L et Compliance Inspection Form

S vy I . Qustems
520 Lafayette Road North . Existing Subsurface Sewage Treatment §ystgms
St. Paul, MN 55155-4194 . - (SSTS)
Doc Type: Compliance and Enforggment

v Aot o

YEPY Ly tayy
54

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) | For local tr ackirlg pufgsgs: B KVE D
. requirements and attached forms - additional local requirements may also apply. :

Submiti'éompléted form to Local Unit of Government (LUG) and system owner JUL 035 20 16

within 15 days Y i
\ZONING.
System Status | | '
System status on date (mml&dlyyyy): - Ju1te
Compliant ~ Certificate of Compliance [J Noncompliant — Notice of Noncompliance
~ e {Valid for 3-years from-report-dats, unless shorer time +.  (8ee Upgrade-Requirements 0N PAGE B)---rmrr - o i

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
[ Tank Integrity (Compliance Component #2) - Failing to protect groundwater
[J Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[J 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: A | O I{ 1000 .~
Property address: AG 3 I Ol (€ g 4 Iue! L‘ Reason for inspection:  (a.¢.8 m»f(i '
Property owner: L\)(,u\r\mem = Dioon 2 L odinid Owners phone: ,

-or .
Owner's representative: i : - Representative phone:
Local regulatory authority: E,ng)\ﬁ«, Czr-* Regulatory authority phone: '

Brief system description: 100051«0\51 3&{11(4. Tewdh/ (40 #ﬁ 5B
Comments or recommendations: :

B e et - e . I - RN e i e Sl s B

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: e~ U mithun Certification number: € L!: 4q
Business name: . v License number: L IS‘O*\ ' .
Inspector signature: \Jen [ 1. o Phone number: Q44— A5 -Gy 1 _
Necessary or Locally Required Attachments

@"—Sm‘l boring logs @@ystem/As—built drawing [ Forms per local ordinance

[ Other information (list):

www.pca.stéte.mn.us *  651-296-6300 .  800-657-3864 .  TTY 651-282-5332 or 800-657-3864 .« Available in alternative formats
wWq-wwistsd-31 - 1/24/12 - .. Page10f3,
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Pro’perty address: 4.5 3 ‘i ‘ 3 Oa,ak K’V\M.Q TQL Inspector initials/Date: ~ 70-«( [

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

Compllance criteria' Verification method(s):

System discharge sewage to the O Yes K:] No %Searched for surface outlet

ground surface. y sSearched for:seepingin yard/backup in home

VU [ Excessive ponding in soil system/D- -boxes
S,y Zf,e,}z::sxg?;?: sewage to drain tie | [] YesA @ No _ [ Homeowner testimony (Ses Comments/Explanation)
: ] “Black soil” above soil dispersal system

System cause sewage backup into D Yes ‘[ No ] System requires “emergency” pumping -

dwelling or establishment. 0 ‘Performe d dye fest.

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

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: : ' Verification method(s):

~System consists of a seepage pit, _ [ Yes Aq}\lo . Probed tank(s) bottom
cesspool, drywell, or leaching pit. Examined construction records
SGQP‘}{QetP’;fS);"’eGZDIQ I708<;~2fd5_0 may be ' - . [0 Examined Tank Integrity Form (Attach)
comphiant I allowed in ‘ocal OrInAnce. 0 o [ Observed liquid level below operating depth -
Sewage tank(s) [eak below their Yes ‘gkNo : :
designed operating depth. : . [ Examined er.npty (pumpedltanks(s) .

., |f.yes.'which sewage' tank(s) leaks: [0 Probed outside tank(s) for “black soil

[0 Unable to verify (See Comments/Explanation)

" Any “yes” answer above indicates the . : L
' - 3 age y I
system is Failing to Protect Groun dwater. ] Other methods not listed (Ses Comments/Explanation)

Corﬁmentlexplanation: )
]

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

Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound. OYes* [iNo [JUnknown

b. *~ Otherissues (electrical hazafds, elc.) to immediately and adversely impact pubhc health or safety. {1 Yes” No - [J Unknown "
- *System is an imminent threat to public health and safety '

