210450000

eoteme - Jorandal BECKER COUNTY ZONING
First_Name nTom and Jill

Mailing_Address H54862 West Main 915 LAKE AVE

Maiing_Ciy o DETROIT LAKES, MN 56501
Mailing_State HMN (218) 846-7314

Mailing_Zip y56570

Parcel_Number "210450000 Legal_Description ES%N3SI&T§ OF OSAGE Block 005
Additional_Parcel: u

Sec_Twn_Rge ﬂ20'140'36 Designer_Name_and_Li ﬂThelen's Excavating 534
Township_Name UCormorant Inspection- Installer Name and LicﬁThe]en Excavating 1534

Insp- Effluent Screen Instalied uNo Insp- Tank Size ﬂ1 500

Insp- Alarm Required ﬂYes Inspection- Type_of_Drainfield:“Pressure Bed

Insp- Lift Pump in System uYes Insp- Size of Drainfield ﬂ570

Insp- Number of Bedrooms Hs Insp- Soil Verification u+36

Insp- Tank_Dist_to_Well +50 Insp- Drainfield_Dist_to_Well +50

Insp- Tank_Dist_to_Bldg +10 Insp- Drainfield_Dist_to_Bldg +20

Insp- Tank_Dist__to_Property_Line +10 Insp- Drainﬁeld_Dist_to_Property_Line W

Insp- Tank_Dist_to_OHW

Insp- Tank_Dist_to_Pressure_Line

Insp- Tank_Dist_to_WetIand_Protected l

Inspection Notes:

insp- Drainfield_Dist_to_OHW

ﬂ+150
Insp- Drainfield__ Dist_ to_ Wetland_Protecte ﬂ

—

Insp- DrainfieId__Dist_to_Pressure_ Line

(g ' ) Certificate is Hereby Denied.

) Certificate is Hereby Granted Based upon the Application, addendum from, plans,

(o

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

.
{

<

Certification_Date 101/1‘8/17

Signature

LR N

Sy » 0303

Title

(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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Y\Qe&‘ > 7/ e/ & {f PARCEL

o / ' APP SEPTIC
77,%&“”5 / “ q Onmsite Septic System Application YEAR
(Q ‘Mr R t"’ Becker County Planning & Zouing S{;Aﬁ;; D
i (/i ;D() ‘ e 915 Lake Ave, Detroit Lakes, MN 36501 =
,/ 30 [/ b j}f Phone (218)-846-7314; Fax (218)-846-7266

t. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: 210450000

Is this a split of an existing propesty?  Yes Xo
{If yes and a parce] number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section20  Township 140 Range 36 Township Name _0sage

Lake Name Straight Lake Classification Rd

Legal Description:

Project Address: 94862 west main Osage, MN 56570

3. PROPERTY OWNER INFGRMATION (as it appears on the tax statement, purchase agreement or deed)
Owner's First Name Jill Owner’s Last Name Crandall

Mailing Address P.O Box 412 City, State, Zip _Milaca, Mn 56353
Phone Number  320-296-2704

3. DESIGNER/INSTALLER INFORMATION

Designer Name Leoanard Thelen Jr Company Name _T helens Exc. Inc. License # _1.534

Address 32996 Co RD 135 Phone Number 218-732-0015 218-252-2100

Installer Name _Same Company Name License #
Address Phone Number

4. SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one
Vacant Lot-No existing system-new stucture X Dwelling _5-23-16 _ Date of site
X Replacement — structure removed and being rebuilt Reser/Commercial evaluation

X 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

Design Flow 490 Galions Per Day Well Depth_deep i Original Soit X____ Compacted Soil _____
Number of Bedrooms _3 e Depth of other wells within Type of Soit Observation

Garbage Disposal __ Yes_X___ No 100 ft of system pit Probe _x  Boring
Dishwasher X Yes _ No Depth to Restricting Layer _84

