 56589

inspector initials/Date: kr | 9/22/2017

(mm/ddfyyyy)

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

Compliance criteria:

System discharges sewage to the [JYes X No
ground surface.
System discharges sewage to drain | [] Yes [X] No

tile or surface waters.

System causes sewage backup into O Yes No

dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:
Owner stated no problems.

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

[Xl Searched for surface outlet

Searched for seeping in yard/backup in home

[J Excessive ponding in soil system/D-boxes
Homeowner testimony (See Comments/Explanation)
[ “Black soil” above soil dispersal system

[] System requires “emergency” pumping

] Performed dye test

] Unable to verify (See Comments/Explanation)

] Other methods not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit, 1 Yes No

cesspool, drywell, or leaching pit.
Seepage pits meeting 7080.2550 may be

Verification method(s):

Probed tank(s) bottom
[ Examined construction records
[J Examined Tank Integrity Form (Attach)

compliant if allowed in local ordinance.

[J Observed liquid level below operating depth

[] Examined empty (pumped) tanks(s)

(] Probed outside tank(s) for “black soil”

] Unable to verify (See Comments/Explanation)

] Other methods not listed (See Comments/Explanation)

Sewage tank(s) leak below their [ Yes No
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

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* [X] No [ Unknown

b. Otherissues (electrical hazards, efc.) 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. System is non-protective of ground water for other conditions as determined by inspector . [JYes* [X No

*System is failing to protect groundwater.

Explain:

TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
Page 2 of 3

www.pca.state.mn.us o 651-296-6300 «  800-657-3864

wg-wwists4-31 « 3/16/12
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P‘ropeny address: Cedar Crest Resort 29783 387th St Waubun, MN 56589

Inspector initials/Date: kr | 9/22/2017

4. Soil Separation — Compliance component #4 of 5

(mm/ddlyyyy)

Date of installation:

Unknown

(mm/ddlyyyy)

Shoreland/Wellhead protection/Food beverage
lodging?

Compliance criteria;

Yes [1No

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.

For systems built prior to April 1, 1996, and | [] Yes ] No X Conducted 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, L

beverage or lodging establishment: [ Not applicable (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 built April 1, [JYes [XINo Comments/Explanation:

1996, or later or for non-performance . . . .

systems located in Shoreland or Wellhead Conducted two soil borings, see enclosed soil boring logs.

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” | [ Yes []No Indicate depths or elevations

systems built under pre-2008 Rules; Type IV

or V systems built under 2008 Rules (7080. A. Bottom of distribution media 94.07'

2350 or 7080.2400 (Advanced Inspector

License required) B. Periodically saturated soil/bedrock 93.45'

Drainfield meets the designed vertical C. System separation 0.62"

separation distance from periodically

saturated soil or bedrock. D. Required compliance separation* 3

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
Ordinance.

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 X Not applicable

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

Is the system operated under an Operating Permit?
Is the system required to employ a Nitrogen BMP?
BMP = Best Management Practice(s) specified in the system design

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

Compliance criteria

a. Operating Permit number;
. . . [dYes [1No
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? [JYes [ No

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
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
Page 3 of 3

www.pca.state.mn.us ¢  651-296-6300 «  800-657-3864

wq-wwists4-31 « 3/16/12
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Raéhel D. Bartee

From:

Sent:

To:

Subject:
Attachments:

Hello,

Kenneth Ramondo <kjramondo@gmail.com>
Wednesday, September 27, 2017 2:42 PM

Rachel D. Bartee; Jeff D. Rusness

H&R Septic Designs

Existing Compliance Inspection Cedar Crest-signed.pdf

I am not sure who to send subsurface sewage treatment system existing compliance inspections too? I have
attached a compliance inspection that was conducted at Cedar Crest Resort Waubun, MN. Could you please let
me know who receives this information? I could not locate anyone on the Becker County Website. Thanks

Ken Ramondo

H&R Septic Designs

(218) 759-0408
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5 oa Treatment tems (SSTS
. 520Lafayette Road North Existing Smbsuﬁace Sewage Sys { )
St, Paul, N 55155-4194 _ Doc Type: Comnpliance and Enforcement
Inspection resulis based on Minnesota Pollution Controt Agency (MPCA) For ocal mﬁ%&%
‘requirements and attached forms — additional local requirements may also apply. .
Submit completed form to Local Unit of Government {(LUG) and system owner MAY 1 0.2018.
within 15 days o . .
ZONING
System Status N
' System status on date (mm/ddfyyyy): Sf" g =2/ g
@_Complianﬁ - Certificate of Compliance [[1 Noncompliant ~ Notice of Noncompliance
(Valid for 3 years from report dale, 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
] Other Compliance Conditions (Compliance Component #3) - imminent threatto public health and safety
{1 Tank integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions {Compliance Component #3) — Failing to protect groundwater
3 Scil Separation (Compliance Component #4) — Failing o protect groundwater -
O Opekating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant .

