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270200000 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

I. PROPERTY DATA (as it appears on the tax statement)

Parcel Number(s) of property system will be installed 270 200 200
(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 /-3 _ Township / %2~ Range 3 & Township Name _SAVA b
Lake Name VA / ﬁf /ﬁ,«@!/ﬁqlp Lake Classification R 2

Legal Description: Lo ’/’ 2. B / /< | wm A—/Jﬂ/ﬂ),ﬂ-ra E'S,zéf /é

prcjoot Addtos:_ lones sl s rmie, aext diivEway past adliess ¥ 36597

2. PROPERTY OWNI.R INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name—J ¢ ﬁ/\g Owner’s Last Name /4Sk lj/&]

, o th
Mailing Address é‘a/éé - /.37’{476 i City, State, Zip %ﬂ/ﬁ / //[‘s/
Phone Numb@r 95 2~-98 3~ %3: 3

3. DESIGNER/INSTALLER INFORMATION

1 - '\ e &
Designer Name Q as) & //Z;?l 2 Company Nann&DfU/JQS 4 éflbilb EC. License # __g e
Address.? oS4 CR( 2< Phone Number % 32 ~S7%2—

Installer Name l§ 4) @[ﬁ/ : CompanyNamngA’“' M) !iéagfzz g&f License # _C?:Z/(@
Addressedb 5 é /C@/g 5 Phone Number@ 752’*?22&

f ek Rpp s /m}
4, STEM DESIGN . NFORM.‘TION

Date ofS|te Evaluatlon X g :'2‘) —o¥ o T

i

'EXISTING SYSTEM STA'l Vg~ Check One What will new system serve? Check one
g No existing system-new structure X Dwelling
Cesspool/Seepage Resort/Commercial
Failing (other than cessi ool) , Commercial (non resort)
Undersized Other — explain below

Replacement or repair to existing

Design Flow ‘30‘:) Gallons Per Day Well Depth .5 2 ! Original Soil _X__ Compacted Soil
Number of Bedrooms _ e Depth of other wells within Type of Soil Observation
.Garbage Dlsposal ~ Yes A No 100 ft of system Pit Probe _X _ Boring
. Grinder Pump in House X \ es___No a Depth to Restricting Layer Zf!
Lift station in House _X__Yes_.__No cie e Maximum Depth of System il
«






- Size of All Tanks to Type of Drainfield Medium Type of Alarm

Be installed to be used e Size of Lift Pump
ADOY D2 _ gal Septic Tank X _Chamber . - Size of Lift Line
- Qbnbo__gal Lift Station _X HI0__._EQ36
gal Holding Tank Drainfield Rock 271 OR 00. OCUO
gal Other Tanks Rock Depth '
Gravelless Sfef c (/
Experimental
____No Drainfield
Type of Drainfield to be installed  Size of Drainfield sq ft to be installed SETBACKS
X_ Trench | 5O sqft o ( Pﬁapmi[ TANK |, DRAINFIELD
At-grade sq ft Distance to Well ) Lo ve !
Pressure Bed sq ft Distance to Building S RA 207
Seepage Bed sq ft Distance to Property Line __ & * P
Mound sq ft Distance to OHW L50 ¢ /S8
, Distance to Pressure Line __ 30 ' “o ¢
PercRate /¢ ~.8& Soil Sizing Factor Ffr—%& /ed> "] *IfSSF other than .83, attach Perc Test Data
Depth Texture Color Structure Depth Texture Color Structure
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5. DESIGNER’S CERTIFIED STATEMENT

I, Q ok Ca / /Z/?L p certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (includ:ng, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance).

L

4

%W%% | | 500 ~0Y
Signature of Designer~—" ' Date

el kkokokokaoRok Jok ok okl ok kol d sk ok dok ok ek ko FOR OFFICE USE ONLY ok okfokook ok ook ook sk kdokobok sdolookokokokokok ok okl skok ok ok ok ok &

Application Approved by: Date:
Amount Paid Receipt Number Permit Number

***************************i‘-*********************‘***************************************************************

CERTIFICATE OF COMPLIANCE

?

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

With property maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.

Signature (e Title Date

‘(Certificate of Cor'n‘pbli:’ance. is‘f_:'ot valid unless signed by a Registered Qualified Employee)
Date Systeni Installed ' Inspected by
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Please be as complete as possikle,
GENERAL CHECKLIST

— g gy ey gt ey gy e ey

Remarks:

scale

north arrow

lot dimensions
structure location

side lot setback

road setback

septic tank location
drainfleld location
location of all welis
within 100’ of drainfield
fill & grading limits
vegetation alteration limits .

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

[ 1 location of ordinary
high water level (OHWL)

[ ] location of present
water line

] setback from OHWL

] location of highest
known water level

{ ] existing local dralnage

[1

location of wetland areas

Application No.
sep oY

Tax Parcel No.
70208 02

Scale of Diagram: 1 Inch -;Meet
Drawing By: REE:

Date of Drawing: 5-20 2 (/
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