Lift station in House ___Yes X No Maximum Depth of System 48

Grinder pump in House __ Yes X No

Size of All Tanks 10 bz installed

gal Single Compartment Septic Tank gal Separate Lift Stafion . __Existing tank w/new Additionai Tank
1500, 19U gal Compartmented Tank . wal Holding Tank ______ Existing tank w/new Lift Station
Pit Privy xisting Tank to be used Holding Tank with Privy g Emen
Pt Prnivy __ Existing Tank to be use . i N RK{\E“!ED
Total Number of tanks to be installed in this system 1 (This # will be reported to MPCA atend o year.h AY 27 P15

ZONING




PARCEL

APP SEPTIC
: P . . s C YEAR
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size
. Chamber Trench _ sqgft _ sq ft Type of chamber ___
_ Rock Trench . __.sqft e sGH Depth of Rock _12
_ Gravelless _ sq ft _ sqft
Mound sq ff *+*
_X___ Pressure Bed 570 sqfe ws+ Alarm? Yes _x No
__Seepage Bed s fyRes Type of Alarm __PS Patrol
At-grade s fReE Size of Lift Pump BN 53
____Alernative / _sg A Y ¥ Arach Worksheets Size of Lifi Line _2
Performance
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Welt 80 90 o
Distance 1o Building 10 20
Distance to Property Line 45 10
Distance to OHWof Lake 150+ 150+
Distance to Pressure Liné na na
Distance to Wetland/Protected Water na na
Perc Rate Seil Sizing Facior _ 1.27 *{f SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth Texture Celor Struciure Depth Texture Color Structure
Q—1 0 topsoil 10yr3/4 fine 0-10 topsail 10yr3/4 fine
10-24 db sand 10yr4/2 fine 10-24 db sand 10yrd 2 fine
24-48 Ib sand 10yr5/4 fine 24-48 Ib sand 10yr5/4 med
| 48-84 sand 10yr6/6 fine 48-84 sand 10yr6/6 fine_
Depth Texture Color Structure 1 Depth Texture Color Stnicture
0-10 topsoil 10yr3/4 fine
10-24 db sand 10yr4/2 fine
24-48 Ib sand 10yr5/4 fine
48-84 sand 10yr 6/4 fine

5. REQUIRED DOCUMENTS

U of MN warkshests are required for mounds, pressure beds, seepage beds, at-grades or Type TV or Type V systems. Are the
required worksheets attached? X

Yes

6. DESIGNER'S CERTIFIED STATEMENT

i, Leonard Thelen Jr

{Print Name of Designer)

applicable requirements (including, but not fimited to Minnesota Chaprey 7080 and the Becker County Individual Sewage Treatment

System Orgdinance).

= ﬂ/lz:./ /ﬂ/% . %:

No

5-23-16

certify that 1 have completed the preceding design work in accerdance with all

Sigffature of Designer

Date




University of Minnesota Pressure Distribution System Design - 10/25/04

All boxed rectangles must be entered, the rest will be calculated.

1. Select number of perforated laterals:
2. Select perforation spacing = R

3. Since perforations should not be placed closer that 1 foot to
the edge of the rock layer (see diagram), subtract 2 feet from

the rock layer length
% 2= 30«

4. Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round down
Perforation spacing = 30 ft/

5. Select perforation size 1/4 inch

3

QusiTe
SewaAGE
TREATMENT
PRoGRrAam

Seoteatile fatrac

BTV T Feire ey
I
 Quaries inch par cxiel 7 37 }'—‘——“'

o of rack

Pery Sezing /167 - 1/4°
Perf Spacing 1.5- 5

to nearest whole number.
ft= 10

6. Number of perforations is equal to one plus the number of perforation spaces (4).
* Check figure E-4 to assure the number of perforations per lateral guarantees

< 10% discharge variation.

10 spaces + 1= 11 perforations/lateral

E-4 Maximum Number of 1/4 inch perforations
per lateral to guarantee <10% discharge variation

E-5 Maximum Number of 3/16 inch perforations
per lateral to guarantee <10% discharge variation

Perforation

Perforation

0 14 22

Spacing Pipe Diameter Spacing Pipe Diameter .
ft 1inch 1.25inch 1.5inch 2.0inch feet 1inch  1.25inch 1.5inch 2.0inch
2.5 8 28 12 19 25 39

5 9 15 20 31

7. A. Total number of perforations = perforations per lateral (5) times number of laterals (1).
11 perfs/ lat x 3 laterals = 33 perforations

B. Calcutate the square footage per perforation.

Recommended value is 6-10 sqftiperf. Does not apply to at-grades.