Property Information Parcel ID# or Sec/Twp/Range: L0084 poo .
Properly address: 27 AL 0. 5« 57 24 5 % h,a‘éi Reason for inspection: s
Property owner: 30 120w agmn N Owner's phone: 2/ 8- 7290 —_ /5 S/ '

or . ‘

Owner's representative:

Representative phone:
Local regulatory authority: Regulatory authority phone: _
Brief system description; _ vf - 49« 25 Ba Sz, I, ,-{,4,.-\, = 2 v gl fa /:, - /,’ ‘/2"3’ )é/éﬂ, ‘

Comments or recommendations: 4

O e it TLES 19044 L A £
‘ W/am,‘%/ m%,/ S0 TX

Certification

| hereby certify that all the necessary information has been gathered fo 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 -: lequate main anc:Ztr future waler usage.
Inspector name: 2 :

5 Certification number:
Business name: _ il , License number: __ (?()g’
Inspector signature: 4 gﬂ/\ Phone number:
- Necessary or Locally Required Attachments
] soit boring logs [1 System/As-built drawing _ ] Forms per local ordinance

[ Other information (list):

- Y 3/1—/ cabins 4/, Ak ot Lodhr Crest eo L
¢ - -
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1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria: Verification method(s):

System discharges sewage to the OYes m No (E¥Searched for surface outlet

ground surface. [Z-Searched for seeping in yard/backup in home
System discharges sewage to drain | [] Yes %No [[1 Excessive ponding in soil system/D-boxes

tile or surface waters. [ Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [1Yes [gNo [1 “Black soil” above soil dispersal system

dwelling or establishment. [ System requires “emergency” pumping

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

system Is an imminent threat to public [ Unabie to verify (See Comments/Explanation)
health and safety. [J 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, OYes Ao [Xl Probed tank(s) bottom
cesspool, drywell, or leaching pit. o [A Examined construction records
~ Seepage pits meeling 7080.2550 may be [ Examined Tank Integrity Form (Atiach)

compliant if allowed in local ordinance.

[ Observed liquid level below operating depth

Sewage tank(s) leak below their Yes .
dosigned operating depln Hves e L] Examined emply (pumped) tanks(s)
If yes, which sewage tank(s) leaks: [ Probed qutsxde tank(s) for “black soil

_ — i Col ts/Explanati
Any “yes” answer above indicates the L1 Unable to verty (se? mment/Explenation) Janation)
system is failing fo protect groundwater. [ Other methods not listed (See Comments/Explan
Comments/Explanation:

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

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

b. Otherissues (elecirical hazards, efe:) to immediately and adversely impact public health or safety. [ Yes* R No [ Unknown
*System is an imminent threat fo public health and safety. : .

Explain:
¥
c. System is non-protective of ground water for other conditions as determined by inspector. [ Yes* &No.
“System is failing fo protect groundwater. :
Explain:
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Inspector initials/Date: ]

Hy address:

4. Soil Separation — Compliance component #4 of 5

{mm/ddlyyyy)

- Date of installation: [A Unknown Verification method(s):
.(mn:d ) Soil observation does not expire. Previous soil

il:;;ﬁa;dmalhead protection/Food beverage El Yes [1No observations by two independent parties are sufficient,

’ unless site conditions have been altered or local
Compliance criteria: requiremerts differ. ‘
For systems built prior to April 1, 1996, and | [} Yes [INo [A-Conducied soil cbservation(s) (Atiach boring logs)
not located in Shoreland or Wellhead ; it 7

. revious verifications (Attach boring logs})

Protection Area or not serving a food, L Twop w : ( .
beverage or lodging establishment: [ Not applicable (Holding tank(s}, no drainfield)
Drainfield has at least a two-foot vertical ] Unable to verify (See Comments/Explanation)
separation distance from periodically 71 Other (See Comments/Explanation)
saturated soil or bedrack.
Non-performance systems builtf-’ﬂpﬁl 1, ﬂl Yes [ INo Comments/Explanation:
1996, or later 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” [JYes [INo Indicate depths or elevations
systems built under pre-2008 Rules; Type IV . ] : o? ’
or V systems built under 2008 Rules (7080. A. Bottom of dishribution media {
2350 or 7080.2400 (Advanced Inspector 0
License required) B. Periodically saturated soilbedrack [{é'
Drainfield meets the designed vertical Syste " R &b
separation distance from periodically & m separEien L "
saturated soil or hedrock. D. Required compliance separation® 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.

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

1 Wot applicable
Is the system operated under an Operating Permit? if "yas”, A below is required '

Is the system required to employ a Nitrogen BMP?

