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 Minnesata Pollution Compliance Inspection Form
Control Agency .
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems
St. Paul, MN 55155-4194 (SSTS)

Doc Typa: Compliance and Enforcement

EIVED ]

APR 50 zuiy

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) | Forlocal tracfing RPg
requirements and attached forms — additional local requirements may also apply.

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

System Status

System status on date (mm/ddlyyyy): 4/2512012

Compliant - Certificate of Compliance [[] Noncompliant - Notice of Noncompliance

(Valid for 3 years from report date, unjess 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 fo public heafth and safety
[ Other Compliance Conditions (Compliance Component #3).— Imminent threat-to public health and safety
(] Tank Integrity (Compliance Component #2) ~ Failing to protect groundwater
(7] Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
(] Soit Separation (Compliance Component #4) - Failing to protect groundwater
N Operating permit/monitoring plan requirements (Compliance Companent #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 21.01150.00

Property address: 24975 Washington St Osage,MN 56570 Reason for inspection: _ Property sale
Property owner:  Patricia Winter Owner's phone:

or

Owner's representative: Representative phone:

Local regulatory authority: _Becker County ESO Regulatory authority phone:  218-846-7314

Brief system description:  1000/500 precast combo tank & 360 sq ft drainfield 120 Ln. Ft. of 10" SB.2 gravelless pipe.

Comments or recommendations:

This system was installed on 5/23/1996 with an estimated design flow of approx. 200 gpd. Although this system is in compliance,
the drainfield is undersized by todays standards.

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: _ Al Winterberger Certification number. 3433

Business name: _Wintgrberger Inspections License number: 1565

Jm——

lnspectorsignature:é/ ¥ g Phone number: _218-573-2275

Necessary or Locally Required Attachments

Sail boring logs X System/As-built drawing [J Forms per local ordinance.
[ Other information (list):




Property address: _24975 Washington St Osage MN 56570 Inspector initials/Date: 4/25,2012@@

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

Compliance criteria: Verification method(s):
System discharge sewage to the Yes X Neo [] Searched for surfaf;e outlet _
_ground surface. B3 Searched for seeping in yard/backup in home

] Excessive ponding in soil system/D-boxes
] Homeowner testimony (See Comments/Explanation)
i . [] “Black soil* above soil dispersal system
dSystlcFm causet s;a\.vige bf““k”p into L1 Yes BXINo ] System requires “emergency” pumping
welling or establishment. [ Performed dye test

System discharge sewage to drain tile [ Yes No
or surface waters.

Any “yes” answer above indicates the system is [] Unable to verify (See Comments/Explanation)
an Imminent Threat to Public Health and Safety. ] Other methods not listed (See Comments/Explanation)
Comments/Explanation:

Normal liquid levels were observed in system drop box, There were no visable inspection pipes present at the ends of the
trenches so | was unable to check for hydraulic loading issues. Home owner did state that there had been some surface
discharge of sewage many years ago when a large group of people were staying at the house. | did not see any new
evidence of this during this inspectior.

2. Tank Integrity — Compliance component #2 of §

Compliance criteria: Verification method(s):

System consists of a seepage pit, OYes R No Probed tank(s) bottom

cesspool, drywell, .or leaching pit. Examined construction records
Seapage pits meeting 7080.2650 may be ] Examined Tank Integrity Form (Attach)

compliant if allowed In local ordinance.
Sewage tank(s) leak below their [Jyes & No
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is Failing to Protect Groundwater.

1 Observed liquid level below operating depth

{J Examined empty (pumped) tanks(s)

[] Probed outside tank(s) for “black soil®

[ Unable to verify (See Comments/Explanation)

[T} Other methods not listed (See Comments/Explanation)

Comments/Explanation:

Inspection records from 5/23/96 indicate that a 1000/500 precast combo tank was installed. |located a 6in. pve inspection
pipe present over the tank inlet and inserted a steel rod and felt a solid concrete bottom as far as | could reach. I located the
tank outlet inspection pipe buried below grade and observed normal liquid levels.