Explain:

c. System is-n’on-protedive of ground water for other conditions as determined by inspector  [] Yes* ' \@o "
* *System Is failing to protect groundwater : T e

Explain:

WWW.pca, state mnus e 651-296-6300 o+  800-657-3864 .+  TTY 651-282-5332 or 800-657-3864 Available in altemative formats
ORISRV Y PET Y - e e : Pag920f3



Inspector initials/Date: éé Tt o

/ | IProbény address; _ R 5 U Oodn e tl meL

4. Soil Separation - Compliance component #4 of 5

Verification method(s):

Date of installation: 1499 ] Unknown

Shoreland/Welihead protection/Food Beverage
Lodging? @ ves [1No

Compliance criteria:

For systems built priof to April 1, 1996, and [JYes [JNo

not located in Shoreland or Wellhead
Protection Area or not seiving a food,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically
' __saturated soil or bedrock.

& Yes [J No

Non-performance systems built April 1,
1996, or Jater or.for non-performance
e SYSWMISEEIed In-SHerstand.-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.*

[ Yes O No

“Experimental”, “Other”, or "Performance”
Systems built under pre-2008 Rules; Type IV
or V systems bullt under 2008 Rules (7080,
2380 or 7080.2400 (Advanced Inspector
License.required) :
Drainfield meets the designed vertical
separation distance from periodically
saturated s6il‘or bedrock.

Soil observation does not expire. Previous soil -
observations by two independent parties ére Sufficient,
unless site conditions have been altered orlocal ..
requirements differ.

Q Conducted soil observation(s) (Attach boring logs)
[OJ Two previous verifications (Attach boring logs)

(J Not applicable (Holding tank(s), no drainfisld)

(J Unable to verify (See Comments/Explanation)

[JJ Other (See Comments/Explanation)

Comments/Explanation:

indicate depths of elevations

. W
A._Bottom of distribution media 2
} —_n
B. Periodically saturated soil/bedrock (0;“ )
C. System separation : ?)(o .
D. Required compliance separation* =

Any *fio*” answer above indicates the 'system is
Failing to Protect Groundwater.

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

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

Crdinance.
Q{Not applicable

Is the system operated under an Operating Permit?
Is the-system required to employ & Nitrogen BMP?

- BMP=Best Management Practice(s) specified inhe Systom design” ~

[(JYes [ONo If "yes”, A below is required
Ovyes ONo 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:
Have the Operating Permit requirements been met?

[JYes [JNo

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

’DYes I No

Any “no” answer indicates Noncompliance.

Y §“1 15. §5) An imminent threat to public health and safé& ?I TPHS) mustbe u;ograded, ‘r;pla'ce"d', orits use

' "Qpéé’ﬁeSﬁ%&B?Y&HShts (Minn. Stat.
discontinuet! within ten months of receip

to.protect

t of this notice or within & shorter period if required by locel ordinance. If the system is failing ,
or..ine gystemn must be upgraded, replaced, or its uss discontinued within the time required by logal brdinance, If qn_ezc[sllng;sx;tem. VT S
ee! of design soil separation, then the system need not be upgraded, repaired, replaced, or

I not fallimg:as-defined in law, and has at least two f
ance that is more strict. This provision doss not apply to systems in shorsland éreas,

Its use*discontinued, notwithstanding any local ordin

WellheddProtsclion Areas, o those used in connection with food, beverage, and lodging establishments as defined in law.

WWW.DCAStatemuUs +  651-206-6300

Foaie wemilnbnd Ve EELYRTPLY

800-657-3864  +  TTY 651-282-5332 or 800-657-3864

+ Available in alternative formats -
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wC e LorBinsénsions

SITE PLAN MUST BE DRAVWN TO SCALE O DINIENIIy vrwe e oo

*Plamusting lude: .
e\Wells Within 100 feet of System ! Existing & Proposed Buildings
*Tank.Access Roule *Slope & Direction 1Soil Borings

s Allemate Drainfiéld Sile *AILISTS Components 1Disturbed/Compacted Areas

Hol Bovw'we/

‘Lot Basernents *Horizontal Setbacks
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Vivs/ /AN L3 T WALy & N Ao

