Becker County Plan: ,",'”"""",'l,l" ”l I,,
210201000

835 Lake Ave, P L won .o,
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design
1. PROPERTY DATA (as it appears on the tax statement)

Parcel Number(s) of property system will be installed ,e 210201600
(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has

been split from) _

Section _Z¢ _ Township |40 Range 6
&

- ﬁ/tw—c /

Legal Description: £} 6f Na) Yy oF s& Y Aef,‘/,cm/— Ta N &wj/fg Lrvw OF %’;ga;’;es 'p(w«‘n'/* (;a/a_;b@

Township Name A5/45-¢
/

Lake Name Lake Classification

Project Address: 24227

/Mc/c,‘n/f/z,_ 87 Edsh7e mp/

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

Owner’s First Name é/ﬂmF Ag#?m«

Owner’s Last Name gz /elﬁén

548 YO

Mailing Address_Z 4227 ,{7//1&/;;/7 sr

Phone Number Z/8 ~ $732-32¢.s~

City, State, Zip dS/iq’-g A

3. DESIGNER/INSTALLER INFORMATION

Designer Name\%;/?, }//'///UM /
Address 6?5/}? e /an/

Installer Name N e
Address
4, SYSTEM DESIGN INFORMATION

Date of Site Evaluation
EXISTING SYSTEM STATUS — Check One

No existing system-new structure
Cesspool/Seepage

Failing (other than cesspool)
Undersized

g Replacement or repair to existing

Design Flow Gallons Per Day

Numbgr df Redrooms

Garl osal Yes No

Grin Yes _ No
Lift statfon m __No

#'S

" Company Name

Company Name /g&er Cinra ) “}/////‘L’M“//f«ea License # 2/ 2
Phone Number Z/8-Z.82-242 O

SOIHE.

License #

Phone Number

What will new system serve? Check one

Dwelling
Resort/Commercial
Commercial (non resort)
Other — explain below

r4 4

Well Depth Original Soil C§0 d Soil

De o‘féh wellg within Type of ﬁ%‘

l(ﬁ of€ystem ' tobe Bormg
' Depth o Restricting Layer

Max1mum Depthof System



Lok

Size of All Tanks to Type of Draigftield Medium Type of Alarm ﬁJ"W‘&
Be installed to be used Size of Lift Pump Zéf<+ Sy
gal Septic Tank Chamber Size of Lift Line 2 7
580 gal Lift Station ____Hio EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
- ~ Gravelless
Experimental ~
No Drainfield
Type pf Drainfield to be installed ~ Sizejof Drainfield sq ft to be installed SETBACKS
Trench sq ft TANK, DRAINFIELD
} \ { ] sq ft Distance to Well S0~ 1)/

t-grade H
\ f?ressure Bed \ \)’ [ sq ft Distance to Building 20’ A
| " Seepage Bed sq ft Distance to Property Line ’ §é 2 é EI,E
Mound sq ft Distance to OHW

Distance to Pressure Line /

Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data

Depth Texture Color Structure Texture Color Structure

\QD"\)‘}\) . /\(/F}an i/ M'L/ f"/
lkaa

6 )7 L,"ﬂ

DESI/R’S CERTIFIED STATEMENT
@ /ﬂ////// certify that I have completed the preceding design work in accordance with all

(Prm( Ndme of Designer)
plicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

Symw W Dateg /3"/0 7/
7@ 0 / ﬁ?ﬁ

***************************#* *************F R OEFICE USE ONLY ek ok ok e o o s s e kot ok ok ook s ok sk sk stk ok sk ok sk ok kR ok sk ok ok

Application Approved by: ' %fézz’:) Date: 9 “/% "/ W

Amount Paid / 270 \ Receipt Nfimber Permit Number

****************************************************************************************************************

CERTIFICATE OF COMPLIANCE

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

yys o Sygptives gf DT Y-t

Title Date

ot {
(Certifteate of Compliance is not valld unless signed by a Registered Qualified Employee) Z[J .
Date System Installed f - 30-0Y Inspected by / 4




o BECKER COUNTY Fire No.
; 829 LAKE AVENUE, P.O. BOX 787 %
DETROIT LAKES, MINNESOTA 56502-0787 y C‘b‘{A

q lication No.
(218) 846-7314 O( /O"/ ’%/
SKETCH PLAN Tax Parcel No.
FORMH
; Please be as complete as possible. Include all of the items listed below where applicable. é) O '
. GENERAL CHECKLIST WATER RESOURCE CHECKLIST Scale of Diagrarg: 1 Inch = foet
! [4] scale [ 1 location of ordinary UV 7
' [¥] north arrow high water level (OHWL) T AT
[ ] Iotdimensions [ 1 location of present ¥
[YT structure location water line

