IR A Q010100

_.mpliance Inspection Form

wontrol Agency
gency Existing Subsurface Sewage Treatment Systems (SSTS)

520 Lafayette Road North
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:
requirements and attached forms — additional local requirements may also apply. ,
. : RECEIVED
Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days T BT T T
e U T LUty
System Status ZONING
System status on date (nm/ddlyyyy): Oc />~ 6  Jo/5
Compliant - Certificate of Compliance [_] Noncompliant — Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3.)

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
[0 Other Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[ Soil Separation (Compliance Component #4) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information : Parcel ID# or Sec/Twp/Range: A &9/ o/ oo
Property address: _ ASS 7Y £ Tslawd 14 R Reason for inspection:  Co cendtey
Property owner: AL CAhr pich Owner’s phone:

or

Owner’s representative: Representative phone:

Local regulatory authority: Regulatory authority phone:

Brief system description:
Comments or recommendations:

Certification

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: 7im Sten gen Certification number: £ 553
Business name: 57‘@4 ger Fxc. License number:

Inspector signature: %2 2 W Phone number: g7~ 29/

Necessary or Locally Required Attachments

[ Soil boring logs [ System/As-built drawing [] Forms per local ordinance
[ Other information (list):

www.pca.state.mn.us o 651-296-6300 .  800-657-3864 e TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 1 of 3



Property address: Inspector initials/Date: ]

{mm/dd/yyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria: Verification method(s):

System discharges sewage to the O Yes m [Z]/Sear ched for surface outlet

ground surface. . [A Searched for seeping in yard/backup in home

System discharges sewage to drain [ Yes MO ] Excessive ponding in soil system/D-boxes

tile or surface waters. - Va & flomeowner testimony (See Comments/Explanation)

System causes sewage backup into | [ Yes @/No ] “Black soil” above soil dispersal system

dwelling or establishment. [ System requires “emergency” pumping

Any “yes” answer above indicates the [ Performed dye test

system is an imminent threat to public [ Unable to verify (See Comments/Explanation)

health and safety. ] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: el Petmp and cheek /a s,o,,',,jVerification method(s):

System consists of a seepage pit, [OYes [INo [ Probed tank(s) bottom
cesspool, drywell, or leaching pit. [ Examined construction records
Seepage pits meeting 7080.2550 may be [} Examined Tank Integrity Form (Attach)

compliant if allowed in local ordinance. ,
) [0 Observed liquid level below operating depth

Sewage tank(s) leak below their [OYes [INo - .
designed operating depth. (] Examined empty (pumped) tanks(s)

If yes, which sewage tank(s) leaks: [ Probed outside tank(s) for “black soil”
1 Unable to verify (See Comments/Explanation)
[0 Other methods not listed (See Comments/Explanation)

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

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

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [JYes* ] No ] Unknown

Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* [1No ] Unknown
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector . OvYest [ONo
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us o 651-296-6300 o+  800-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwistsd-31 « 3/16/12 Page 2 of 3



1. Impact on P-ublic Health — Compliance component #1 of 5

Compliance criteria:

Systemdsdtargessewagetome
ground surface.

Systemcﬁsdnaxgessewagemdtmn
tile or surface waters.

Systemmusessewagebwcpm
dwelling or establishment.

7z
[1Yes IZ/NO

Anyr yes” answer above indicates the

health and safety.

m is an imminent threat to public

2. Tank Integrity — Compﬁanoe oomponent #2 of 5

Ove B H&

N L
S e T

Systemconsistsofaseepagepit,
oesspool.drywell,orleada‘mgpit

. _swpmnmmzsombe

compliant i allowed in Iamlmﬁnmce.

DYes IB/NO |

-

Sewage tank(s) leak below their
designed operating depth.
lfyes,whuchsewagetadc(s)leaks.

[:I Yes I{No

Any“yes”answeraboveindiwtesﬂve , '
system is failing to protect groundwater.

Comments/Explanation:

boFFle oo

one fuale

?-‘vm nett s)

m{mdlank(s)bomm S

IB/Emnnnedcmslmcﬁonmouds =

- [] Examined Tank Integrity Form (Attach) -

Dmmmmmm
empty (pumped) tanks(s) -

[ Probed outside tank(s) for biack sol”

1 Unable to verify (See Comments/Expianation)

DOﬂmnaeﬂmdsnmﬁmd(Seecanmmmmn)

. Needy ot Vs

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

a. Mm%mm&mﬁ,%mﬂwwmmmm [Ives* [INo [ Unimown

b. Ommues(dewwmw.)mkmmaawmmmdpwﬁcheam«safay DYes*DNoE]lhicmm‘
'Sysmbanbmﬁmﬂmtonmmwmy

Explaln: E loctrizal

Ouf lets

Ao not aPpeee 4o meat codR

c. Smmsnm-pmcuvaofgmummrbrdherwﬁmsasdetemwww DYes' E]No
*System is failing to protect groundwater.

