280040000

Becker County Planning & Zoning
915 Lake Ave

Detroit Lakes, MN 56501

(218) 846-7314
www.co.becker.mn.us

Certificate of Compliance
Inspection Report - Permit #: $52020-674

Owner & Property Information

Owner Name: 'SCOTTKRAL  'SiteAddress: 25211 COHWY37
SCOTT KRAL - [Township - gp) )| | AKE - 00/140/038
Mailing Address: 22185 150TH ST ‘Sec/Twp/Rng: e
..., . [IANSKA MN 56041 ;o '9-140-38 PT GOVT LOT 3; COMM E QTR
Parcel # 280040000 oo 'COR SEC 9 W 1338.87' TO POB; W
Secondary Parcel #: . Description: 133887 S 1310.20, F 1236.34, NELY

AL LK 216.11", NW 173.6', N 230', NE
1135, 69, N 672.71' TO POB. TRACTA.

Darryl Bergstrom Backhoe Servrces,

Designer: 1478 (Darryl Bergstrom) ‘
?;rlnstatler': ' ;Darryl Bergstrom BackhoeMServrces,
L478 (Darryl Bergstrom
Inspector Verified Specifications -
Insp- Effluent Screen Installed: ~  No ‘Insp- Tank 1/1500/2
Insp- Alarm Required: iYes  NbriSize: .
Insp- ert Pump in Systene . - k Yes b Insp- Drainfield Pressure Bed
Insp- Number of Bedrooms - ype . ‘ T
A Insp- Drainfield %10' X 38' = 380 square feet
‘Size: : e
Elnsp- Sorl - ",#1:60"4restrictivelayer-water
Verification:  #2:N/A#3:N/A
Inspector Verified Setbacks o
Insp- Tank Dist to Road - 100+ Insp- Dramfleld Dlst to Road - 100+
Insp- Tank Dist to Nearest Prop Line 10+ fglnsp- Dralnfreld Dist to Nearest Prop Llne - 10+
Insp- Tank Dist to Nearest Structure 10+ "' ;Insp- Drainfield Dlst to Nearest Structure 30+ ,
‘Insp- Tank Dist to Well - ;120+ “Insp- Dramfleld DisttoWen 120+
“Insp- Tank Dist to OHW 150+ llnsp Drainfield Dist to OHW ' S f;150+ :
Insp-Tank DisttoPond/Wetland ' Insp- Drainfield Dist to Pond/Wetland _ \ ‘
Insp- Tank Dist to PressureLine ____Insp- Drainfield Dist to Pressure Line

Certificate of Compliance Zoning Office Signature:
(Yes) Certlflcate is hereby granted based upon the

‘application, addendum from, plans, specifications and
‘all other supporting data. With proper maintenance,
. this system can be expected to function satisfactory,
_however this is not a guarantee.
Certification Date: 9/9/2020 L

Denise Gubrud - ISTS Inspector

* Certificate of Compliance is not valid unless signed by a Registered Qualified Employee *




Field Review Form

Permit # $S2020-674

Property and Owner |

Owner: SCOTT KRAL

Parcel Number: 280040000

Site Address: 25211 CO HWY 37

Home Information

Secondary Parcel:

Does the structure contain any of the following
elements?

Designer submitted Inspector verified
Garbage disposal: No Garbage disposal? ’/ﬂY (ﬁ’
Dishwasher: invalid Field Dishwasher? Y (N)ﬂ___

Grinder pump: Invalid Field Grinder pump? Y Q\l)
Lift pump in bsmt: Invalid Field Lift pump in basement? Y (N“)

Number of bedrooms: 3

Review - Number of bedrooms: ~

Effluent screen Effluent screen installed? Y (N) Mfr:

Alarm: Yes Type: PS Patrol Review - Alarm?@ N Type & Mfr: fPsg Patro/

Lift pump in system: Yes Review - Lift pump in system?7Y) N Mit 20 9% Zocllo”
Component Information : :

Tank size: 1500/2 Review - Tank nbr: |  size: Koo/r),_ Mfr: 20 n

Drainfield type: Pressure Bed

Review - Drainfield type: [ roount Loe ()

Drainfield size: Full size - 380
Reduced/warr, size -

Review - Drainfield status: none /(installed / next spring
Review - Drainfield size:  (p' y 37

Absorption area size: 12"

Review - Absorption area size: [0 v 3 &' = 5§00 sq 7~

Chamber type/num:
Trench sqft/chamber -

Review - Chamber type: Num:
Review - Trench sqft/chamber:

Drainfield rock depth: 12"

Review - Rock depth: 5 /!