1._Rock bed area = rock width (ft) x rock length (ft)
18 |ftx 32 ft= 576

2. Square Toot per perforation=Rock Bed Area/number of perfs(6)
5760 f 33 perfs = 17.5  fi¥ perf

8. Determine required flow rate by multiplying the total number
of perforations(6A) by flow per perforations (see figure E-6)
33 perfsx gpm / perfs =

E-6 Perforation Discharge in GPM

Head Perforations diameter
(feet) (inches)
3116 7132 1/4
1 0.42 0.56 074

) 26 165
a. Use 1.0 foot for single-family homes.
b. Use 2.0 feet for anything else

. Determine Minimum Pipe Size

. Manifold on End. If laterals are connected to header pipe
as shown in Figure E-1, to select minimum required lateral
diameter; enter figure E-4 or E-5 with perforation spacing and
number of perforations per lateral. Select minimum diameter
for perforated laterals = [ linches

>

B. Center Manifold. If perforated lateral system is attached to

manifold pipe near the center, like Figure £-2, perforated lateral length (3)

and number of perforations per lateral (5) will be approximately
one half of that in step A. Using these values, select

minimum diameter for perforated laterai= [ inches

244  gpm

BN 53 Pump

Figure E-2: Manifold Lacalod
in o Conter of the System

I'hereby certify that T have completed this work in accordance with all applicable ordinances, rules and laws.

gym/ (signature) L534
-

(license #) 5/23/2016 (date)




University of Minnesota Pump Selection Procedure - 10/25/04
All boxed rectangles must be entered, the rest will be calculated.

Crsrre ”
1. Determine pump capacity: ?i:‘ffnssm
A. Gravity Distribution Prosram

1. Minimum required discharge is 10 gpm

2. Maximum suggested discharge is 45 gpm

For other establishments at least 10% greater than the water
supply rate, but no faster than the rate at which effluent will flow
out of the distribution device.

B. Pressure Distribution - see pressure design worksheet

solt frealrment system
& paint of discharge

Selected Pump Capacity: gpm l’grfgfﬁipe z
intet & A 2A.d’eflfevo!ion‘
2. Determine Total Dynamic Head (TDH) pipe ifference
A. Elevation difference between pump and point of discharge. DS
7 feet

B. Special head requirement? (See Figure - Special Head Requirements)

[ 5 et Special Head Requirements

Gravity Distribution ~ Oft
C.  Friction loss in supply pipe IPressure Distribution 5t

1. Select pipe diameter in

2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (1)

Read friction loss in feet per 100 feet from Figure E-9 E-9 Friction

Friction loss= | 2.64 |1t/ 100 # of pipe per 100 ft

Loss in Plastic Pipe

3. Determine total pipe length from pump discharge to soil system discharge point. Flow Rate

nominal
pipe diameter

Estimate by adding 25 percent to pipe length for friction loss in fittings. ). »

L

Pipe length times 1.25 = equivalent pipe length
ft x1.25=_ 3125 feet
4. Calculate total friction loss by multiplying friction loss (C2)

by the equivalent pipe length (C3) and divide by 100. ,
Friction Loss = 2.64  ft/100ft X 3125 ft / 100:= 0.8 feet 45

D. Total head requirement is the sum of elevation difference (A), special
head requirements (B), and total friction loss (C4).
7 ft + 5 ft + 08 ft

Total Head: 12.8  fest

BN 53
3. Pump Selection

1. A pump must be selected to deliver at least 40  gpm(1AorB)
with at least 12.8 feet of total head (2D).

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

- c/)u/%‘(% {signature) L534 (license #)  5/23/2016
7

Page 1 of 1



SKETCH OF PROPERTY B —
1. Please sketch all impervious coverage on your property; include dimensions. [ ygagr
2. Sketch roadways adjacent to property - Include driveway location.
3. If you will be exceeding 15% impervious surface coverage, include a copy of your stormwater
management plan. This applies to ANY lot that exceeds 15% coverage.
4. If proposed project is a detached garage/storage shed that will exceed 1 story, include detailed design.