Explalin:

' RECEIVED
AUG 15 2016

ONING



Property address: Inspector initials/Date: I

(mm/dd/yyyy)

4. Soil Separation — Compliance component #4 of 5

Date of installation: _eret—3272" [ Unknown Verification method(s):
(mmiddyyyy) - 2/— /989
Shoreland/Wellhead protection/Food beverage ClYes [INo

Soil observation does not expire. Previous soil
observations by two independent parties are sufficient,

| lodging? X "

: : unless site conditions have been altered or local
Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | [] Yes [ No Efonducted soil observation(s) (Attach boring logs)

not located in Shoreland or Wellhead

. . Two previous verifications (Attach boring logs,
Protection Area or not serving a food, [ Two pre ( g logs)

beverage or lodging establishment: ] Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [ Unable to verify (See Comments/Explanation)
separation distance from periodicaily [ Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, COYes [INo Comments/Explanation: / «g P 7=
1996, or later or for non-performance ./
systems located in Shoreland or Wellhead o-3 #Fop S0 y
Protection Areas or serving a food, _ I, Lomm [09R Y
beverage, or lodging establishment: 3= deat y

Ly &‘ '
Drainfield has a three-foot vertical A~ 70 77 o8 73

separation distance from periodically
saturated soil or bedrock.*

“Experimental’, “Other”, or “Performance” | []Yes []No Indicate depths or elevations
systems built under pre-2008 Rules; Type IV o’
or V systems built under 2008 Rules (7080. A. Bottom of distribution media A8
2350 or 7080.2400 (Advanced Inspector y
License required) : B. Periodically saturated soil/bedrock 70
Drainfield meets the designed vertical C. System separation o2 ”
separation distance from periodically - )
n ‘ P 7
saturated soil or bedrock. D. Required compliance separation* 36
Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
failing to protect groundwater. Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 [ Not applicable

Is the system operated under an Operating Permit? OYes [INo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? [OYes [JNo If“yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

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

Compliance criteria

a. Operating Permit number:
P y . . ) {dYes [INo
Have the Operating Permit requirements been met?
b. _Is the required nitrogen BMP in place and properly functioning? {dYes [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is failing to protect
ground water, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinance. If an existing system
is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

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 « 3/16/12 Page 3 of 3



SKETCH OF PROPERTY

Please sketch all structures and septic systems on the property;

Include setbacks and wells within 100 feet of the property.

PARCEL

APP

YEAR

SEPTIC INSPECTION




@4 s |
Jq T

.._---._I.%---

.

© sok0

siITe™y

vy
300"

s\TEY0
2050’

s17Ev0

k-]
'
4 £0'%40'
4
'
1
1

|
1.
sins

- e =~

<2




-

N ey N
OO, ) XY

T~

SRID TIN




BJOSIUULIA ‘Auno) Joydayg

TNOILVLS L1487

_ N JOJRIIGUILIPY SuluoyZ o | sa soyegg OIS LI
\.~ ) 22-165°61-24 dS TON ruuiad

‘oN diz

L0598

NW CSINRY LIO¥I30  3inoy wvis PPV

SUIDN  AIUMO

WROH 0TIVNOQ

44v¢ ITEYY HILYM 0L WOL108 WOdd AONVLISIC
Gi INIT ALM3d0¥d WBB433ONVISIC
§¢ { ONIQTING G314NR300 Wodd FONVISIC
581 WYANIS H0 IV WOY4 IONVLISIC
9 ) TIAM 1SIHYIN WO¥4 3I0WNVISIC

45 000z S ALTOVdYS

I
-a5Q BN 3974335 MNYL O] . .
T30S PWON dM] oc oSuny o] 998 Tggi-g  ON o7

1SD paquIISaP AJpSa] 24v 2]0o1 11490 S1Y) AqQ Pa42a0D Sasnuald Y|

‘DI0SaUUIRY ‘KIUNno)) 1a3dag ‘@oupulp.( Suiuoz fo suoripindat ynm aouvl)dwiod £[11429 03

Jo Avp ] S1Yy1 pansst usaq Svy 230I1f11422 Sy [

_ WAISAS aOVMas
TAONVITINOD J0 ALVOIALLYAD




White — Office BEC' 'RCOUNTY ZONING ADMINISTRATIOM Permit No.