[¥] side lot setback [ 1 setback from OHWL
[ 1 road setback [ 1 location of highest
[ 1 septic tank location known water level
[ 1 drainfield location [ 1 existing local drainage
[ 1 location of all wells [ ] location of wetland areas

within 100' of drainfield
[ ] fill & grading limits
[ 1 vegetation alteration limits
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Please be as complete as possible.
GENERAL CHECKLIST

scale

north arrow

lot dimensions

structure location

side lot setback

road setback

septic tank location
drainfield location

location of all wells

within 100’ of draintield

[ 1 fill &grading limits

[ 1 vegetation alteration limits

— ey g gy gy ey P e Py
et et Gt Gt Ged St G Gk S

Remarks:

BECKER COUNTY

835 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
(218) 846-7314

SKETCH PLAN
FORMH

. Include all of the items listed below where applicable.
WATER RESOURCE CHECKLIST
[ ] location of ordinary

high water level (OHWL)
[ 1 location of present
water line

] setback from OHWL

] location of highest

known water level

existing local drainage

location of wetland areas

Application No.

Tax Parcel No.

Scale of Diagram: 1inch= _________feet

Drawing By:

Date of Drawing:

~

A
DI PWIA)
A i~ g g g g

g/
Signature Mf/ Z//




: APPLICATION

Appli
FOR SEWAGE SYSTEM g 7' ; q
CERTIFICATE OF COMPLIANCE TapParce r a
With The Becker County Zoning Ordinance /” bj%/ m
re Number of Project tion
A. GENERAL INFORMATION j (:/5

1. Apma o (Last, First, M.L) /y 2. Authorized Agent (If applicable)

m?y; ﬁress %gt RFD, Boxh ber Clty, s io Code)ﬂ/ M ) 5 é § /7 (‘)

4. Day Phone 5. Evening Phone 6. Sect 9 0 7. TOW
(4

B. PROPERTY DESCRIPTION /

SR P E of Kol 1n NW W pf SE Y/

7. Note: If the property lsé gfetesgﬂ bounds description, check here | and attach a copy oTthe exact legal description.

WAQE SYSTEM DATA Jéll
Anticipatgd Use !
a | Single Family A
. [ 1 Multiple Family
Commercial
Agricultural
Other (specify)

o

n
DES

L4
m—

b

c. |
d [
e [

Type of System

a. [ ] Septic Tank Only
[ 1 Arainfield Only
[ Septic Tank & Drainfield - 00 L . .

. | 1 Holding Tank LUy
[ 1 Alternative System (specify)

Type of Dfainfield
a. | Standard-System

b. [ 1 Mound (pressure distribution)
c. [ ] Mound (gravity distribution)

Well Data EQ ¢ .
a. Depth: e N
b. Diameter: — &2 ' (4 I~
O I N
- ) my {£. )
Type of Well D114 : j‘l Iz
a | rilled ' Tl =GN !

b. [Vl Sand Point Show Distance Between Sewage System And Buildings,
Property Lines, Lake, Roads And All Wells Within 125 Feet.

10 #17)

o apow

Distance to Pressure Lins:

Tank Capacity (gal.)& Area of Drainfield (ft. 2):=

Distances to Well;

Distance to Building:

Distance to Property Line: Distance to Ordinary High Water Level: 7L i7 . f
Distance to Suction Line: Dralnfield Separation from Highest Known : /
Ground Water Level, Impervious Lens or é/
Soil Mottling: - —_——
| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct: \
Signature of Applicapt” ) Date
TO BE COMPLETED BY ZON;N'G OFFICE / Y
4

[ ] CEATIFICATE IS HEREBY DENIED: (See Back For Reasons)

[t YCERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form,

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

Sl ature

< 47 Ch——
L_,/ Tme Date
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SEFTIC TANK

zZ1 Q28 . 00Q
20140 3¢ .5 ACRES

1 000 GALLLON SEFPTIC TANK
EXISTING LIFT STATION

| 30 LINEAL FEET OF DRAINFIELD
GRAVELESS PIFE obB 21 0"