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

Onsite Septic System Site Evaluation/Design

Fire Number

Tax Parcel Number 5 /e QN 7.L000 £

ALOYOL OO

Legal Description: )
P Lot Beg NA'E g5 N Lo LEY of S Cer
Lake/Stream Name LaKe/Stream Class Section TWP__ Range Township Name
Stragtt /7 0S¢ (Asaqe
Property Owner Address City, State, Zip Code Phone Nuniber
Rav  Schiymers B, 715 O(mq ¢ MA_s4570 573 AOYS 1

ISTS Designer 1/ Designer 11 License Number Address Phone Number

Tk Hacer i, ¢ (Qongp $23-35 M

Site Plan

The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Proposéd Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 feet of the System *Easements *Distance from Property Lines *Dimensions of Lot

*Location of any Unsuitable
Disturbed/Compacted Soil

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

*Distance from all Wells
within 100 ft of System

*Tank Access Route

*Scale - One inch = ft
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DEPTH IN SOIL MUNSELL STRUCTURE DEPTH IN | SOIL TEXTURE MUNSELL STRUCTURE
INCHES TEXTURE COLOR INCHES COLOR
w BLOCKY BLOCKY
Zb Tor %- 1 PLATY PLATY
SevL PRISMATIC PRISMATIC
NONE NONE
, vd BLOCKY BLOCKY
b' (4 oy “-( PLATY PLATY
) PRISMATIC PRISMATIC
NONE NONE
\ BLOCKY BLOCKY
L PLATY PLATY
) é AN d’ & / PRISMATIC PRISMATIC
NONE NONE
/ BLOCKY BLOCKY
’ PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
Depth to 24 Depth to
standing water ‘ standing water
Depth to Depth to
mottling 7 + mottling
Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)
SYSTEM IS (‘/{NEW ( ) REPAIR SYSTEM DESIGN (ia)"'éRAVITY FLOW ( ) PRESSURE DISTRIBUTION
WATER USES: NUMBER OF BEDROOMS \3 DEPTH OF SYSTEM g7£7L
NUMBER OF BATHROOMS __ ) .
( %VASHING MACHINE TOTAL SQ. FTOF ' SYSTEMDESIGN FLow _ /5 & gpp
() DISHWASHER STRUCTURE _// 2 ¥ , o o7
(' ) WATER SOFTENER SOIL SIZING FACTOR ;l ’/‘f ¢
( ) GARBAGE DISPOSAL TANK SIZE DO O R
PUMP SIZE
TYPE OF RESIDENCE LIFT STATION SIZE o
SOIL TREATMENT _ o LENGTH OF LIFT LINE —
(VTYPE () TYPEIl  AREASIZE 5 70 SQFT ‘
( YTYPE I ( YTYPEIV DOSE VOLUME il : TOTAL DYNAMIC HEAD
i iele SN
WELL INFORMATION-Property’s Well DEPTH OF WELL TYPE OF WELL <& ¢ M Uif &
Neighboring wells (within 100 ft of system) Depth of Wells _Np M Type of Wells -
Name of Designer I Date of Site
Designer II {E |9y, 1? Cer Evaluation R'®5-97
MPCA Number _# 2L Phone )} 573-35 14

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

Signature of Evaluator 9—\\& Ea @(X Y Date Q- 2b5- 97
For Office Use Only
Date Site Evaluation / Design received ;5/9?5/ g 7 Received by

/ G ke A
Date Site Evaluation approved r/zl//) '71/ q 7 Approved by L / 2 ,é,( “ 7/7 ééz]%gJ
[