[dYes [INo
CYes [CINo
BMP = Best Management Practice(s) specified in the system design

If “ves™, 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: ‘ ClYes [INo
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly funclioning? [TTYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 175.55) An imminent threat o public heaith 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 its use discontinued within the tme required by local ordinance. i an existing system
Is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.
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Yellow — Owner BECKER COUNTY ZONING ADMINISTRATION renmt g JQ—%
ik o Assessor 829 LAKE AV" "BOX 787 — Phone 218-847-4427 — Defroit Lake  .inn. 56501 Date /0 b ,ﬁO - /

Goldenrod — Inspector

APPLICATION FOR BU. JING OR SEWAGE PERMIT AND CERTIFILATE OF OCCUPANCY

LEGAL
FIRE NUMBER
DESCRIPTION
AND
LOCATION = Ehetd Rec Ded B YT HO _MAPLE Crove
! Lake No, Lake Name Lake. Classif. Sec. TWP - Range TWP Name

IDENTIFICATION: Please Print All information
; g Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tsl. No.

| ] ner | THOM PSem ) lore) P BTz Pook Y1 Waumun (Un A 473-241¢
9\ /:'“‘“ neme WHITE EARTY WATER. 3 | WiiTe ©xetd, MN  /C2(

sewer DepT: Tastaller & ol &F y

TY : MPROVEMENT: - RES‘IDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
. w@,g&ww@%@/mily Dwelling Specify:
P e wmtiple Dwetlling Units Size: -
I 4 .7 T
ESTIMATED COST OF IMPROVEMENT $ I Construction Starting Date: A’S &P
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { } New Home { ) Public Basement: { }Yes ( ) No
{ ) Wood Frame () Garage { ) Individual Septic Tank, etc. Stories above basement:
{ ) Structural Steel { ) Mobile Home WATER SUPPLY: , Sg. feet (outside dimension) ...
{ ) Other — Specify Year { ) Public ( ) Individual Well Bedrooms .....cccveevirieinenns
() Cottage Type. Depth,
() Septic System MECHANICAL EQUIPMENT : HEATING: .
- Type of Roof: { ) Other . Elevator: { ) Yes { } No { ) Electric { ) Gas { ) Ol
Air Conditioning: { ) Yes ) No () Coal { ) None ‘
{_) Central {_} Unit Other: %ﬂé’jé <
SEWAGE DiSPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
7

Capocrty - a .l/ ﬂo@ Gls. Sq. Ft. 5350 Sq. Ft.
Distance from nearest well | ‘i é]lu \ ‘%V Ft. Ft. +/0 O Ft

[
Distance from lake or stream n‘ﬁ Ft. Ft. )L/ﬂ ) Ft,

Distance from occupied building Sﬁ ’,(DAk(L’ FELD EP"PL&C(U[’ Ft. Ft. 0?0 Ft.
Distance from property line BAMSTING SE DA(sE P\T‘\FL Ft. ,770 Ft,
) /
| Distance from bottom to Water Table Ft. Ft. ~ lf Ft.

] : ’ Al distances are shortest distance between nearest points

CHARACTERISTICS:

LOTATRA IS +.veovereereeerereeressseesseesseessessssosssensos, square feet. Water frontage is .........ccovevvveviiviniiicnineeinerecnneeresnens feet

Building set back from high water mark is...........c.ccecveerevrveversinssienns feet. (Building Line) @‘ ‘ éTl U b__
Land height above high water mark at Building i€ 1S v...covv.veeeeeeeeeeeieeee e eeissees s s e feet

Building setback from ( ) State - { ) County - { } Township Highway feet from the { ) Center Line - { ) Right of Way % ’

Side yard is ....evevieercniceenenenenennn, and e, feet. Rear yardis ... feet, A’P ‘OMCT‘>
Building wili bé Io;:ated .............................. feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located ..................c..coor.e... 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 unlil it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to no ifysthe County Zoning Administrator, 48 hours before
the job is ready for inspection.

:; Dated /g / 7/6/ g 7 et
| Lo

Signature of Owner
When signed and approved Py the Zoning Administration this becomes your permit. Permission is hereby granted to the above named gfplicant fo perform the
e person to whom it is granted, and
it may be revoked at any time upon

work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This p

violation of said ordinances.
: 5’ Dated__£ 0:’30'577 %/Cﬁ ‘ .
: «75 D y ’% Becker Co@y ZonihAg Administrator // ]
75, /
’/ O ?:2_ Permit Fee $~;@£&@ate Surcharge $ Cormorant Surcharge $
’
S€EPLALE PLI\T 4

‘#/W/QComments: = VA IM) BELD 1 S




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS & Shall Be § 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 R (O : _
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 v gGl,ﬁ. Gis. SF SF SF SF
Distance from Nearest Well ’ B : F'} \ F| 75 |F Fl 50 |F
Distance from Lake or Stream F Fl | | F F F F
Distance.from Occupied Building |F 10 | F | F 20 | F F 20
Distance from AP'roperty Line F 10 | F F 10 1 F F 10
Distance from Bottom to Water Table T lf | 7T AF F 4 |F F 4

Inspector’'s Comments:;

INTERPRETATION
OF ABBREVIATIONS

Gls — Galions
SF — Square Feet

F — Linear Feet
) Tnspector’s Signature
. RN ; Title
S s v <
Inspeetion ) n
Dated 19

Agency



February 15,1990

C.B. Schneider

Environmental Field Services
MN Dept Of Health

717 Delaware St SE

PO Box 9441

MPLS, MN 55440

Subject: Plan No. 00672
Dear Mr. Schneider:
Enclosed find plan and forms re subject.

