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835 Lake Ave, P O Box 787
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 @ NG00 /D00

(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 firom)

Section _ 5) Township /34  Range 34 _ Township Name ﬁ UAE ,é g%

Lake Name /V’ // Lake Classification : /l/ ﬁ ‘

Legal Description:

Project Address: /S0 28 5;& -}—zlﬂue.

2. PROFERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name /(//,-/(e _ " Owner’s LastName S '/_ZAKQMP

Mailing Address_F20, Loy 2 94 City, State, Zip Mfﬂ/g@ MX  seHily

Phone Number 218 - S84 ~ 5K4/

3. DESIGNER/INSTALLER INFORMATION _
Designer Namemw Company Name‘!" ) 20 iéréﬁégg 4 2&{2/{ License # AL/ %8
Address QA28 kel TRL D.£. PhoneNumber Q78 -8 £2- 54" |

Installer Name &é el ners Company Name Z3u4 [Qg Raness Excal. 'Lilcense # D0 ﬁ.

Ry d
Address 54,20/ /50 S7. mp,v%_y»v Phone Number 2 /8 = 538 - G647

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation & ~/2~2&

EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
No existing system-new structure X __Dwelling
Cesspool/Seepage Resort/Commercial
.Failing (other than cesspool) Commercial (non resort)

Undersized
% Replacement or repair to existing

Other — explain below

Design Flow 40 ¢ _ Gallons Per Day Well Depth 90 ° Original Soil ¥ Compacted Soil
Number of Bedrooms LE Depth of other wells within Type of Soil Observation

Garbage Disposal Yes X No 100 ft of system A//»q Pit Probe > Boring
Grinder Pump in House ___ Yes X No Depth to Restricting Layer

Lift station in House ___ Yes _X No Maximum Depth of System 2°

4



Size of All Tanks to Type of Drainfield Medium Type of Alarm ;(//0

Be installed to be used Size of Lift Pump __ ar/4
/220 gal Septic Tank ¥ Chamber Size of Lift Line 5;@
gal Lift Station _X. &y ___HIO EQ36 )
gal Holding Tank Drainfield Rock Ho. 00l w0 0
gal Other Tanks Rock Depth o8
Gravelless 3/)
Experimental
___ NoDrainfield
Type of Drainfield to be installed  Size of Drainfield sq ft to be installed SETBACKS
X__ Trench SvYo  sqft TANK DRAINFIELD
At-grade Csqft Distance to Well 70’ v
Pressure Bed ’ sq ft Distance to Building 30’ S0’
Seepage Bed sq ft Distance to Property Line _ > /g0’ >sde’
Mound sq ft Distance to OHW Y/ /)
Distance to Pressure Line _ /9 4/4
PercRate ,/-. <~ Soil Sizing Factor . 83 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Textuf} Cy P Structure
San, —Z Saxity 4
2—c 4/ /s‘f‘ L-6 Lows, Soe/

o |5t 2 | &L A DR VY

Wiy | senhy ?j | @/oéy

s6-60  |send) |2 Bk

5. DESIGNER’S CERTIFIED STATEMENT

[ Vi s certify that I have completed the preceding design work in accordance with all
(P1 1nt Name of De51gner)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

S-S5
Date

Signature of Designer
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Application Approved by: Gt Date: 5/

Amount Paid¢gZ/c0.® ( _ Receipt Number Ha LS - 3C7 03‘/ l Permit Number
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"~ CERTIFICATE OF COMPLIANCE.

( ) Certificate Is Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

1th pro mamteaance this system can be expected to function satlsfactory, howeyver, this is not a guarantee
Wle 2 TS iagpector . _glhfos

v

Sfeydture ' Title

(Certificate of Compliance is not vafid unfess signed by a Registered Qualified Emp]oyei%/ / f&» /

Date System Installed SLG/m % Inspected by A ﬁé } ;
ARV AEZ { ~
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1 hereby certify and agree that the above sketch accurately represents the work to be done in ¢

with this permit.