Soil Verification -

v

Vertical separation verified

Boring #1: ) 1
Boring #2: w WV @ 1¢

Setback Verification

Boring #3: N0 fe Styichive- \cwgor wt w&ﬁt/\
, - _ )

il

Designer submitted Inspector verified
Distance to... Tank Drainfield Tank Drainfield
Road 100+ 100+ (bO T (oot
Nearest prop line 10+ 10+ ot o
Nearest structure 10+ 20+ O~ ‘SQ e
Well TBI TBI | 20 + [D. OFf
OHW 100+ 100+ o OF (S0
Pond/Wetland
Pressure line

N - !

Date System Installed: C/\/C}'/& 030 Installer: [ 4o sy | [ty ¢, frov Anspector: . i L L S
: .

T J T

[



SKETCH OF PROPERTY PARCEL

Please sketch all structures and septic systems on the property; APP SEPTIC
i1 YEAR 2018
Include setbacks and wells within 100 feet of the property.
. Site Plan/Septic Sketch

A Detailed site plan/septic sketch must be submltted Please include:

s Location of Structures

e Location of septic tank, drain field and well (if applicable)

o Setbacks from all property lines, roadways, lake/river/pond, and wells within 100 ft of the property
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«asurements & Setbacks: For a list of current required setbacks, see attached page.

Lake/River/Wetlands Info (If Applicable)

Is the property w1th1n 1000 Feet of a lake or within 300 feet of a river? X Yes No ¢
Lake Name o £, Drainfield Distance from the OHW of Lake or River /L
Township S B¢ ff e o Does the property contain or is it within 50 feet of a pond or wetland?
Classification Yes < _No
River Name Tank Distance from Closest Pond/Wetland
Tank Distance from OHW of Lake or Drainfield Distance from the Closest Pond/Wetland
River Soe ‘7~
Road Type:
_ State
_pd County
___ Public/Township
___ Private Easement
_ 4 Yane Highway
I'have found and marked the road right-of-way: /<Yes No
Please note: Measurement is taken from the property pins (measure from pins into property).
Setback Verification
TANK DRAINFIELD
Distance to Road Jop < S, (A&
Distance to Property Line,
other than road (side or rear): /47 P o A
Distance to Buildings including /
garages attached to dwellings / & / 28
Distance to Pressure Line — —
Distance to Wetland/Protected Water sop ‘A V= e
Distance to Well -~ o

Depth of Well: Shallow Deep

5. REQUIRED DOCUMENTS: If any of the following is required, please submit along with application:
*  Property Line Agreement Form
¢ Township Road Right of Way Encroachment Form
¢ County Road Right of Way
* U of MN worksheets are required for mounds, pressure beds, seepage beds, at grades or Type IV or type V systems.

Are the reduired worksheets attached?
P Yes No

6. DESIGNER’S CERTIFIED STATEMENT

P

L, Z . . certify that I have completed the preceding design work in accordance with all
Prinf Namp/0f Desighier)

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

System Ordinance).

2 e G/ 2020

Signature gf£Pesigner Date



PARCEL
. APP_ ' SEPTIC
2019 Onsite Septic System Application YEAR
Becker County Planning & Zoning SCANNED
915 Lake Ave, Detroit Lakes, MIN 56501 LAKE

Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement or deed)
Parcel Number of property where the system will be installed: 2800 4 Qo0
If septic system is on more than one parcel, what is the number of the secondary parcel”

2. OWNER INFORMATION (a it appears on the tax statement or deed)

Owner Name: ) i

Owner Mailing Address: 2.2 188~ [so A <7 City, State, Zip: ,Ag%é_w“//
Owner Phone Number: I =217 L & ¢ Owner Email Addréss:

Property Site Address: __ 2572/ [ ¢ ,1/(,.,,- ¢ 2 _City, State, Zip: __ )/ ;

Township Name: J%»Z//—' ,(px( Sectlon/Townshlp/Range 7 /40 0L

LegalDescription:

b T 4/;2?,9'

4//’ [S52 £€ /z//:‘L/. VAo

3. DESIGN ER/IN@i’I&LE—R‘LN/F/Q@IAT E/
Demgner and Licens J, (

L2

Installer and License#:

Designer Email Address? Installer Email Address:
Address: Address:

Company: s o, Lt~ /Z@ompany:

Phone Number: =~ ¢/ i - Phone Number:

4. SYSTEM DESIGN INFORMATION
System Status

‘What will new system serve? Check one.