Yellow — Owner

Flnk — Assessor COUNTY COUKT HOUSE — Phone 218-847-3938—Detroit Lakes, rv.nn. 56501 Date

Goldenrod — |nspector S, ._ AN s S g

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

9?’7 LEGAL A8 O}O'I‘OCB
. DESCRIPTION . ‘% &7

‘LO::'TDION - /‘R’QI\S:{AA)/ i /2 9} /r‘? /% S MJ

A

. Lake No, = . . Lake Name Lake Classif. Sec. TWP Rangs TWP Name
s = R
IDENTIFICATION: Please Print -All Information
Last_Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
Owner /./01 m}-()é/\}ﬁ /Ja L= - GS/%Q— )\?an»e::’“
MHodm ArRT:S ~ DeTBoef Ltankes, My.  |S56897-
- — L iy
Contractor |\ome S Jo= 0 7 e KL ; Jrm Stare Lot .
: . Dl LKs. M R
TYPE OF |MRRW RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
(] NewBi;iI ng -+ ) Aiteration - { ) One Family Dweliing / . Specify:_ q = Qﬂfé 4 S
Otherwm K\ Muttiple Dwelting i Units : Sv‘iz‘e: : - X y o
ESTIMATED COST OF IMPROVEMENT S~~~ %E;Q s Rt N— (@Wﬁhg fare: F roends o, e
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE D!SPOSAL: DIMENSIONS:
: { ) Masonry { ) Public Basement: ( }Yes ( ) No
: () Wood Frame . (1 Individual Septic Tank, etc. Stories above basement:  .....cccvceereiiniinrneenenns
{ ) Structural Steel WATER SUPPLY: : " 8q. feet {outside dimension) .........c..ccvuerevrnennnne
() Other — Specify (€1 Public Bedrooms .......uceieiiecsenn. Baths ....co.everence
() Individual Well
o N N MECHANICAL EQUIPMENT : HEATING:
Type of Roof: . .. . - . ! Elevator: | ) Yes { ) No - { ) Electric { ) Gas { ) Oil
' ) [ESRANEN : Air Conditioning: { '} Yes {- ) No { ) Coal { )} None
o ’ o {_) Central { -} Unit Other: 2P0 "
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PFT_ DRAIN FIELD

baPacityf &Om& m/qdff g[f;ﬁ?.é/_c, l;lg{DO Gls. go&’@ Sq.&F(. ' _Sa. f.:t

Distance ‘from nearest well /o0 Ft. ’ é.f Ft. - Ft.
_ Distance from lake or stream (;lé»(? Ft, /50 e Ft

Distance from occupied building ‘ q& Ft. 55" Ft. ’ Ft.

Distance from property line ' A L0 r LI0 ke - Ft.

Distance from bottom to Water Table Ft. 6L Pt} o Ft
j Mﬂ qcgs are shortest distance between nearest points
. CQ N N ,S %,& .
GHARACTERISTICS: L T ' i : i ey e e
LOt Areais ....c.uveeeviniinmncneeneresssanianineesonsnienenes square feet, Water frontage is .........ceevuviiueciieinicesconveesmensesvenssinne )
«
Building set back from high water mark is ...........ccecceeevieiveeiieininens feet. (Building Line)
Land height above high water mark at building line is ...... ‘}L ..................................... f eet /a .:}.,— d
Building set back from State highway is .......... x s ... feet — f‘;omE £rojd or street IS .o.ooeeeiees . e

Side yard is + ,/ 0 and .......... f'\/@ ........ feet. Rear yard is .....occeeoreeerorennnnn. feet.

Building wilt be located f“/@ ............ feet from septic tank {Sewage System Permit must be obtained before instailation).

Building will be located "L/Q .............. feet from soil absorption system (Cesspool, Drainfieid, etc.).

i 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 fo 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 to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection. : .

SR DA W & ¥ 77

Signafure of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission 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.