We are replacing an existing seepage pit with a new
drain field only: there are no additions to the
system which was completed in 1973. The description
and approvals for the system are on file at the
Becker County Zoning Administrator. (We do not have
copies at hand, except for the site plan which is
attached.)

The calculations for sewage flow were done by M.
Kuehn, the Zoning Office expert and I dont have his
calculations. However, I am enclosing the
application for Permit 12-18316-4 which includes
his estimate of drain field requirements based on
his files re the existing system and his intimate
knowledge of the original installation. I have also
included the completed forms as sent to me by Mr
Barber, your field representative in Fergus Falls.

I trust this will be adequate for your purposes. If
additional information is required please let me
know as soon as possible as we may again have a
rather small window between thaw and opening of the

season.

Why dont you come out and inspect this one
personally?

Sinc Y

Loren Thompson

CC Feoyp VENB 7
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EXISTING SEEPAGE AREAN

NoTES

@ EX\STING SYSTEM \S PERFORMING .

& PERCOLATION TEST DATA ENCLOSED.,

N?

EX|STING LINE

1500 GAL.

[ O]
Y, SN
g
// D ianin
; L e 0 o v
‘< AN S © [ ’
/ il 2 '.0‘, )"'\u v, ‘lﬂ't"
Yy A AL,
7 '
., f > i " L]
., ./ 3 2 D“"v&~.6.

~ OO YDS. GRAVEL FILL DIRT,
LSAND, D HAULED 198T-1988

ALL COMPONENTS EXISTING EXCEPT NEWFIELD.
¢ EXISTING SYSTEM INSTALLED, INSPECTED CIRCA O3,

L CABIN I TeaBIN

K (500 GAL

BOAT
STORGE]

TWHITE EARTH LAKE

WALDBOUN, MN 56589
BEWER COUNTY

PLAN NO.0COGLTZ CEDAR CREST RESORT

2089

@ SEWAGE FLOW REQUIREMENTS CALCULATED BY M.KUEHN, REKER CTY.
ZONING OFEICE , (INSPECTOR ) BASED ONM PERSONAL INSPECTIONS OF 2ITE |
ND RECORDS ON FILE DEFINING EXISTING SYSTEMN. ((OPY OF MKUERNS ©
FIGLURES ARE INCLOSET ON APPLICATION.)PERMIT IZ- 1B316-4 ISSUED.
@ AN APPROVED COMTRACTOR WILL. INSTALL THE DRAIN FILELDTO ALL ROTS.
OF T0BO.0OI00. INSPECTIONS WiLl BE PERFORMED AS RQD.

EXISTING SEE PAGE
PIT .(SHADED

N=HUNCTION BOX
o (EXISTING)

MEETS T080.0110 5UBI0
FIG 4.

~ oo'o”

TEXTSTIN .7 LTINS

N 1500 GAL
i \_,/TIFT STATIOM




BECKER COUNTY
SEWAGE SYSTEM PERMIT APPLICATICN

NakmedZéz‘z géx:scgééé Address M/ AD byl . S7IW Zips—'é\'ﬂff

1.

2.
3.

»' 4,
‘5'

6.

‘7.
8,

,9.

10.

11,

S 12

Location of prcperty: Lake IR g Sec. ¢ Twp/4 2 Range O
Legal descripticn
Lot length Width Lot size erea_ & . & AT

. A —— - T -

Contour of property. Approximate elevation sbove water table at
building site 5@ sewage system site 30 ' adjacent property—-
Type of buiidiny: cepidential Commexcial £ 4/~ _Accessory,

A

Location ¢f rxoades: County _ Township L~ State *«

v e e

Type of sewage systen planneq, Tank size g200

Number of tanks 22  Drainfield A Lineal gzet HEO

Type of Soil: Sand __Clay 4——  _Other

s

Location of sewage system on adjacent property U
Number of feet

» 4 .
Location of well on your property &m@%_%s.cetch on re-
verse side). On adiacent property —27 rrel

Neme of sewage system coutractor e~ -4 ,gfzfy@ﬁ& @8 &l
well drilling contractor — d -
Note: If making either cf the obove installations yourself in-
dicate. '

Minimum set back: Building Sewage System
From Road R,O.W. /S0 S50
Adjacent Property /oo ¢ S oo
Lokeshirs (Hich Water Mark) /2 M

Any other informatiwn:

—_—

L T BTSRRI © TWRAY W I

3 —— . oL
Dated G A5 T2 Applicznts Signature %ZM&Q/W

Permit NO, J&5~ Parnit Feg e




-

PN




APP-ICATION .
FOR SEWAGE SYSTEM B

CERTIFICATE OF COMPLIANCE Tax Parce! Number
With The Becker County Zoning Ordinance O OR33. 000