pa——




A Bt 4 L/5 o FLO‘;V Estimated Sewage lz;%»;; in Gallons per day
. stimate
measured 450 x 15= (77g§/ gpd ngen:s Typel | Doell Teelll | Ty
SEPTIC TANK VOLUME
B. Jod gallons 7 w0 | 25 | 180 | ga
, 3 |4s0 | 300 | 218 | v
4 [7500 | 375 | 26 | gaes
SOILS (Site evaluation data) 5 750 | 450 | 294 n
C.  Depth to restricting layer = 2 feet 8 o 2(2)8 £ Typel
D.  Maximum depth of system C -3 ft = i feet 8 1200 | 675 | 408 i
B Texture SANMY  Percolation rate L7545 MPI columns
F. SSF L& ] sq ft/ g’pd Septic Tank Capacities (in gallons)
G. Slope___ % N VT EO
Number of Minimum Liquid| Liquid capacity with
- - Bedrooms Capacity garbage disposal
. TR.ENCH BOTTOM AREA. 2or less 750 1125
H. For trenches with 6 inches of rock below the pipe: Jord 1000 1500
AxF=___ x = sq ft of bottom area S8 1 s
L For trenches with 12 inches of rock below the pipe: :
AxFx08=__x__ x08=___sq ft of bottom area Soil Characteristics and Required Areas
I. For trenches with 18 inches of rock below the pipe: - f".rseﬂgﬂma‘m at
AxFx066=____x____x066=___sqftofbottom area Persolaton Rt | o Texare st pt gllon
K. For trenches with 24 inches of rock below the pipe: (MPD) per day
AxFx06= X ___x0.6=____sqftof bottom area Faster than 0.1 * | Coagse and on
BED BOTTOM AREA | ig: |mef |1
L. For seepage beds with 6 or 12 inches of rock below the pipe; 161030 Ghoam 167
~15xAxF= 1.5x X = sq ft of bottom area L Clay Loam 220
ROCK VOLUME IN CU FT e syeam to apily permebe s
M. Rock depth below distribution pipe plus 0.5 foot times bottom area: e . fine sand
M =Rock depth + 6 inches x Area (H/L],LK) S e e
(__+05f)yx___ = 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
Nx14=tons x14=___tons
SYSTEM LENGTH
P. Select trench width = ft
Q. - Divide bottom area by trench width: (H,L ], orK)+P = L
lineal feet r.-.w s", Geotextile Fabric
__+__=__ lineal feet e I 2" Rock Cover
Q1. Gravelless Design
A x F = ( 3 for 10" pipe, 2 for 8" pipe , width of the Chamber e D
( t%g X_[:Q_l-_—i-p:g = /90 feet ) 4" Dist. Pipe
LAWN AREA
R Select trench spacing, center to center =__ feet
S. Multiply trench spacing by lineal feet R x Q = sq ft of lawn area
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

INSTALLATION PERMIT FOR

INDIVIDUAL SEWAGE TREATMENT

pERMIT/RECEIPTNO. /0 29 9

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

FIRE NO.

TAX PARCEL NUMBER A /L 70O ¢ ¥

~0 7 D0 ) OO

LEGAL DESCRIPTION

Phtot & Dry NYA'E S83.5'N L 4467225 WELY ot Stw (o

LAKE/STREAM NAME LK/STR CLASS SECTION _TWP__RANGE TOWNSHIP NAME
o op p 8 ‘
> Froe g/ /7 /Y0 4 //) Sa e
7 - v
PROPERTY QWNER ADDRESS/ CITY/ STATE PHONE NO
~ \ - ) . N ‘ R85
Ron Schipmecs e )58 (swqr P 5E5TC  pperks
+ o T 7 4 .-
INSTALLER LICENSE NO PHONE NO
T/ Facer
SEWAGE TREATMENT SYSTEM DATA
WORK CATEGORY SIZE OF TANK SIZE OF LIFT STATION
/000 GALLONS ~  GALLONS
() NEW SYSTEM SIZE OF DRAINFIELD SIZE OF PUMP
( ) REPAIR A0 FT2 -
SYSTEM LENGTH DEPTH TO RESTRICTING
/G0 FT LAYER
_ NUMBER OF MAXIMUM DEPTH OF
TYPE OF SYSTEM TRENCHES ___ SYSTEM __Zf 7
ESTIMATED B
(4 SEPTIC TANK/DRAINFIELD FLOW _<{~S0 _GPD PERC RATE_Z&
(') DRAINFIELD ONLY S
( ) HOLDING TANK TYPE OF DRAINFIELD sss S A7
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
(X) STANDARD (gravelless) PIPE_./O112C A
() LIFT STATION ( ) STANDARD (rock trench)
( ) STANDARD (bed) DEPTH OF ROCK _ _(4/7

( ) MOUND (pressure distb)

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

,\A//a}nz'&/w /

Signature

o it sunlenTer?  FAS/TT

” 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.