Dated Qr\‘:lf?)‘ /f 7 %&%M
aa Becker Cour(t}/ Zoning Administﬁm

Permit Fee $M State Surcharge $

Comments: I/g‘)d 5-‘* 5‘9 f? A‘l{'@@w A;, ’ j 3 j%%

b



iu

":EOhBE gOl"IPLETED BY PERSON I\IS"‘ALLING SYSTEM R
mlne,:;:;e y attest that I an familiar with €he~  5.0101. 000
NI - toun standards required by the Becker - Sepey
B . Lounty Zoning Ordinance regarding sewage -~ ‘-~ -

. systems and that I have installed th

e ahov
system in accordance w:v.th those standards.e

\ ka’l/“ OF/ INSTAL.EA"‘IO;\T

Please returit wh ' | ‘ '
en com - . . : :
Bec.cer Co.mty. _. nleted to Becher»Cc_zunty _Zonlng; Office=- Court house--
| Rear Yard - : TR o Ft .
Elevation at Building Line above , .
High Water Mark - - =~ - - S Ft.

' 'SEWAGE DISPOSAL SYSTEM STATISTIC

/0 {W mi’;“’é’

SEPTIC TANK SEEPAGEPIT DRAIN FIELD
[EGORY ; . -Actual : Should be - Acu':al Should be Actual Shouid be
L)acity ,’Q )“,:2 —,—f)lﬁ;gld(,z L | EC(SVIS.— | s 57/ fotse sel o se|l sk
tance from Nearest Well . /6) O |+ F S 1l 75 |F k1l 50 | * (
jStance ffom Lake or Stream 7 :0(5) F F /jﬂ F F il F w,
5 l,}istance from Occupied Building _ 7() F 10 [F (05 Fl 20 |F F|l 20 |¢ |
éistance from Property _L?ipeq ‘ | . 4}0 F 10 |r _ /0 F 10 | ¢ Fl 10 | F
}Distange,, fF?F—P;,B.O,tIQm. to Water Table - Fl1 — |F f’% F 4 |F 3 . N

o .5?'.—#-—:—«‘;!4;5’

/ lnspécbtcj)qr\z’;ﬁi(‘:;mméntsfQ:jf‘;:{s[/ "C’Mp/7 /&Z L, g 000 Y Ved X.Sﬂ/iffﬂ/( /;ZL/ & / L’jm -
h/i’ ///i f—?)() df /é)é//)/ WQ"?} »( /é// //l(/(&éﬂ-@ﬁgu &/\/{/1 /((%M /W"/;
ﬁ& / f{/a{(fw/fﬂ V@ﬂu/{% WM ) é@w ) padth /W ) 974’4%.44«%

" )9-8degs - 24 seate fohedger _ Jo ~Chmn s oS~ Hoskups

;
;
i

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet ' ‘6 {

lnsbector s Signature

Title

Inspection \*_ o (
Dated 5 - 19 7

Agency
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I

Iy

£

White —~ Office
Yellow — Owner
Pink — Assessor

't Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

'577/7

BEC’

"R COUNTY ZONING ADMINISTRATIOM
COUNTY COUK T HOUSE — Phone 218-847-3938—Detroit Lakes, ivunn. 56501

Date

Permit No._[&'_Lg

LEGAL Qg 010 (. oo
DESCRIPTION ,Séﬂ s/
AND
Location |\T= /53 FShand /%{) /S /3 _Zéé(.é&éb:
Lake No Lake Name Lake Classif, Sec, TWP Range TWP Name
IDENTIFI(‘ATION Please Print AII Information :
Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
Owner J"/@lm l-v{)@ Admld, L, QS}‘;%Q. /QO(IE
Hobm ARTS, £ . DETBos? Lates, My. S6Se/
Contractor o 7

Name

TYPE OF IMPR@EMEN% E
} Alteration (

RESIDENTIAL PROPOSED

USE:

NON—RESIDENTIAL PROPOSED USE:

= @b v &

{ 5 . } One Family Dwelling Specify:
Other U E N Sv\ﬁrilo - 1<) Muttiple Dwelling _ﬁunits Size: - e /A
ESTIMATED COST OF IMPROVEMENT $ K=< oot d— colbocrdrsrame fro. F roerds
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry { ) Public Basement: { ) Yes ( ) No
{ ) Wood Frame e Individual Septic Tank, etc. Stories above basement: ...
() Structural Steel WATER SUPPLY: Sq. feet (outside dimMeNSION) ........cccceevvverirerernnnns
{ ) Other — Specify (€~} Public Bedrooms ....covceererererennenns Baths ........ccovvnees
{ } Individual Well
' - MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes . { ) No { ) Electric ) Gas { ) oil
N Air Conditioning: ( ) Yes ) No ) Coal ) None
{ ) Central (-} Unit Other:  42p
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE%/ DRAIN FIELD
Capacity | ()W‘\ & /)’?/ocla gf‘ﬁfa L/b o ¢Q G S 006 sq. Fu  Sq. Ft.
" Distance from nearest well /90 Ft. éS Ft. Ft.
. Distance from lake or stredm (9—@0 Ft. / gﬂ Ft. Ft.
" Distance from occupied building 40 Ft. éy Ft. Ft,
" Distance from property line —)L /0 Ft. ;L e, Ft. . Ft.
- Distance from bottom to Water Table Ft. % Ft. Ft.