Fire Number of Project Location

Application Number

A. GENERAL INFORMATION
1. A}Jpllcants Name (Last, First, M.I.) 2. Authorized Agent (if applicable)

e (resk Beaort

8. Malhng Address (Street, RFD, Box Number, City, State, Zip Code)
Wa

on . N 5&6?3‘7

4. Day Phone 5. Evening Phone - 6. Séction 7. Township

. 5 W&D ' ér‘OV&

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

Lot 8 Jesn p/@ Hel -!m# + 0TS sokd

SEWAGE SYSTEM DATA
Anticipated Use 1 Inch Equals
() Single Family DESIGN

[ optimnoc 3 1500 gallon 8k /fw‘@ el *‘ o lodac

{ ) Other (specify) B _). El b )

Type of Installation \’?z ’:DDO Lﬁ’i“o A Hﬂk‘; ‘[\‘/) 32) Q. 'T’FC(Y\ (“3 l D
Septic Tank omy@ ] QOO 3@ ’ (Qﬂ '}r‘jﬂt 1%@ ch FO/r) 715’21 /(" .

oo ®

(
() Drainfield Only

() Septic Tank & Drainfield
( ) Holding Tank

()

©eo o

Septic Tank/Drainfield

Lift Station ' :f)@f/ B{SC’ m{z\—f (‘ﬂ@u} h\g

Type gf Drainfield
( v Standard System
() Mound (pressure distribution)} .. ... .. .

o

WellData 7
a. Depth :
‘b. Diameter.

Type of-Well
( ¢} Drilled
( ) Sand Point

Show Distance Between Sewage Sy'sl'e'rh'And Buildings,
Property Lines, Lake, Road And All Wells Within 125 Feet.

Tk Drinfield AR Tk Drainfed
Distances to Well: ' = xﬁ) + - 50/*' Distance to Pressure Line: _ #)()'1' - '@’-{-«
Distance to Building: . D+ QO Tk capaciy (gals Area of Drainfield (ft2) O )/520 iz ot L
= Distance to Property Line: | = /O I')— A O’ + ~ Distance to Ordinary High Water Level: = 75 t. 75 —t/
\\,, | Draintield separation from Highest Known Ground Water Level, Impervious Lens or Soil Mottling: _ = | : _A)ﬁf_

1\. | hereby certify with my S|gnature that all data on my apphcatlon forms
plans and specifications are true and correct:

Signature of Applicant . v Date

T0 BE COMPLETED BY PLANNING AND ZONING
(') CERTIFICATE IS HEREBY DENIED: (See back For Reasons)

( Y"CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from, 2 BECKER ZI LANNING AND ZONING

plans specifications and all other supporting data, With proper maintenance this system can be
- expected ‘to function satlsfactory, however this is not a guarantee. .

Slgnature

%ﬁbﬁg Cl+ 77

Titfe







SECKER COINTY
Permit Number /Z-14.7/2-4  pate G-//-56
Building ) Sewage System Sewerline

Township IW/( Grove Sec._ 4 Description frg.&_’ land
L) Gou 't Lot T,

: Y/ ln S/ Le # |
Lviélbmthonzed Sewer /ihe fo Srie “/§ Yhroyqh

Issued to: Name L or P. ThoampSon
Address: Cecler Cres#- cg’;)ar-l-Town

—State Mn., - Zip_

‘\' ) ) . . Tt . ‘\. DR e

.- i 2ot

=

vy

R BN
3 —

{

SARIVATE T ROAD

o] i be do and must be mamtamed there uf\t’_xll completloﬁ Qf.such work Noufy Becke ‘ fL"b‘ ineX<Omin stratory4 97 b¥0
.- buildifg footings’ have been completed No” part of the- sewage system shall be cQve J ‘it Raj been dpectddepnd/appraved.
* . Noti the - Zomn Administrator 24 hours before the ob is read for fms ection. NN ‘

N g i y for finsp AN 19,3558

WM WEZ—L_ - Vl SN ze '.4%&»
{A{Lb M ol BECKERNQUNT ;;?L’__ 3
ecker County Zomhg Admlnlstrator R DETRO!T LAK : B l :




[T DD : A= /G444 -t

Yhite — Office., BECI YCOUNTY ZONING ADMINISTRATION Permit No
- Cottenrod " twspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Ainn. 56501 Date 00,/75?5’/ J /

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

qu LEGAL (L//)f/f//) JM& \ij/é_z ﬁ%wﬂ Ctose M

ESCRIPTION

G =R 8 (ou 7 ,’é RT7T
Location | .35 ? A e EALTH /{/& 8 TISIN £454) ATLE SRovs

Lake No. Lake Name 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.
owner | TngASEl _LoRea]) P | Cenap i Cres 7~ esod 7 N,
2 73 =3
A B AT 589 7132, ¢,