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

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

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

Explain:

¢. System is non-protective of ground water for other conditions as determined by inspector  [] Yes* I No
*System is failing to protect groundwater

Explain:




i
'

Property address; 24975 Washington St Osage MN 56570 Inspector initials/Date: _4/26/2012 /j/ﬂ

4, Soil Separation — Compliance component #4 of §

Date of installation: 5/23/96 (7] Unknown Verification method(s):

f‘f,‘gg?,ﬂg“?d’we““‘*ad protection/Food Beverage X Yes [INo Soil observation does not expire. Previous soil
observations by two independent parties are sufficient,

Compliance criteria: unless site conditions have been altered or local
requirements differ.

For systems built prior to April 1, 1996, and | [] Yes [ No 9 ) . ]

not focated in Shoreland-or Wellhead & Conducted soil observation(s) (Attach boring logs)

Protection Area or not serving a food, (1 Two previous verifications (Attach boring logs)

beverage or lodging establishment: [ Not applicable (Holding tank(s), o drainfiald)

Drainfield has at |eait atwo-foo? vertical [0 Unable to verify (See Comments/Explanation)

separation distance from periodically .

saturated soil or bedrock. O Other (See Comments/Expianation)

Non-performance systems built Aprl 1, Yes []No Comments/Explanation:

1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverags, or lodging establishment:

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

“Experimental’, “Other”, or “Performance” | [[1Yes [ No Indicate depths of elevations

systems buift under pre-2008 Rules; Type IV ]

or V systemis built under 2008 Rules (7080. A. Bottom of distribution media 356in,

2:3’50 or 7080.2400 (Advanced Inspector

License required) B. Periodically saturated soil/bedrock |  75in.
Drainfield meets the designed vertical C. System separation 36in.
separation distance from petiodically

saturated soll or bedrock. D. Required compliance separation® 36in.

Any “na” 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? IYes [ONo - If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? [OYes [JNo If “yes", B below is required
BMP=Bast 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:
perating ) ] - O vYes [INo
Have the Operating Permit requirements been met?

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

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safoty (ITPHS) must be upgraded, roplaced, or its use
discontinued within fen 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 he upgraded, replaced, or its use discontinued within the time required by local ordinance. If an existing system
is riot failing as defined in law, and has at least fwo feet of design soil separation, then the system need not be upgraded, repaired, replaced, o
its use discontinued, natwithstanding any focal ordinance that is more strict. This provision doas not apply fo systems In shoreland areas,
Wellhead Protection Areas, of those used in connection with food, beverage, and lodging establishments:as defined in law.
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(inéhes) Texture Color Structure | Consistence
0-5 fine sandy loam 10yr 3/2 granular friable

5--34 med sand 10yr 4/6 single grain loose

34-75 |med sand 10yr 5/6 sirigle grain loose

Soil Horizons Depth
(inches)

Texture

Color

Structure

Consistence

Texture

Color

Structure

Consistence

Dormg: evatic
Soil Horizons Depth
(inches)

Texture

Color

Structure

Consistence
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Qetbacks: Tank to house - 378t To well - 50+
/ Drainficld to house - 52t To well - 50ft+

21.01150.00 No issues. 1 would recommend installing tank manhole risers on both compartmen

List any compliance issues:
for ease of tank maintenance.

Mapping Checklist
Map scale: N/A X_ indicate north x_show slope % direction
Locate
lot dimensions/property lines Easements Setbacks
dwellings and other improvements __ phone building
existing and/ar proposed systern(s) ___ electric all water wells within 100ft
replacement area gas préessure pipe

water suction pipe

unsuitable area(s)
streams, lakes, rivers

public water supply wells

AERE R
FrL P

horiz& vert reference pts

pumping access’ X borings floodway and fringe
inner wellhead zone ___ benchmark
. berc tests

(signature) 4/25/2012 (date)

1565 (license #)  218-573-2275 (phone number)