N
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Remember EROSION CONTROL!
Please use best management practices and/or silt fence to control erosion on all projects.



PARCEL

APP SEPTIC
. YEAR
**********************W* rkk kR OPOR [CE USE ONLY **¥ ik ktksokiokiohkbhkk '***7******************
Application Approved by: __Z W Date: 5/27//6 ,; .
Amount Paid 2/, o // - C Receipt Number 577, // 75 Perthit Nufiber 07 f2. 24—

NOTES: (o7 d ol

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

INSPECTION REPORT
Home Information
Does the structure contain any of the followirlgflements?

Garbage disposer Yes )0 Dishwasher Ves No ‘/(

Grinder pump Yes Lift pump in basement Yes 0
Effluent screen instailed? Yes [\ Effluent screen manufacturer
Alarm required? 45 No  Alarm Type PS /% 74/‘0 / Alarm manufacturer
“/Yes No Pump manufacturer B W/ 33

Lift pump in system?

Number of bedrooms \3

Component Information / '.W /
Tank size /S0 K< Tank manufacturer te/ e

Drainfield size 5 70 % ﬁ § g ]
Drainfield medium Medium manufacturer / X }é )79 1@\92 A ¢ &(-}

Drainfield medium size/depth

Soil Verification +5 !l
Vertical separation verified for Boring #1 on Depth ' é
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth
Setback Verification
TANK DRAINFIELD
Distance to Well #50 rSO
Distance to Building A0 + 20 \
Distance to Property Line 10 AN IL) ’)‘MvSLyﬂ P4 s
Distance to OHWof Lake £r SO /SO

Distance to Pressure Line ;
Distance to Wetland/Protected Water / t%% / '7/‘ / %

Date System Installed é //7/é Installer%é’/én gk ¢ Inspector %‘Qé%‘z‘g
r 7 /

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

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

CERTIFICATE OF COMPLIANCE

() ificate [s Hereby Denied )
(/] Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
_//W»ith'"propert-y;maintegﬂwe;{-lm»iystem can be expected to function satisfactory, however, this is not a guarantee.

e o InSpreksi #93¢8 1/ 2/

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




RECFIVED

Osage TOWNSHIP JAi Y
BECKER COUNTY MINNESOTA
ZONING
R/W ENCROACHMENT
The Town Board of _Osage Township hereby grants permission to
Name:* Tom Crandall v J il C rain Jq ”
Address: 54862 West Main, Osage Mn 56570

Location Description: Sect20 Twp 140 Range 36 Township of Osage Block 005 Lots 3&4

5,__ place drainfield up to the road right-of-way

OR

t0 extend the Drainfield for SEWER no more than feet into the
township right-of-way.

The township will not be liable for any damages to said sewer system by further road
construction.

PERMIT NUMBER: 210450000

SIGNATURES:
Landowner: 7774 %M M (e efw(j
L Gt

Township Chairperson: N VAl
Township Clerk: wid Q/\%O “6&%0’(
Date: »

X MARGO BOYD
¥ Clerk, Osage Township, Becker Co., Minnesota
& Netorial Dficer (ex-officio-aotiry pubiic)
My-ierm is indeterminate
AW

-



Al ODUVLVY
. nnesota Pollution Compliance Inspection Form

Control Agency i Treat t Systems
520 Lafayette Road North ’ Existing Subsurface Sewage Treatmen y(:se-rs)

St. Paul, MN 55155-4194

Doc Type: Compliance and Enforcement

Instructions: Inspection-results based on Minnesota Pollution Control Agency (MPCA) | For local tracking purposes:

requirements andAattached 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): |I- Y. 15