Contractor | (/}4&7

TYPE OF mROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ )} Neyy'Building { |YAlteration { ) One Family Dwelling Specify: 7 @Z [Plels /Vﬁ
Oth. Lw /@% { ) Muttiple Dwelling Units Size: 74-2//2'/:1/ SITES
E{MATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { )Yes ( ) No
i { ) Wood Frame (»T Tndividual Septic Tank, etc. . Stories above basement:  ......c....cv. /] / .
b { )} Structural Steel /\//4 WATER SUPPLY: Sq. feet {outside dimension) .................&. /;t
: { ) Other — Specify ( } Public Bedrooms ......cccvevrevsreennanes Baths .......cocovenae
(4 Tndividual Well
! MECHANICAL EQUIPMENT : HEATING:
]}_ Type of Roof: o Elevator: ( ) Yes { ) Nyy/ﬂ_ { ) Electric { ) Gas { ) Oil
, /\///% Air Conditioning: ( )} Yes «. (/)’No { ) Coal { } None /l///4
! ‘ { ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
: Capacity Sooc ~6 OO G Sq. Fi| 9O O3q. Fr.
! . - ’
: ‘Distance from nearest well _ Z oo Ft. Ft. 7& Ft:/
Distance from lake or stream G) o0 Fu @C’(j Ft. .,S—C)LQ Ft.
Distance from occupied building 30 O Fu ZZ)@ Ft. O F
Distance from property line TOC  F 2D g 006 Ft
Distance from bottom to Water Table . Ft. 4 :J D i“) mﬂj}]r} L
3 All distances are shortest distance between nearest points I e S 5 W B 4
CHARACTERISTICS: sﬁ é» = t? N O V ]
Y C 12198
; Lot Area is ......> Water frontage is ........cccooovvrvernrecnnmr s 1
Building set back from high water mark(is‘.m(...’.:f.. Mecccireeimeenes feet. (Building Line) /V//

Land height above high water mark at buitding line is .....3 s O .............................. feet, /&e 4
By SN wf A lPoael Ly & 1

i Building set back from Stat7-»ighw AV T JUOROTTURORIPRTY. SORT O TORTTTOTRRT feft — fromrpad or street i§ ........0.. . ... 007

d / ........ feet. Rear yard is /( ................ feet.

Building will be located ....Nw==7.07.. A..... feet from septic tank (Sewage System Permit must be obtained before installation).

Side yard is

' Building will be located ... \.ﬁ"ﬂ ...... 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. 1 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 Loriczra. 14 198/ =

Signature o

wner

When signed andépproved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above ed 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 ordlnances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.

Dated F”J" 0‘7/

U [z a
E? Permiy, Fee ?} /0/ State Surcharge $__° &

(e, LA Lid /B /lémmmz% 2./ 701
s % DU 7""3% Ao o)l ,/ma@zuzj “

MUST BE POSTED AT THE BUILDING

Becker County




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS & Shall Be Sq. Ft.
Building Set Back from High Water Mark | Ft. Ft.
Building Set Back from State Highway F1. 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 sFl SF SF
Distance ‘frorrh ‘N“e;are:st Well O YIF ) F| 75 |F F| 50 |F
Distance- from lake or Stream F F F F F F
" Distance from Occupied Building F 10 | F F 20 | F Fl 20 {F
:Distance 'frdm":Pr(')pe'rtQ Line F 10 |F F 10 | F] _F 10 | F
Dlstance _f'rprﬁ,;B‘ottom to Water Table T Fl] — |F F 4 |r £] o 4 ]F
b o : : ; e

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS
Gls — Gallons
SF — Square Feet

F — Linear Feet
Inspector’s Signature
Title e
Inspection B ol . Ny
Dated c . 19

Agency



i
i
i
i
i

L B' (ER COUNTY ZONING ADMINISTRAT" ™
Yelow — Inspector COUNTY COURT HOUSE

Pink — Owner Phone 218-847-7721 — Detroit Lakes, MN 56501
APPLICATION FQR PERMIT TO INSTALL SEWAGE DISPQSAL SYSTEM

Permit No. //@ J’:«B\S
Date 6-‘_ 4" 7‘8

LEGAL

DESCRIPTION

AND
LOCATION ._3&;)(? M’tg M P‘D L 2 O Wé 5/2{7],_/[{
Lake No. Lake Name Lake Classif. Sec, TWP Range TWP Name

IDENTIFICATION: Please Print All Information.

Last Name First Initial Mailling Address —No, Street, City and State Zip No. Tel. No.

OWNER LAJ‘.‘.;I‘SH\’,{)[\, 4 %éf;/{f Lae ﬁt‘l&f’) A .

sewnce |\ Moss &w;,

INSTALLER

= §
D This System will be ready for inspection on W % 7 , 19 7\39

This space for office use only

19 M

Date Rec'd Time Rec'd Phone Call Rec’d By Owner or Agent Signature

SEWAGE DISPOSAL SYSTEM DATA:

SEPTIC TANK SEEPAGEPIT DRAIN FIELD
Capacity | /(R0 s sq. Fr| ¥  Sa. Ft.
Distance from nearest well /&O Ft. f Ft. /d(j Ft.
Distance from lake or stream .;7(:&{) Ft. Ft. G;)JD Ft.
Distance from occupied building /'Sm Ft. Ft. /Sf Ft.
Distance from property line 7‘( Ft. Ft. 7-§’ Ft.
Distance from bottom to Water Table ek eq S/ Ft. Ft. |6 24q 5/ Ft.