APPLIVATIUN

Application Number
FOR SEWAGE SYSTEM a/,9Y
CERTIFICATE OF COMPLIANCE Tax Parcel Number
With The Becker County Zoning Ordinance ALO W6 000
Fire Number of Project Location
A. GENERAL INFORMATION (/U (:)) / 0 (ﬂ
1. Applicant’s Name (Last, First, M..) 2. Authorized Agent (if applicable)

o
F/{"HC[(' Feat 1 S/’/T‘?(’S-
3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code)

RL 2 fox 36 Osage N 56550
4. D‘ay Phone 5. Eveding Phone ' 6. Section 7. Township
573 - 5047 /7 O)’fj e

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

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

() Muitiple Family
( ) Commercial
() Other (specify)

oo

Type of Installation
() Septic Tank Only
() Drainfield Only

("‘)I igﬁ:ﬁeﬂ;& Drainfield / ’ / // / e /(p[/ ;tr ‘!f’ ID /AL/\J

( ,
() Septic Tank/Drainfield PR A
Lift Station

o o0 o

Type of Drainfield

. =)_Standard System

() Mound (pressure distribution)

o ®

Well Data '
Depth__ 450

Diameter___ 4"

o

Type of Well
Drifled
( ) Sand Point

o

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

Tank Drainfield Tank Drainfield
Distances to Well: = +5 o . _Alov ' Distance to Pressure Line: = __L___‘/ o' . S/ f
Distance to Building: __30' 20’ Tank Capacity (gal.& Area of Drainfield (1t2) = —/£C0 2 0/ 7.4
Distance to Property Line: . /0 /e ’ Distance to Ordinary High Water Level: .72 - 72 /
4 3

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

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

Signature of Applicant Date
T0 BE COMPLETED BY PLANNING AND ZONING

() CERTIFICATE IS HEREBY DENIED: (See back For Reasons)
CERTIFICATE |S HEREBY GRANTED: Based upon the application, addendum from,

CKER COINTY PLANNING AND ZONING
plan$, specifications and all other supporting data. With proper maintenance this system can be A /_ -
expected to function satisfactory, however this is not a guarantee. Y - - Lhlam
| Signature
‘{Nﬁm& cl“uf { 2'3 ’q l

Title Date
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BECKER COUNTY PLANNING & ZONING

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

INSTALLATION PERMIT FOR \/\/ g /(j (

INDIVIDUAL SEWAGE TREATMENT FIRE NO. &)
7%/ 21015000)

PERMIT/RECEIPT NO. ) TAX PARCEL NUMBERO(/« AKX

LEGAL DESCRIPTION "

LAKE/STREAM NAME LK/STRCLASS __ SECTION TWP__RANGE TOWNSHIP NAME

PROPERTY OV\//NER ADDRESS/ CITY/ STATE - PHONE NO
&qh/\’\ﬁ.g "Hf'l‘d 7 SON %LL*}C & & v b @SQO] ya 5’75’30 (//7

INSTALLER LICENSE NO ’ PHONE NO

q )%LU\Q\)I/(‘( v &g/(/? (5 1723-33) O

SEWAGE TREATMENT SYSTEM DATA

[ a
WORK CATEGORY SIZE &%NKEZ[C/; SIZE OF LIFT STATION
V% [ GALLONS ~—— GALLONS
(fNEW SYSTEM SIZE OF FIELD SIZE OF PUMP
( ) REPAIR D T2
SYSTEM LENGTH DEPTH TO IiESTRICTING
)2 S5 FT LAYER 7+ 7)#
NUMBER OF . MAXIMUM DEPTH OF
TYPE, OF SYSTEM TRENCHES . > SYSTEM _“O
ESTI
(Vf SEPTIC TANK/DRAINFIELD FLOW _GPD PERC RATE___ ¢ o1
( ) DRAINFIELD ONLY
( ) HOLDING TANK TYPE OF DRAINFIELD SSF_ e 6/3
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
(VY STANDARD (gravelless) PIPE /’O '
( ) LIFT STATION ( ) STANDARD (rock trench)
( ) STANDARD (bed) DEPTH OF ROCK
( ) MOUND (pressure distb)

I hereby certify with my signature that all the data contained herein as well as all supporting data are true and

correct to the best of my knowledge. ; ‘
W@o' Q. WW

‘/./ 7

\\, / - Signature Date
Any changes to the permit must first be approved by Becker County Planning & Zoning. No system shall be
covered up without inspection by Becker County Planning & Zoning.