INSPECTED BY PATTY SWENDON
DRAWN BY ~JF
INSTALLED BY ROD WEISS

GRAVELESS
DRAINFIELD

6 o

100

__H_ LIFT STATICON

HOUSE

20

STRAIGHT LAKE

3

l_O WELL







APPLICATION e

FOR SEWAGE SYSTEM Pt Al

CERTIFICATE OF COMPLIANCE

With The Becker County Zoning Otdinance (/ /" %/ CZ)()
Fire umber of ro]ect Lo<;atlon
A. GENERAL INFORMATION C)/ (
: 1'. App %&Na e (Last, First, M.l.) ,/‘ i 2. Authorized Agent (if applicable)
”’4 i (AL
0SS (Ste t, RFD, Box Number, City, State, ¥ip Code) o
PO BOC I Tt 0 6570

“a Day Phone . 5. Evenlng Phone 6. Sectio 0 7. To% a /{

B. PROPERTY DESCRIPTION

| wﬁé 7 ’"Zi?}"?w E ol Ebacd in MW Wy ol SE Y/

7 Note: If the property is’ é lp'etes and bounds description, check here [ and attach a copy of the exact Iegal descﬂptlon.
' SEWAGE SYSTEM DATA - '

> | RN .
Antlélpiat Use: - _;S_lnl" o ‘AI
a | Single Family S|
b. [ ] Multiple' Family
c ] Corhnﬁercla| '
d. '[ 1 Agrlcultural
) [ 1 Other (speclfy)

Uk
<

Type of System S

| & 1 Septic Tank Only
b, [ -] Mrainfield Only -
& v/S{;uc Tank & Drainfield
d. [ -} Holding Tank
e. [ ] Altemative System (specify)

-~ Type of Dflinfleld
a. :[.\#]  Standard System

‘b, [.] Metind (pressure distribution)
‘. -] -Mound (gravity distribution)

Well Data 3:2 !
a. Depth: <

Lol /
" b. Diameter: _éi___ . " S

. . . e s DS,
. . : ol N T 1)

Type of Well ey ¥ . v
- L L ke TN T U AT V.
| rilled” e { “‘5[‘“”
- b, [ ] Sand Point Show Distance Between Sewage System And Bulldings,
- Property Lines, Lake, Roads And All Wells Within 125 Feet.
i : Tagke~,  Drainfiold:: Tank raipfield
S OO 10 F7 )

Distances to Well: - — - Distance to Pressure Line:

Distance to Building: - / Cg . L Tank Capacity (gal.)& Area of Drainfield (ft. 2).=

Distance to Property Line: - [ ’Z e -/ ) Distance to Ordinary High Water Level: -7 I7 . 4

--Distance to Suction Line: - | . Drainfield Separation from Highest Known : / /
' ' Ground Water Level, Impervious Lens or ‘*{”/
Soll Mottling: - -
| hereby certify with my signature that all data on my application forms, T
plans and pecifications are true and correct: e N
’ ' Signature of Applicant ) Date
TO BE COMPLETED BY ZON!NG OFFICE / T
- 7 g
[. 1 'CRATIFICATE IS HEREBY DENIED: (See Back For Reasons) /" N| G OFFICE
S ERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form, / i /L e —
- plans, specifications and all other supporting data. With proper malntenance this system can be\\ A B

 expected to function satisfactorily, however this is not a guarantee. o Slg ature

w* x(,é/lmw / Al "

Title / Date
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Appendix E

QUESTIONNAIRE SURVEY

SURVEY OF INDIVIDUAL SEPTIC SYSTEMS
ABC LAKE
.BYTHE
ABC LAKE ASSOCIATION

7 '
) Nﬁ’g:’)e(“eﬂ\ﬁ\(\cm "(Y M\/\," _

2. Phone: Residence (-Q‘%) i q % 3 )/U/S

Lake = doonid
3. What type of wastewater disposal system do you
have?
; G H
e
- ﬁ

Tmcas sesencat SLLY

Describe (other)

6. Type of dwelling: \(‘
Seasonal ____ Permanent _ /% Other __

Number of weeks per year dwelling is
occupied
Weekends only

8. Average number of occupants at residence ,

9. Does dv:velling ave a well?  Yes Rl No
Type_ ) R T Shei e

. 10. How far is the well from the septic system?