: CHARACTERISTICS:

LOUATea i ....cccoriiniininisicccincsonesionnensnesienes square feet.
Building set back from high water mark is ........ccoeceeevineincieneiienseninens feet.
Land height above high water mark at building line is ...... HL

O{%d ‘5227 % are shortest d/srance between nearest points

Water frontage is

Building set back from State NghWay i ..........ccreueeiosesssesroroere s essessessssesses

Side yard is

/0

and feet. Rear ya

(Building Line)

............. feet, / 34
....... feet — f; méroad or street iS ...

rd is

feet,

Building will be located {"‘1@ ............ feet from septic tank {Sewage System Permit must be obtained before instaliation).

" Building will be located ... /@

.. feet from soil absorption system (Cesspool, Drainfield, etc.).

Agreement:

Dated

| 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 shal! be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection. .

I 5-82

7: W?/&Z/\ﬁ o 3//44(:(6’-/", ? Z

Sngna{ure of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is he"eby granted to the above named apphcani 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

2 Ll

violation of said ordinances.

Daxed&i/ [ //;7

o
Permit Fee 3@_&4 State Surcharge $

Becker COUIU Zoning Adm rnlsﬁm




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
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
] Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SF SF SF SF
Distance from Nearest Well F F F 75 F F 50 | F
Distance from Léke or Stream | E F F F F £
Distance from Occupied Building F 10 | F Fl 20 |F F 20 | F
Distance from Property Line F 10 |F F 10 |} F 10 | F
Distance from Bottom to Water Table T Jf | 7T |F F 4 | F 4| F

Ty

Inspector’s Comments:. "~

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet

i

F — Linear Feet
Tnspector’s Signature -
Title
Inspection ‘ .
Dated : 19

Agency



"BECKER COUNTY

28.010),000 Sep &7

Permit Number /&= 1551~ a3 Date_ 1~ |= l7
w500 9/s.

Building Sewage System £ooo ::E ;? A
TownshlpJZC// Ae  Sec./8  Description 7146 R

Work Authogized . . e 7a.

/%437)

State

Issued to: Name
Address:

1 Ich = Feet e %,

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 dne, and must be maintained there until completion of such work. Notify Becker County Zoning Administrator (847-4427) before
builing footings have been completed. No part of the sewage system shall be covered until it has been inspected and approved.
Noify the Zoning Administrator 24 hours beforc the job is ready for inspection,

4

P of Srhy BECKER COUNTY

Beclyer County Zoning %m\mistrator DETROIT LAKES, MN 56501
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MINNESOTA DEPARTMENT OF WEALTH
Division of Environmental Health

Information Necessary for Review. of Individual Sewage Disposal Systems

Submitted with plans and specifications for individual sewage disposal systems servinq

Pacuxty /Myyf_ M&WJ{ Location M M%U
, {County) (City oc Two,)
Prepared and submitted by __W)u -
\ L

Owmership M /(74—% Date

Plans required: -

The s’ite plans shall show isolation distances from the septic tank and drainfield to
wells, surface waters, property lines and buildings. .

‘The drainfield plan shall show overall ‘dimensions, ‘spacing between pipes, location of
and connection to drop or distribution boxes, B :

: . bRY @ adph en.
Estimate of .selzwage flgw. | Z?i M MZ" /00& o @ﬁ‘l‘ ce .
B2Z60 Gallons per- day, Of /VRL@ 2en = 58 = /576 (P 4/:74«4«/

L3 appmioc ..Number of people served by the system . .
Number of days used per year W M
M%@ W ,.'3: 1 4 9‘42& W
Zﬂ sneaty 7 %/ 1f € %ice. number of hours of opetation per da W 4 ¢
Soil data: , . - Ahie) AN
,,?'7W/z,w«ow . }dwbm‘