Site Plan as approved on Site Evaluation.

§CC/ 31‘/ Cue ot

For Office Use Only

/L OC) = %)

Application Fee O ’ State Surcharge o Kﬁ Total Z“/SQL:(
4

[d]};é)lication is hereby denied = é 2 ()ﬂ p

[LYApplication is hereby granted to— /84 W& C 4. p’/ to install an

al septic sygtem accord' g to the specifications of the site evaluation and design submitted to the
Be er County Erfvironmentgl § es Office. By Order of:

AT o/ 876

Slgnature of Becker County Qualified Employee ’ Date

This permit expires on / /// % / 7\&




Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

Onsite Septic System Site Evaluation/Design Fire Numb \‘?Z‘ ;S_{ é% {3
Tax Parcel Number f)y /“ ﬁ . (/

P C?)thffo%w 51/07(%\3/\/[0(55((77%5 0104
lﬂﬁmmﬂ ?D RE Y

Property Ownej Address City, State, Zip Code Phon&/Number
Tdmes  Hewdersiw Tz Bonse (owe cgmp  573-30¢7
ISTS Designer I/ Designer I1 License Number Address Phone Number }
~ ? e _
Johw acev Q8L Oshge $713 3576
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 afl 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

N




- PERCOLATION TEST SHEET -

Date test hole was prepared:

Test hole location Hole #
Depth of hole bottom: inches Diameter of hole: inches
Soil Data from test hole:
depth, inches soil texture: soil color
inches

Method of scratching sidewall: Depth of pea size gravel in bottom of hole:

Date and hour of initial water filling: Depth of initial water filling; above hole bottom

Method used to maintain 12" of water depth in hole for 4 hours:

Percolation test conducted by; Percolation test started at (am /pm).
Maximum water depth above hole bottom during test: inches
WA - conversions
INTERVAL | WATER WATER UAER PERC RATE
TIME (MINUTES) DEPTH (fraction) (decimai) CALCULATION 6= 06
1/8=.13
START  } ________ ~. = A
TIME DROP PERGC \
SNV RSN | R (Decimal) 316=.19
. REFILL | o0 B 14225
________________ TINME ' DROP PERC e
____________________ (Decimal) S16=.21
—_— REFILL e C 18233
ST R LR T TIME DROP _ PERC
=< 711644
REFILL | ________ . _ D
________________ TIME DROP PERC =5
- v 1t . Tmmemem e e e e (Decimal)
S REFILL | o __ . 9/16=.%
_ b o TIME ' DROP PERC ..
——————————————————— (Decimal) 58=.63
REFILL oooee o = O fitse 09
TIME DROP PERC =
o . ommmmm——— (| mm—m——m——— | mmemm—e———— | (Decimal)
31’4: .75
—_— REFILL | ________ - - G
N U R TIME ' DROP PERC 13162 31
———————————————————— (Decimal)
{3
REFILL | ________ H 8= %
S [ N o | TIME RGP PERC 1516= .94
__________ (Dedimal) )
Ten Percent Calculation * .
A,.B,C B,C,D
Largest # of ABC SEmallest # of z\BC= L argest # of BCD_ m=
Smallest FofABCT * 0-10= SmaleseForHCeD < 010 =
C,D.E D,E,F
Largest # of CDE Smallest # of CDE= Largest # of DER - Smallcst # of DLF=
Smallest # of CDE x 0.10 = Smallest Foir DEYL x 0.10 =
E,.F,G F,G,H
Cargest # of EFG Smallcst # ST EFG Largest # of F GH_ St FoITCN —
Smallest Folr EFG < 010 = Smallest For FoH -~ 10 =

* If the top number in each set of boxes is larger than the bottom number then take another reading. If
the top number is equal or smaller than bottom number, average the three numbers for the perc rate.