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

- - (Valid for 3-years from report date, unless shorter time , {See Upgrade Requirements on page 3) - - e e

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
[J Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
mTank Integrity (Compliance Component #2) — Failing to protect groundwater
O other Compliance Conditions (Compliance Component #3) ~ Failing to protect groundwater
[[] Soil Separation (Compliance Component #4) - Failing to protect groundwater :
O Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property lnfor,mation - Parcel ID# or Sec/Twp/Range: R [ (@) L{ 5 0000 ‘
Property address: _9 Y %b\ W\ opa~ Reason for inspection: R o{ Eate lp S ko

Property owner: Qe Bla wyetd Owner's phone:

or

Owner's representative: i Representative phone:

Local regulatory authority: M (e~ Regulatory authority phone: .

Brief system description: Ruww-& B T(,m,\ﬁ'\ / AWQ /bo’dxﬁ ‘

Comments or recommendations: ‘ RECE!VED
NOV 05 2015
Certification ! ’;QL\IING

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: Oow\ (/( m +—f'\ UM Certification number: € HSY (f
Business name: _ License number: L {50 N
Inspector signature: ‘é’é’/\/\ W Phone number: ‘A%~ A5 92— Ca\l l!
Necessary or Locally Required Attachments
[ Soil boring logs /{ﬂ\System/As-bui!t drawing (] Forms per focal ordinance

[J 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 « 1124112 Page 1 0of 3



Property address: 9 H A Ma,JA

1.

/8

Inspector initials/Date: { ""f s

Impact on Public Health — Compliance component #1 of 5

Compliance criteria:

System discharge sewage to the [ Yes K] No
ground surface.

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

System cause sewage backup into Cyes &4 No
dwelling or establishment. ’

Any “yes” answer above indicates the system is

- an Imminent Threat to Public Health and Safety.

Comments/Ex_pIanation:

Tank Integrity — Compliance component #2 of 5

Verification method(s):
Searched for surface outlet
‘Searched for seeping in yard/backup in home
[ Excessive ponding in soil system/D-boxes
{1 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:

@Yes 1 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:

Toanbe g

Verification method(s):
ﬁ Probed tank(s) bottom
] Examined construction records

[0 Examined Tank Integrity Form (Attach)

] 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)

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

a. Maintenance hale covers are damaged, cracked, unsecured, or appear to struclurally unsound. {7 Yes* lszNo {7 Unknown

b. Otherissues (electrical hazards, etc.) to immediately and adversely impact public health or safety. [J Yes* Q’No [J Unknown
*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* (Ef No
*System is failing to protect groundwater

Explain:

TTY 651-282-5332 or 800-657-3864 « Available in alternative formats

651-296-6300 +  800-657-3864
Page 2 of 3

www.pca.state.mn.us
it vemielabed 34 . 1174117



ny

Inspector initials/Date: - (’("(5

* ‘Property address: 5 Flo X W Meu

4, Soil Separation — Compliance component #4 of 5

Date of installation: & unknown Verification method(s):
ShorelandWellhead protection/Food Beverage ) yes [ no Soil observation does not expire. Previous soil
Lodging?. observations by two independent parties are sufficient,
Compliance criteria: unless site conditions have been altered or-local
E 4 ' b .” Aoril 1 ] O Yes [N requirements differ.

or systems built prior to April 1, 1996, and | es ) ,
A b A 1 [J Conducted soil observation(s) fAtlach boring iogs)

not located in Shoreland or Welthead
Protection Area or not serving a food,
beverage or lodging establishment:

i
|
Drainfield has at least a two-foot vertical f
separation distance from periodically
"_saturated soil or bedrock. [

Non-performance systems built April 1,

1996, or Jater or for non-performance
e SySISRSIGEETedin-Shoreland.or Wellhead o

Protection Areas or serving a food, |

beverags, or lodging establishment.