/i &7 Percolation’rate (minutes per inch) e
N Depth of water table {n drainfield area (must be at least 3 feet
below bottom of drainfield)
. % SrLors oF LARD
Septic tank: 7"6 ¢
‘ LenZPL” Jp 4O :
4/4/40, Size (gallons) ? / w

zo/ Y75 = ,500

g o /?a
Construction (such as concrefe or fiberglass)

Pcovide: Inlet and outlet tees or batfles, inspection plpe and manhole

A

Type (such as trenches, bed or mounds) -

. S ———— . \ \ - 0?45//8'7

Distribution (gcavity or pressure)

/F@ﬂﬂ Soil treatment atea (squace feet) =_

Fwedse Z¢51.87 o /.




Pipe size(s) (inches)

Pipe material(s)

Lift or pumping statxon(s) (must be provided with alarm system)

Details for dtaxnfxeld ttench or bed constructxon°

mor———. o

Depth of rock below the drain pipes (6-24 inches)

Detajls” for mounds construction:

.t

Liength of trenches or bed (feet) (maximum 10g° from disttibutioh'point)

Width of trenches (18-36 inches), or bed

Depth of rock above the pxpes (at least 2 inches)

Provxsxon of a permeable layer above the rock {such asg straw, hay,
untreaded building paper) .

Depth of earth backfi)} above rocks (6-36 ihches)

Provision of top soil and grass cover

. Filter ‘rock area length (feet)

Filter rock a:ea‘yidth'(feet) (ten feet or less per bed)
Depth of sand fi1) (at least 12 inches)
Depth of rock below Pipes (at least 9 1nches)

Depth of rock above pipes (at least 2 inches)

Provxsxon of permeable layer above the rock (such as straw, hay,
untreaded building paper) )

Slope of sides (3 to 1 maximum)

Provision of ‘top soil and grass cover



\ PPLICATION o

- - . Application Number
| FOR SEWAGE SYSTEM $358
CERTIFICATE OF COMPLIANCE Tax Parce] Number )
With The Becker County Zoning Ordinance 2, 0 000

Seg o
A. GENERAL INFORMATION

. Applicant's Name (Last, First, M:.?I.) 2, Authorized Agent (it applicable)

3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code)

—_

4. Day Phone 5. Evening Phone 6. Fire Number of Project Location

B. PROPERTY DESCRIPTION
z 1. Lot(s), Block, Subdivision Name 2. Section 3. Township 4, Range 5. Qtr./Qtr. 6. Gov. Lot No.

7. Note: If the property is a metes and bounds description, check here [ ] and attach a copy of the exact legal description.

SEWAGE SYSTEM DATA e bbb b L L
Anticipated Use [ que
a. [ ] Single Family
b. [ ] Multiple Family
c | Commercial
d. [ ] Agricultural
e. [ ] Other (specify)
Type of System
a. [ ] Septic Tank Only
b. [ ] Drainfield Only
c. [ | Septic Tank & Drainfield
d. [ ] Holding Tank
’ 2 [ bAltEmative System (specify) ZS‘
. Type’of Drainfield %”}f—j ,
a. { ] Standard System
b. [ ] Mound (pressure distribution)
c. { ] Mound (gravity distribution)
Well Data
a. Depth:
b. Diameter:
Type of Well ‘
a. [ ] Drilled
b. | 1 Sand Point Show Distance Between Sewage System And Buildings,

Property Lines, Lake, Roads And All Wells Within 125 Feet.

I hereby certify with my signature that all data on my application forms,

plans and specifications are true and correct to the best of my knowledge:
. Signature of Applicant Date

TO BE COMPLETED BY ZONING OFFICE

SEWAGE SYSTEM DATA Tank Drainfield [ ] CERTIFICATE IS HEREBY DENIED
! Distances to Well: - . [ ] CERTIFICATE IS HEREBY GRANTED
; Based upon the application, addendum form, plans, specifications and all other supporting dgtg.
Distance to Building: = . With proper maintenance this system can be expected to function satistactorily, however this is
Distance to Property Line: = not a guarantee.
Distance to Suction Line: - . BECKER COUNTY ZONING OFFICE
Distance to Pressure Line: -
Tank Capacity (gal.)and
Area of Drainfield (ft. 2): - . Signature
Distance to Lake or Stream
(from Ordinary High Water Level): -

Drainfield Separation from Highest
Known Ground Water Level,
Impervious Lens or Soil Mottling: =

Title Date