AL N Er -

FLOW Estimated Sewage Flows in Gallons per dm
A Estimated___3%0 gpd Number | Typel T(gpg) Typell | Ty
measured 360 __x 1.5= 450 gpd il Rl i v
wgam"lc TANK VOLUME [Bedrooms
B. (ST gallons 2 25 | 180 | ga
3 q&% 2 | 2% | oue
SOILS (Site evaluation data) 5 750 | 450 | 2% in
C.  Depth to restricting layer = + 7 feet f’; 19(?5% 2350 g% Tflp‘:erl'
D. Maximum depth of system C-3 ft = feet 8 1200 | 675 | 408 o
E. Texture _vAwd Percolation rate _,# 3 MPEI ’- columns
F. SSF . £§2 sq ft/ gpd Septic Tank Capacities (in gallons)
[+
G. SloPe & Number of Minimum Liquid | Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA ) or loss T o0 3
H.  For trenches with 6 inches of rock below the pipe: “ord 1000 1500
AxF= X = sq ft of bottom area RS . oo
L For trenches with 12 inches of rock below the pipe: .
AxFx08=__ x___X 08=___ sq ft of bottom area Soil Characteristics and Required Areas
J.  Fortrenches with 18 inches of rock below the pipe: —for Sewage Treatment
A xFx0.66= XX 0.66=___ sq ft of bottom area P:iricnot!?:sogel}?;ec;\n Soil Texture feelspaé‘;agr;!on
K.  For trenches with 24 inches of rock below the pipe: (MFD) per day
AxFx06= x ___x0.6=___sqftof bottom area Fastet than 0.1 * Cosgse and %
BED BOTTOM AREA I
L. For seepage beds with 6 or 12 inches of rock below the pipe; 161030 em 18
1.5x AxF=15x AR =3¢ 5q ft of bottom area g %ﬁfgo cxa(y:ggam 220
ROCK VOLUME IN CU FT , e rapaly permaabl sos.
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: e B s fine sand
M =Rock deptt + 6 nches x Ave EHLL T e
 +05fYx__ =____cuflt
ROCK VOLUME IN CU YDS
N.  Volume in cu ft divided by 27
M+27=cuyds___+27=___cu yds
ROCK WEIGHT
O.  Cubic yards times 1.4 = tons
N x 1.4 = tons x1l4d=___ 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 x F = (3 for 10" pipe, 2 for 8" pipe , width of the Chamber -
( ".SGP x_r89 +pg © = | feet ) # Dist. Pipe
LAWN AREA
R. Select trench spacing, center to center = _ feet
S. Multiply trench spacing by lineal feet Rx 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.




TEST HOLE #1

TEST HOLE #2

DEPTH IN SOIL MUNSELL STRUCTURE DEPTH IN | SOIL TEXTURE MUNSELL STRUCTURE

INCHES TEXTURE COLOR INCHES COLOR
BLOCKY BLOCKY

S o EYyR6e-4 | raty PLATY

PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
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.)

\

SYSTEMIS () NEW (/f REPAIR SYSTEM DESIGN

WATER USES: NUMBER OF BEDROOMS __ o,
NUMBER OF BATHROOMS

(v§ WASHING MACHINE TOTAL SQ. FT OF

(v DISHWASHER STRUCTURE /00

( ) WATER SOFTENER

(VGARBAGE DISPOSAL TANK SIZE

( YGRAVITY FLOW ( ) PRESSURE DISTRIBUTION

TYPE OF RESIDENCE LIFT STATION SIZE
SOIL TREATMENT
( /{TYPEI ( ) TYPEI AREA SIZE SQFT
( YTYPEII ( YTYPEIV DOSE VOLUME
Name of Designer I
Designer II Johw Q Hecevr

MPCA Number T &%

DEPTH OF SYSTEM

SYSTEM DESIGN FLOW GPD

SOIL SIZING FACTOR

PUMP SIZE

LENGTH OF LIFT LINE

TOTAL DYNAMIC HEAD

Date of Site
Evaluation >/ <

96

Phone Q¢-s73-351L

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

Chapter 7080.