Y feet

11. How far is the drainfield of the septic system from .
the lake?

o~ as feet

12. Do you suspect any systems on the lake that might
cause a pollution or heaith problem? If so, please
describe.

4. Do you have any problems with your system?
Yes __ No

If yes, indicate problem. If no, proceed to #5.

Wi

Ground wet over system
Sewage backs up into dwelling
Sewage surfaces near system
Toilets won'tiflush

13. Are you willing to have your system inspected?
Yes }é No
Any other comments:

0 \ o 4
ther {’\;0«,@ N &A, e S, \

e el ‘b&

t
basies

5. 'What is the approximate age of your system?

Less than 2 years 2-5 years
. 5-10 years —10-20 years
%’. More than 20 years Don’t know

14. Has your septic tank been pumped? YeinNo__

If yes, when?
1484
L |2

A Guidebook for Lake Associatons




BECKER COUNTY PLANNING &

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

[ ] BUILDING PERMIT APPLICATION

ZONING

S0 u)

FIRE NUMBER_>#% )

[7, SEWAGE SYSTEM PERMIT APPLICATION = TAX PARCEL NUMBER 24, C20i. oeo

APPLICANTS NAME Q 711 MAILING ADDRESS O N
‘ll/cu’# [l ernan L0 PRox 21T SK¢e /V JeS 79
goNE ’ EVENING PHONE SECTION TO\:?»I HIP NAME LALF/S
)/? $z%- Biel S S0 a4 e /nbgr,_ét
LEGAL DESCRIPTION. \ ) .
L 50 Ac, Luiag o} @qu [X8) ,UU)'C, o( Slt {
CONTRACTOR/INSTALLER LICENSE NUMBER PROJECT EVALUATION
\/rxJ Y- a.,’; / EiNs
- ZONING DISTRICT PROPOSED USE TYPE OF PROJECT TYPE OF CONSTURCTION
A RESIDENTIAL [kl SINGLE FAMILY [JNEW CONSTUCTION ~ [] WOOD/FRAME
[] BUSINESS [ ] MULTIPLE FAMILY {] ADDITION - [ ] MASONRY
{ ] COMMERCIAL {] COMMERCIAL [ RELOCATION [IMETAL
[ ] INDUSTRIAL [ ] INDUSTRIAL [JREPAIR []POLE BLDG.
{] AGRICULTURAL [] OTHER [] OTHER
(] SHORELAND
STRUCTURE TYPE TYPE OF SYSTEM WATER USES WELL DATA
[ ] RESIDENCE [ } HOLDING TANK (] WATER SOFTNER DEPTH __.3¢1
[} GARAGE [ ] DRAINFIELD ONLY [ WASHING MACHINE DIAMETER ______
[] STORAGE (d SEPTIC TANK & [ ] DISHWASHER DEPTH OF CASING___
[]OTHER * DRAINFIELD { ] GARBAGE DISPOSAL (] DRILLED
X LIFT PUMP .3 NO OF BEDROOMS JqSANDPOINT
/%3~ NO OF BATHROOMS
REQUIRED SUPPORTING DATA
[ 1 FLOOR PLAN [] DESIGN ELEVATION
J SKETCH PLAN [] SOIL BORINGS
F} TANK/DRAINFIELD [] PERCOLATION DATA
DESIGN SHEETS
LOT DIMENSIONAL DATA SYSTEM DESIGN DATA
AREAIN SQFEET - DISTANCE TO TANK DRAINFIELD
OR ACRES 1 20 ACK WELL s 157
LOT WIDTH AT BUILDING 50 5o
BLD LINE PROPERTY LINE
LOT DEPTH SUCTION LINE
SETBACKS: PRESSURE LINE
LAKE/STREAM LAKE/STREAM B I “joo
SIDE LOT LINE TANK CAPACITY co QJ?
TWP ROAD(CL) AREA OF DRAINFIELD 280 54 ‘ Jt -
COUNTY ROAD(CL) DEPTH TO WATER TABLE
STATE ROAD(ROW)
Ve 7 .sf““" /;!/
/ (“ : ]
I hereby c/nfy with my siganature that all data cUed W wi ll all supporting data are true and
correct 1o the le;st Ofﬂ knowlfdgg (LA & LLLLl
?\J J . k{ i SIGNATURE
Application Fee Township Fee State Surcharge Total

Sewer