Sv0 SEF7 Dy Felf
Y2 57 Q-H Chambars
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Applicant or Agent

208 9Z2G

onjunction

Date




Yellow = uwwner

Caenrod e mspector COUNTY COURT HOUSE — Phone 218-847-3936—Detroit Lakes, Minn. 56501 Date__ /" »ZJ - 27

Goldenrod — |

F

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY /;} y/‘ﬁé;?;/p

, _ - ~/ |
LEGAL (g/?d O g /[2/ &7 J/g//y R, 60140006
) ) 27
DESCRIPTION - // ~7171
AND ) J He
< e . =
LOCATION ~ /{3? Qd ‘W
. Lake No. Lake Name Lake Classif. . Sec, TWP Rangh TWP Name /]
V)
4 IDENTIFICATION: Please Print All Information
L Last Name First Initial Mailing Address— No. Street, City and_State .- Zip No, | Tel. No.

Kps K Geosrbe 2181 Braz0 MeaHeh Mudsiad ardzss™

A
/} ‘\(D Y/ Owner
& Contractor Name

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:

LL%WW& -9 i( } One Family Dwelling Specify:
Other / - 7{ B HikduipteOwetting —_ Units Size:

ESTIMATED COST OF IMPROVEMENT $_ <&/, (DD D e Construction Starting Date:
PRINCIPAL TYPE OF FRAME: 4 TYPE OF SEWAGE DISPOSAL: DIMENSIONS: -
{ ) Masonry { ) Public Basement: { )} Yes WNO P
{ }Wood Frame ¥ Individual Septic Tank, etc. Stories above basement:  ......cccngpiigienenns
?() Structural Steel WATER SUPPLY: Sq. feet (outside dimension) [L;")g’éb .......
) Other — Specify { ) Public Bedrooms .......... b S Baths ... f.........
(24 Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: - @ Elevator: { } Yes { ) No () Electric { ) Gas (Lr oil
Air Conditioning: ( ) Yes { ) No { } Coa! { } None
{ ) Central { } Unit Other: [S{,{—l’ ~ 5({) (4 ’:%: /’7(‘
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELS 4

/000 Gs.| 2730 Sa Fu Sq. Ft.

Capacity

Distance

from nearest well %(,w & O Fu ﬁwlf?;“() Ft. Ft.

Distance

from lake or stream FT. Ft. Ft.

Distance

from occupied building @LW /O Ft. 67%/@ Ft, Ft,

Distance

from property line J)W/ﬁ Ft. m// 0 Ft. , Ft.

Distance

[

from bottom to Water Table Ft. + ’[f' Ft. Ft.

All distances are shortest distance between nearest points i

CHARACTERISTICS:
O ALt

Lot Area is square feet. Water frontage is .............., N /I-; ......................... feet.
Building set back from high water mark is ............... N H .............. feet. (Bujlding Line} . o
Land height above high water mark at building line is //Cé@/ () feet .
i Sl 007& e »
Building set back from State highway is feet — from road or street is ......,&= —

d is 76@/?///& anld %//0 feet. Rear yard is ......

Side yar
Building will be located Cz(_ ’?feet from septic tank [Sewage System Permit must be obtained before installation}.
Building will be located 750 &U/ﬁ feet from soil absorption system {Cesspool, Drainfield, etc.).

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | also understand that this permit is valid for a period of six (6) months, Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit tosatify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated 7’ H P - \7;} /\

Signatdre of\Owner

T 0

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statemd t. 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.

Dated 7 - ;707 - 7 7
. o o7
Permit Fee ﬁ@ State Surcharge $ ~Z 0

Comments:

Becker County Zoning Administrator




Scale: EBachgridequals_________ feet/inches.

Application for Building Permit Dated

19

GRID PLOT PLAN SKETCHING FORM

Application for Sewage System Permit Dated

19

Building Permit Number

Sewage System Permit Number

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

PG00 14. 000
e, 171

Dated 19___ . /\)

3
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D'
W — File
Y — Owner

B — Building inspector

Signature

E

%
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& 6. 00l4.000

sy e 1l

BECKER COUNTY
Building Permit No. BP ..

_nOnQ._.mODH Lake No.___Sec._Z Twp._ ~Range

e C

|._.E_u ZN_.:m FEAS RN

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which work
is to be done, and must be maintained there until completion of such work. Notify Becker County Zoning Administrator
when building footings have been completed.

Becker County Zoning A

inistrator

BECKER COUNTY, MINNESOTA

Board of County Commissioners




X6, 00lY.000

Sep. T

CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this___25 day of

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

Owner: Name

Address

Permit No. SP