/-2 Db

Signature of Evaluator %G‘*Q\ é ZQQCJ\/\

For Office Use Only

Date Site Evaluation / Design received \5/ g?/ Qé Received Wg
Date Site Evaluation approved (6//% / b Approved by (’%\\J
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BECKER COUNTY

829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56602-0787
(218) 846-7314
SUPPLEMENTAL DATA
FOR SEWAGE SYSTEM PERMIT
FORM C

A. GENERAL INFORMATION

Fire NO.

Application No.

Tax Parcel No.

2 /o o/ S 00O

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

/7end @S 677 JSAaTESs A,

2. Sewer Installer 3. Soil Tester/Earthwork Contractor

4, MPCA Coertification No.

Tohn Nacer
B. SEWAGE SYSTEM DATA C. SITE DATA
1. Work Category 2. Type of System 1. Soils 2. Supporting Data/Attachments
a. iJ New System a. [ ] Septic Tank Only a. Soil Type: - [ ] Sketch Elan“'
b. [ ] Repair b. [x] Drainfield Only b. Percolation Rate [] Pe_roolatlon Data Sheets
c. [ ] Septic Tank & Drainfield ’ (minutes per inch): = [ 1 Soil Borin-gs._
3. Anticipated Use d. [ ] Alternative System (specify) P ’ —— | [ ] Tank/Drainfield
c. Depth o Design Calculations
a. [X] Single Family Water Table: S —_—
b. [ ] Multiple Family
c. [ ] Commercial =
d.{ } Agricultural 4. Type of Drainfield
e. [ ] Other (specify) a. [X] Standard System
b. { ] Mound (pressure distribution)
c. [ ] Mound (gravity distribution)
5. System Design Data b. Weill Data:
Tank Drainfield s .
‘ a. Depth: =_S% % d.[]Drild g. [ ]Public
a. Distance to Well: - 1S 17 0, .
b. Distance to Building: - RO .__ 85 b. Diameter: =Y  ef[]SandPoint h.pqPrivate Wel
c. Distance to Property Line: - - Ho - /2 c. Depth of Casing: ~ f.[ ]Augered
d. Distance to Suction Line: = - .
e, Distance to Pressure Line: - -
f. Tank Capacity (gal.) and ‘ Water Uses:
Area of Drainfield (ft. 2): - 650 . Y
___Water Softener _!"_Dishwasher
g. Distance to Lake or Stream
{from Ordinary High Water Level): = 120 . 1 /. Washing Machine ___Garbage Disposal
h. Drainfield Separation from Highest ,
Known Ground Water Leve!, _2;5;_
Impervious Lens or Soil Mottling: = - .
&_ No. Bedrooms 2»__ No. Bathrooms

| hereby certify with my signature that all data on my application forms,

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

Signature of Applicant

Date

SEWAGE SYSTEM PERMIT

( ] APPLICATION IS HEREBY DENIED
[ ] PERMISSION IS HEREBY GRANTED TO

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

hereinafter in the GENERAL andfor SPECIAL PROVISIONS.

BY ORDER OF: -

unless specified

Signature of Permitting Authority Title

NOTE: THIS PERMIT TERMINATES ON:

- SEE REVERSE FOR GENERAL AND SPECIAL PROVISIONS -

State Surcharge

Application Fee $

Date

except as provided for by local ordinance and/or Minnesota Law.

Total $




PAGE 2
FORM C -SEWAGE SYSTEM PERMIT

GENERAL PROVISIONS »
Permittee shall not cover the system authorized herein until such system has been inspected and determined to be compliant by the permitting
authority. This provision can be waived only at the discretion of the permitting authority.

Where clay soils are predominant, no drainfield excavation can proceed if more than one (1) inch of total rainfall has been received at the
nearest official rain gauge within one (1) week prior to construction. This provision can only be waived at the discretion of the permitting
authority,

No changes in plans or specifications can be made to the work authorized herein unless such change is first approved in writing by the
permitting authority.

Permittee shall grant access to the site at all reasonable times so that the permitting authority or hisfher agents may conduct inspections to
ascertain compliance with the terms and conditions of this permit.