Vacant Lot-No existing system-new structure Dwelling Fee: $#80%0 Lols™ @
Replacement — structure removed and being rebuilt Resort/Commetcial Fee: $300.00
Failing -Replacement- cesspool/seepage pit or other Commercial (Non-resort) Fee: $300.00
___Enlargement of system-Undersized Other - Explain:
Repairs Needed to existing .
__Additional system on property Date of Site Evaluation: ‘?“’/ LA O
Design Flow Qf@iaﬂons PerDay  Well Depth: kOrlgmal Soil___Compacted Soil
Number of Bedrooms .~ Deep Well
Garbage Disposal:  Yes ¢ No _ Shallow Well Type of Soil Observation:
Dishwasher: _ pd'Yes ~*No ‘Well not Installed-To be Drilled Pit___ Probe XBoring
Lift station in Structure ____Yes_XNo  Depth of Other Wells within 100 ft. of
Grinder Pump in Structure: Yes xNo  System: (if applicable): Depth to l}estricting Layer (inches or feet)

Deep Well S /
Shallow Well Maximum Depth of System _é___
Well not Installed-To be Drilled
Does the Septic Design Include a Drain Field? 3/ Yes No
New or Existing Tank? X New Existing
Type of All Tank(s) to be installed : .
___gal Single Compartment Septic Tank gal Holding Tank Existing tank w/new Lift Station
/800 gal Compartmented Tank Existing Tank Holding Tank with Privy
Pit Privy Existing Tank w/ New Additional Tank
Total Number of Tanks to be Installed: *This number will be reported to the MPCA at the end of the year.
Size of Tank(s) A3 /<o ,,71) A , Is There a Lift Pump? Yes No 6/ /a
Is There an Alarm? )( Yes No If Yes, What is the Size of the Lift Pump? 2
Type of Alarm: oo | What is the Size ofthe Lift Line? 24

Is there an effluent screen?

_Yes _XNo

A5 00 Seo”

SOK ZF

/Q:&/ f""/

frory? @ linn



7
4

Type of Drainfield

Size of Absorption Area :)7 583

Depth of Rock

2

Chamber Type and
Number

Full Size of Drainfield ‘Reduced/Warrantied Size
Chamber Trench - sq. f sq. ft.
Rock Trench sq. ft sq. ft.
Graveless sq. ft sq. ft.
Mound sq. ft
X  Pressure Bed g E S E sq. ft.
Seepage Bed sq. ft.
At-Grade sq. ft.
Alternative/Performance sq. ft

Is System Pressurized? D(Yes No
*]f System is pressurized, you must submit the applicable forms as listed below.
e  Pressure Distribution System
At Grade Design Worksheet
Mound Design Worksheet- Slope 1% or Less
*  Mound Design Worksheet- Slope 1% or More