Drainfield has a three-foot vertical !
separation distance from periodically |

[J Two previous verifications (Attach boring logs)
7] Not applicable (Hoiding tank(s), no dreinfisid)
[ Unable to verify (See Comments/Explanation)
[ Other (See Comments/Explanation}

[JYes [JNo Comments/Explanation:

sat\urated soil or bedrock.*

O Yes ONo Indicate depths of elgvations

“Experimental”, “Other”, or “Performance”
A. Bottom of distribution media

systems built under pre-2008 Rules; Type IV

or V systems built under 2008 Rules (7080,

2350 or 7089.2400 (Advanced Inspector ,
]

Lieense-required) B. Periodically saturated soil/bedrock
Drainfield meets the designed vertical C. System separation
separation distance from periodically ‘
saturated sl or bedrock D. Required compilance separation® C .
*May be reduced up te 15 percent if altowed by Local

Any™no* answer above indicates the system is

Failing to-Protect Groundwater. Ordinance.

5. Operating Permit and Nitrogen BMP™* — Compiiance component #5 of 5 ﬂNot applicable

Is the system operated under an Operating Permit? [Jyes [JNo If "yes”, A below is required
OYes [JNo If“yes", B below is required

Is the system required to employ a Nitrogen BMP? -
BMP=Best Management Practice(s) specified in he system design o i T

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

Compliance criteria
T
a.  Operating Permit number:
perating ) f O Yes [JNo
Have the Operating Permit requirements been met? !

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

IDYes (I No

Any “no” answer indicates Noncompliance.

) UP@"#EO?R@ aﬁgr}lents ?M/‘nn. ‘Stat. § 11 '5.55) An imminent threat to public health and safety (/ TPHS} mus‘1 bé z/;gfaded replaced, or its use
of receipt of this notice or within a shorer period if required by local ordinance. If the system is failing to. protect

discontinust! within ten months j j
be upgraded, replaced, or its use discontinued within the time required by focal ordinance, If an exisling.system . ... ...

.. ground.weter, the system must
Is not féiling-as:dsfined in lsw, end has at least two feet of design soil separation, then the system neednot be upgraded, repaired, replaced, or
its use-iscontinusd, notwithstanding any focal ordinance thal is more sirict. This provision does not apply to systems in shoreland areas,
Wellhead:Protestion Areas, or those used in connection with food, beverage. and lodging establishments as defined in law.

owww.pca.state.mn.us ¢ 651-296-6300 800-657-3864 + TTY 651-282-5332 or BOD-657-3864 « Available in alternative formats

rere vamietmbud ey “sa st o



SITE PLAN MUST BE DRAVWN TO SCALE OR DIMENSION \WITH NORTH ARRONY.

 Phwrmust inc lade:
- *Lot-Bintensions \Vells \ithin 100 feet of System *Existing & Pro
*Tank Acgess Route *Slope & Direction *Soil Borings N
‘Allemate Drainfield Site *AILISTS Components 1Disturbew/Compacied Arcas ‘

*Horizontal Setbacks

posed Buildings .

‘Lot Easements

t
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| g)ed bran
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__day of
«o om,x,ﬁ.ﬂ% mouiﬁ.:n:.cm with regulations of No:m:,w. 01&1@10@,. Becker County, Minnesota.

' The premises covered by ‘this certificate are legally.described as: LOTS 3 and 4, mm.h_un.m

Z

‘Lake No.
New sewer syste
occuplied

From

s LGB

Owner:” Name___TERRY KIMBALL

M
, MKW,

. Address.

 permitNo. sp__12-17 05124 =l
ETRE - ; -  Signed by:

.. Zoning: ,wﬂsmams.m tor
Becker County, Minnesota




£ 74RAr Ly S A =l |

e e BECKER COUNTY ZONING ADMINISTRATION PermitNo,__ [, =t
Pink - Assessor COUNTY COURT HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 Date / Xj

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND.CERTIFICATE OF OCCUPANCY '

o S sgd Plecks M%‘Z%D(/nm
LoéAtno@. — N-o., - ’_ - ‘ “__,Lm_..,;.;" 920 lééﬁ _éﬁ?é L@gﬁ%

AND
[ Lake Name

IDENTIFICATION: Please Pript AH .Information
Last Narpé // First} Initial . | Mailing Addressﬂ Street, City

NE 977 704 s 1)) ge, 17—
A 56570 |

Zip No. | Tel. No.