All distances are shortest distance between nearest points 4

RECORD OF TESTS:

INSPECtion was MAde ON ........vriiirsioniesssssses e eonsessessns , 19 c Time ] M By
PERCOLATION TEST DATA: Date of First Test ....cvevcniiiecnrrseveeer et , 19 ..+ Rate
Date Of SECONd TEST ...uviionerrreirmesersrsnnsssesssssssssssssenens R L SO . Rate
1st Test Taken By
First Test....cooevvevrervireens + 2nd TSt uineeceeririsisrenes = g =
2nd Test Taken By 2 Rate

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota_Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shallbecomea part of the permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibility of the applicant
for the per mit to notify the County Zoning Administrator, 48 hours before the jobis r i ion.

Dated J = (/~ 3

Permit: Permission is hereby granted to the above'named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months. :

Issued Date: 5\ v¢_ 7‘? @M
L]
_ Bgker County Zoni%ldministrafor

Fee $ Surcharge $

Comments:




s1ouOISSIWWOT AJUNo? Jo pieog joppysiuiwpy Bultuoz Ajuno) Jaydag

VIOSINNIW ‘"ALNNOD ¥3IXO34

‘uorjoadsur J0j
Apeaa st qof usym 931330 (1gLL-L¥8) ‘I0jensIuIupyY Suruoz AyIoN ‘poaoadde pue pajoadsur usaq sey j1 [[JUn paIsA0d
aq [[eys wa}sAs jo jxed oN “YIom yons Jo uons[dwiod [1un 919Y) paulejurewt 3q jsnul pue ‘Quop 3q 09 ST JI0M YITYM
uo sostwaxd ay) uo speid aAoqe 199§ ZT uey) dIow jou oe[d snondIdsuod e ul pooeld aq jsnur paed sIyL, ‘HLON

pazuioyiny IO\

ol. ‘61 panss]

awey “dm] —asuey ] HES ON 3Ye] uﬂcmﬂ.&ucqn—
N JS "ON NS ] @wmgwm
ALNNOD ddXOdd







P

' Scale: Each grid equals feet/inches, GRID P.. _ [ PLAN SKETCHING FORM

Application for Building Permit Dated : 19
Application for Sewage System Permit Dated S o 19 23
Building Permit Number Sewage System Permit Number___// & AN

Applicant agrees that this plot plan is a part of application (s} indicated above.

Dated_ §- ¥ 1973 //Z%://Q /%/7@«%_.

Signature

~ TrRATIE
d5 - ' i_%rel'c
. 4
.& S e o \ QoS
N ——F Toree 1 4 >+o
B ‘ (ARE
Q\é s
%A 8 .
3.
_yst Trarl gk
fhnk

W — File
Y — Owner
B — Building Inspector



BECKE.. COUNTY PLANNING & ZUAIN

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.
PERMITRECEIPT NO. /O &K U TAX PARCEL NUMBER - Uep 33.009
LEGAL DESCRIPTION
lot D less Phttd Bort ¥ Frac/s =gkl
LAKE/STREAM NAME LK/STRCLASS  SECTION _TWP _RANGE TOWNSHIP NAME
Uity Parth AL § SR U Wliple. G/
PROPERTY OWNER ADDRESS/ CITY/ STATE, PHONE NO
ﬁ /’ﬂ/&’/N ﬂ st %"CUNL ‘“%dh”ﬁ 7%0”%5&’/0 E%&Léd{,n /W/V
INSTALLER LICENSENO ' ' PHONE NO
%&L % It

SEWAGE TREATMENT SYSTEM DATA

WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
3/500 _ GALLONS 2Y 5/ GALLONS
( )NEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
(Q.REPAIR CYLsSt  FT2 rKes/”
SYSTEM LENGTH A DEPTH TO RESTRICTING
Cyes/ FT LAYER _—— :
NUMBEROF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES @ ¥£/S! SYSTEM '
ESTIMATED _ _
( ) SEPTIC TANK/DRAINFIELD FLOW_3¢ §9 GPD PERCRATE__—  ~
( ) DRAINFIELD ONLY -
( ) HOLDING TANK ' TYPE OF DRAINFIELD _ SSF T -
( ) ALTERNATE (specify) 1594 SIZE OF GRAVELLESS
. ( )STAND (gravelless) PIPE
( ) LIFT STATION / ( ) STANDARD (rock trench)
"L Ve onty ( ) STANDARD (bed) DEPTHOFROCK _ ——~
Q/U e %”[5 // ( ) MOUND (pressure distb)

«

I hereby certify with my signature that all the data contained hereiﬁ 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.