What is the Perc Rate? &g What is the Soil Sizing Factor? ié?j

*If SSF other than .83, you must attach the Perc Test Data

Total Sq. Ft. Per Chamber

0.00 0.45 0.60 XK_0.83 1.67
0.24 0.50 0.78 1.27
Soil Borings (three are required) and ALL FIELDS ARE MANDATORY
Depth | Texture | Color | Structure | Structure | Structure Depth | Texture | Color | Structure | Structure | Structure
1 Shape Grade Constancy Shape Grade Constancy
o 5 /ﬁm /M (7i vl N A /ew' & 57-»/ Qﬂ /4/ 74«//4_ Mflz @_&
(p/f/ seod | P gteacle | gkl (A bl | Sany/ Lort oy __/&&s__
| 7Y 7 Lédv4
Depth | Texture | Color | Structure | Structure | Structure Depth | Texture | Color | Structure | Structure | Structure
Shape Grade Constancy Shape Grade Constancy
b S\ forn | ol g | il | frs ¢
xs’;é@ 5211\ J '/0?;7, V@i’n/»A Iz'-m/é A»"'.
757 ﬂ o
Options for Texture: Sandy Clay Loam Options for Structure Shape  Options for Structure Grade:
Loamy Sand Silty Clay Loam Granular Massive
Loamy Coarse Sand Clay Platy Weak
Fine Sand Sandy Clay Blocky Moderate
Very Fine Sand Silty Clay Prismatic Loose
Loamy Fine Sand Top Soil Strong &
Sandy Loam Redox/Limiting Layer Single Grain “Options for Soil Structure

Coarse Sandy Loam
Fine Sandy Loam
Very Fine Sandy Loam
Loam

Silt Loam

Silt

Clay Loam

Consistency:
];-)E’oose
Friable
Firm

o Extremely Firm
Rigid



Becker County Planning & Zoning
915 Lake Ave
Detroit Lakes, MN 56501

14 eoe
|0.00

7\)()&)’1&1/
Septic Permit

(218) 846-7314 Permit #: $S2020-674
www.co.becker.mn.us
Owner & Property Information e
(Owner Name: _ SCOTT KRAL Parcel #: 280040000
SCOTT KRAL Secondary Parcel
‘Mailing Address: 22185 150TH ST # ' .
' HANSKA MN 56041 ;fSite Address: 25211 CO HWY 37 N
Phone #: ~none Township - SHELL LAKE - 09/140/038
Lake/River(1000 Yes ‘Sec/Twp/Rng:
.1300): S gDesi ner: Darryl Bergstrom Backhoe Services, .
. ‘Shell (Carsonville & Shell Lake) ,ﬁ gner: 'L478 (Darryl Bergstrom)
Lake/River Name: A
' [RD] i Darryl Bergstrom Backhoe Services,
‘ EInstaller:

Pond/Wetland(50): ' No

L478 (Darryl Bergstrom

Specifications -

Tank to be Installed:

Total y# Tanks lnstalled:‘ .

System Status:
System Serves:

 Compartmented Tank
1 N
No Existing System

' Full-Time Dwelling

Type of Dralnfleld:

'Full Size of Dramfleld
Reducelearranﬂed Slze
Absorbtlon Area Slze 4

Pressura Be
1380

380 ys'qua're‘feet

:Notes Install a 1500/2 septlc/hft tank and a 10' X 38'
‘pressure bed

Number of Bedrooms:v 3 "Rock Depth: A 2

Design Flow/GPD: 450 Chamber Type and Number i

:Garbage Dlsposal? ‘No Chamber Trench SqFtIChamber e
‘Size of Lift Pump: 172 hp Is System Pressurized?  Yes
‘Size of Llft Line: j2r Alarm? Yes

SOI| Slzmg Factor V k 83 'Type of Alarm .PS Patrol
Setbacks. - -
‘Road Type: ‘ ?Qop{n‘ty t f;Right ofAWay Marked: ’ LlY’e,S, o
Tank Dist to Road: - 100+ iDralnfled Dist to Road - 100+
;Tank Dist to Closest Prop Lme o+ %Dramfled Dist to Closest Prop Lme: o i 10+ N
‘Tank Dist to Nearest ‘S,t’r’uet‘ure,, - , ;/1Q+ o Drainfield Dist to Nearest Structure: 20+ ;
Tank Dist to Well: TBI Drainfield Dist to Well: ' Bl
Tank Dist to OHW: 100+ ‘Drainfield Dist to OHW: 100+
Tank Dist to Pond/Wetland: ) Drainfield Dist to Pond/Wetland: f

Tank Dist to Pressure Line: 'Dralnfleld Dlst to Pressure Line: .
Other Information

Date Approved: 9/3/2020 Zoning Office Signature:

Permit Fee: 225,00 ‘ ] N ,

Receipt Number: 1193583- 748585 !
Date Paid: ‘ 9/3/2020 gdké—r

PERMIT MUST BE POSTED AT JOB SITE. PERMIT EXPIRES ONE YEAR FROM DATE PAID.
** Please schedule for inspection prior to installation! **