Contractor

Name
e
TYPE OF IMPROVEMENT: : RESIDENTIAL PROPOSEb USE: NON-RESIDENTIAL PROPOSED USE::, K
( )New ilding . { ) Alteffation » ( )'One Family Dwelling . Specify:
Other® { ) Multiple Dwelling . _______ Units size:
7 ) - - -
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { ) Yes { ) No
{ ) Wood Frame : { )} Individual Septic Tank, etc. ° : U3} i@ Stories above basement: i
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside diMENSION) .....ccceriemvierecrsaiens
{ ) Other — Specify { ) Public Bedrooms ....=3 Baths
. - e
(.} Individuai Well .
SR R B Lo ' MECHANICAL EQUIPMENT : . | HEATING:
" Type df Roof: L Elevator: ( ] Yes . 1) No’ ; { ) Electric () Gas ) il
' N ' ‘ ’ Air Conditioning: { )} Yes {} No () Coal -{ ) None
: L { ) Central { J Unit : Other: Y/ .
) L SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PT E
y C ey
...Capacity, B /é)w Gls. 3/7\.) Sa. Ft.| . Sq. Ft.
: Distance from nearest well ’ -—/“j) Ft. \v4 ,75, Ft. Ft.
s H : : ' ) . ” H - e : . ) P L T
L. Distance from lake or stream - - @-/—"""——'FI N Ft.
;- Distance, from occupied building : ‘*4’//0 Ft. %//O Ft.|c. . Ft.. ¢
Distance from property line %’/D Ft. / /O Ft. . FL.
- Distance’ from bottom to Water Table Ft ) "//4 Ft.
' . : All distances are shortest distance between nearest points Coaat e S L
L L e /o ) 5@5!‘3 | ",\j/ i
“; CHARACTERISTICS: : L_——"_\ g g izl W 4
: Lot Area is square feet, Water frontage is ... . J{; B ] Y 7 N
B e . - . S BRY . X L
Building set back from high water mark is .03 ..o ivneerncenieereennne feet. (Building Line) YL { s 9 3
Land height above high water mark at building line is .......eeveeniieeieesiiniirinenieinireeenen feet
Bulldlng set back from State highway I8 .......cceevecenirenienienenciecenrorisnrenesernsconecnens feet 4 from road or street is .7.. 1 ........ © ererveeens feet,
Side yard is ....... vw“‘/ /O ............... “"‘}'/10 ...... feet. Rear yardis ...} i ....................... feet.

Building will be located
Building will be located

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 heréwith shall become a part of
this permit application. I also understand that this permiit 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. 1t shall be the responsibility of the applicant for the permit to notigy'the County Zoning Admmlstrafor, 48 hours before

the job is ready for ipspection.
Dated é/g/( ;5’
When signed and approved by the Zonlng Admlnlsfraﬁon this becomes your permit. Permlsswn is hereby granted to the above named 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 ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances. .
/ f'? MUST BE POSTED AT THE aunmme@ Z i é 7/
Dated é / )
D y @ Becker County ZonindAdministrator
Permit Fee $. A, State Surcharge $_¢

Comments:




INSPECTOR'S CHECK LIST
Make all measurements and computations

ACTUAL

MINIMUM

IS 4 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
High Water Mark Ft. - Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD

' Actual Should be Actual Should be Actual Shouid be
Capacity Gls. Gls. SF SF SF SF
Distance‘froh Nearest Well F F F|l 75 |F F 50 [F
Distance;frbm Lake or‘ Stream F F F F F F
Distance - from Occupiea Building F 10 | F F 20 | F F 20 | F
Distance from Property Line F 10 | F Fl 10 |F F 10' F
Distance_from ,Bb’ttof:r'ri to‘Water Téble = e | 77 lE F 4 |¢ F 4 |¢

Inspector’s Comments:

" INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection
Dated

19

Tnspector’s Signature

Title

Agency