LA /@/m GFUIFTHe L

For Office Use Oﬁly o 7 P
s » PRt

Application Fee Aﬁ State Surcharge ‘ T Cj Total ’<7/\5

[ ] Application is hereby denied j? w/ )

[,4 Application is hereby granted to o4 ZK/MW to install an

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

Wb bi DT

Slén\att_ujof Becker@ntﬂQuahﬁed Employee | Date

This permit expires on




ArrrLAIUVALIUIN

Application Number

FOR SEWAGE SYSTEM 10059
CERTIFICATE OF COMPLIANCE Tox Patce) Number
With The Becker County Zoning Ordinance 3. 401. 000

Fire Number of Project Location

A. GENERAL INFORMATION
1. Applicant’s Name (Last, First, M.].) 2. Authorized Agent (if applicable)

jC}\ icmers Ko

3. Mailing Address (Street, RFD, Box Number, Clty, State, Zip Code)

Pox #ls5 C&%c,mﬂ 56570

4, Day Phone 5. Evening.Phone 6. Section 7. Township

573- 20645 /7 e

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

Pt td 5&: USH 3 E 579.5 N+ 667357 NESy oF Su) col”

SEWAGE SYSTEM DATA
<Anticipated Use 1 Inch Equals—
(7 Soge iy DESIGN 3B

() Multiple Family
( ) Commercial
(

) Other (specify)

oo o

€u{gf

Type of Installation
} Septic Tank Only

(

() Drginfield Only

( r)’ﬁgtic Tank & Drainfield
(

{

T\
(S
©
.
'

\

_{,\J%

) Holding Tank

® 00T

) Septic Tank/Drainfield

Lift Station % 33
Ty)lf;}LDrainfield (}’ 4 55?‘!’1(‘, “"610 }C 5
a. (4 Standard System L
b. { ) Mound (pressure distribution)| - % (» E -
Well Data ’ ] (3\) I
a. Depth—~—7—" I(5D * &'
b. Diameter— o
Type of Well oy Cch.
a () Drilled dozp el
b. { ) Sand Point locgtion
Show Distance Between Sewage System And Buildings,
Properly Lines, Lake, Road And All Wells Within 125 Feel.
Tank Drainfield : Tank Drainfield
" P i - -
Distances to Well: = - y Distance to Pressure Line: =
)
Distance to Building: = ' 6 - H O Tank Capacity (gal.& Area of Drainfield (ft2) = / DOC’) - } 90/
/ /
Distance to Property Line: = / D +' / D + Distance to Ordinary High Water Level: = , CQD %O
‘ —y
Drainfield separation from Highest Known Ground Water Level, impervious Lens or Soil Mottling: = ——Zi—
| hereby certify with my signature that all data on my application forms,
plans and specifications are true and gorrect:
T, Signature of Applicant : Date

‘ T T0 BE COMPLETED BY PLANNING AND ZONING
(') CERTIFICATE IS HEREBY DENIED: (See back For Reasons)

( Q/CE'RTIFICATE 1S HEREBY GRANTED: Based upon the application, addendum from, CKE R COUNTY, PLANNING AND ZONING
plans, specifications and all other supporting data. With proper maintenance this system can be
‘/ / Slgnature

expected to function satisfactory, however this is not a guarantee.
b | Trvpec: opned/
L R Title Date




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

Onsite Septic System Site Evaluation/Design Fire Number
Tax Parcel Number = /s OH 7000 £

AL 0YL/ U0
Legal Description:

Dt Lot e Bea N £ f?d SN FCOT35" ey of St Cer

Lake/Stream Name LgEg[Strggm Class Section TWP  Range Township Name

Stracpt /7 /036 (Wsa g

Property Owner Address City, State, Zip Code Phone Nuniber
Ran SQA[VMW&- 3L ¢/53' O(g)}q ? ///ﬁ/ $6s570 573- 2OYS -

ISTS Designer I/ Designer I1 License Number Address Phone Number

Jak N u Kre) (ongp S23-35W

3 ACer ¥, g 23
Site Plan ,

The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Propos\éd 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

N

%

)UMV!)