The construction site shall be kept reasonably free of debris at all times so as to not create a public nuisance.

Permittee shall install permanent and temporary erosion control measures in order to prevent erosion of disturbed soils from the project site
- onto adjacent parcels of land, public waters, public roads, ditches, sewer facilities and the like. Permittes shall cease all related authorized

construction activities until such time as any such problem is corrected as agreed to by the permitting authority.

No certificate of occupancy or zoning compliance may be issued until all the provisions and conditions of this permit are complied with in full.

A copy of this permit or an official notice or placard thereof must be posted in a conspicuous place protected from the effects of weather no
more than 12 feet above grade on the premises which the work is to be done and shall be maintained there until completion of said work.

The granting of this permit does not exempt the permittee from having to secure other permits from other state, federal or local units of
government which may have jurisdiction over portions of the authorized project.

. This permit does not allow the destruction or removal of any trees or vegetation which exists more than ten (10) feet beyond the foundation of
the authorized structure or more than five (5) feet beyond the edge of a driveway or parking lot unless authorized in a Special Provision below.

Date Signature of Applicant
SPECIAL PROVISIONS




BECKER COUNTY Fire No.
829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787 Application No.
(218) 846-7314
SKETCH PLAN Tax Parcel No.
Please be as complete as possible. Include all of the items listed below where applicable.
GENERAL CHECKLIST WA/1"ER RESOURCE CHECKLIST Scale of Diagram: 1 Inch = YT
[ V[) scale [{] location of ordinary / p
[V]/‘ north arrow high water level (OHWL) Drawing By: (\a/mw / 'Ca‘?/&'fé/wf/‘b(flwéérg,,t
[V]/ _lotdimensions - [L] location of present '
[V structure location water line 1 / ! / DL
_ . Date of Drawing: ———s=<—/—
[L1 side lot setback [\ setback from OHWL
[] road setback ['] location of highest
[{1 septic tank location known water level
{#1 drainfield location [ 1 existing local drainage
[V]/ location of all wells [ 1 location of wetland areas

within 100’ of drainfield
[ 1 fill &grading limits
[ ] vegetation alteratlo,\n limits

N
Remarks: —
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Appendix E
QUESTIONNAIRE SU RVEY
SURVEY OF INDIVIDUAL SEPTIC SYSTEMS
ABC LAKE
.BYTHE
ABC LAKE ASSOCIATION
1. Name - _ 6. Type of dwelling: /
fendersei James A, Seasonal ____ Permaneat _*”_ Other ____
last first mi _
fN _ . 7. Numberof yeeks per year dwelling is
2. Phone: Residence <¢2/ -5’) S73-3047 occupied_9 &
Lake - Weekendsonly
3. What type of wastewater disposal system do you 3. Average number of occupants at residence _Z_-__
bave? . /
. 9. Does dwelling have a well?  Yes L No
A B @ D E F G H Type Lagn:e Pt
e ry a a 10. How far is the well from the septic system?
Sy, = = | _100 _feet
o= s o] - Y . .
e e - 11. How far is the drainfield of the septic system from
. o . . the lake?
— e — = ~ \ _Lo0  femt
. sume @ vate R [ | cmpme Taus Tma®s aEsamet I8PV
12. Do you suspect any systems on the lake that might
Describe (other) cause a pollution or health problem? If so, please
describe. .
4. Do you have any problems with your system?
Yes __ No &~
If yes, indicate problem. If no, proceed to #3. 13. Are you willing to have your system inspected?
. Yes £~ No
Spring Summer Fall  Wimer Any other comments:
Ground wet over system
Sewage backs up into dwelling
Sewage surfaces near system
Toilets won't flush
Other
14. Has your septic tank been pumped? Yes _40__
’ If yes, when?
5. What is the approximate age of your system? ®
Less than 2 years 2-5 years ﬁdjr://«—o\ 197/
__ 5-10vyears _¥~10-20 years
______ More than 20 years Don'’t know

E- 15y

A Guidebook for Lake Associatons