/@/7;’?:/34/ mypy - /%%/QQ
‘ / I Signdtute | " " 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 luation. 5

TS

For Office Use Only ‘
‘ , & ., S0

Application Fee _, ?0 State Surcharge g0 Total _ é’?ﬁ ‘

[ 1Application is hereby denied Q '

[4 Application is hereby granted to / /ﬁ/ﬂ(/ W v e to install an

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

b Dl ///a/?@

Signature of Becker Coun Qua.hﬁeﬁ/ Employee e Date

Thxspermltexplreson 5 //Q 5}7




| White — Office

BE ‘«(ER COUNTY ZONING ADMINISTRATOR

i Yellow — Inspector COUNTY COURT HOUSE
/ Pink — Owner Phone 218-847-7721 — Detroit Lakes, MN 56501
| . APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM
/ P, Y L2
{ Jovs o 7 %
‘ on PermitNo._[ R~ /784 - &
i 7 .
' Date 6/"}:; -7 ¢
j DESCRIPTION 4
/
/ AND
LOCATION
Lake No. Lake Name Lake Classif. Sec, TWP Range TWP Name
IDENTIFICATION: Please Print All Information,
Last Name First Initial Mailling Address —No. Street, City and State Zip No. Tel. No.
3 - - -
OWNER ( E({ﬁf& C’@st /&ES‘GW &/lgf)bdn// A, ST6S¥G
Kobsrt D Wysuwalb
7
SEWAGE 7
SYSTEM [Name
INSTALLER
D This System will be ready for inspection on 19

This space for office use only

19 M

Date Rec’d Time Rec’d

Phone Call Rec'd By

Owner or Agent Signature

SEWAGE DISPOSAL SYSTEM DATA:

2nd Test Taken By

. SEPTIC TANK SEEPAGE PIT 7 —DRAIN FIELD
Capacity Q m,u < < Gls. Sq. Ft. Sq. Ft.
Distance from nearest well m 'IU(\M fD.‘g:'/)w‘ ,,c-F /\[é‘lg/% QS';B].’CI" Ft. Ft.
Distance from lake or stream Ft. Ft. Ft.
Distance from occupied building Ft. Ft. Ft,
Distance from property line Ft, Ft. Ft.
Distance from bottom to Water Table Ft. Ft. Ft,
All distances are shortest distance between nearest points

RECORD OF TESTS:
INSPECtion Was Made ON .........oeeecesiveseniesssssessnsssssesesssns 19 » TiIme e, M By
PERCOLATION TEST DATA: Date of First TSt .....o.cooerireeiieeeeersensseessngersesesserserens o 19 . Rate

Date of Second TeSt ....ovicoeeerererececerssorrersrsesrsssens o 19, , Rate
1st Test Taken By

N 2 - Rate

Dated %an’ 7</

agrees that no part of the system shall be covered until it has been i
for the per mit to notify the County Zoning Administrator, 48 hours before the job is re adyfor inspection,

Permit: Permission is hereby granted to the above'named applicant to perform the work described in the above statement. This permit

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part ofthe permit. Applicant further
nspected and accepted. |t shall be the responsibility of the applicant

is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all

~ respects to ordinances of Becker County Minnesota.
: NOTE: Permit void if work is not commenced within (6) months.

Issued Date:%vtl’d 7%
; @ r
; Fee $‘L Surcharge $.M$‘ M

Comﬁlents:w%‘—
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3
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A& 5@‘/;£V€‘)/ Seali é Tranwi Z¢ & SEQLE

"Je sl AE

BECKER COUNTY ,

SEWAGE SYSTEM PERMIT APPLICATION -

1A Sees /Twpz/?//;c:cj Range f__/_f7

ol /{Z;%?ri‘y/{;ji!z7éz
/)’C/CM(/{;%@_/, W AR A

2. Lot length - width s o2 ° lot size arvea_ FEFL ALK

3, Contour of property: Approximate elevation above water table at building

1. location of propertyt Lake

Legal description

site sewage system site /Z /Z adjacenz property,
.. Type of building: residential commercial accessory

5. Location of roads: County 4’4 7~ Township State '

6. Type of sewage system planned: Tank size 2470 zz{g,//‘ 7 Jéu@%/&z___
Number of tanks Drainfield e fineal feet L EL

7. Type of sail:. Sand Clay ¢~ Other

8. Location of sewage system on adjacent property

Number of feet

9. Location of well on your property (Sketch on
reverse side). On adjacent property Lz
10. Name of sewage system contractor. gig(/

Well drilling contractor

Note: If'ﬁékingmeithsr of the above installations yourself indicate_ <
11, Minimum set back: Building Sewage System

From Road R.O.W.

Ad jacent Property

Lekeshore (High Water Mark)
12. Any other information:

Dated?) /74/07 [ -2

- 47 ,,'_’:-) - »//
Permit No. D /- Permit Fee =z g

) /'(r \;/‘i/ 4\/1_,'«_)2‘/;\

(%L
oy b2 Jq =

.//‘
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