280119001

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 #: $52020-439

Owner & Property Information

Owner Name: SHAUN D & KRISTEN D SCHIPPER  Site Address: 23950 VACATION LN
SHAUN D & KRISTEN D SCHIPPER  Township - SHELL LAKE - 19/140/038
Mailing Address: 3049 HICKORY ST Sec/Twp/Rng:
FARGO ND 58102 19-140-38 PT GOVT LOT 5: COMM SW
Parcel #: 280119001 COR SEC 19, E 228.48', NLY 55.17', NE
40.57', E 169.47', N 444.01' TO POB; S
Secondary Parcel #: ; )
e "669"". dop: 14401 W 169.47' SW 40.57, NWLY
escription: 69 32', NLY 73.5", N 65.02', NWLY
205.39' TO ISLAND LK, NE AL LK
448.19', SE 213.81' TO POB.
Designer: Anderson On-Site, L634 (Randy Anderson)
Installer: PROPERTY OWNER - Self Install

Inspector Verified Specifications

Insp- Effluent Screen Installed: No Insp- Tank Nbr/Size: 111500

Insp- Alarm Required: Yes Insp- Drainfield Type: No Drainfield

Insp- Lift Pump in System: No Insp- Drainfield Size:

Insp- Number of Bedrooms: 1 Insp- Soil Verification: #1:N/A #2:N/A #3:N/A

Inspector Verified Setbacks

Insp- Tank Dist to Road 100+ Insp- Drainfield Dist to Road

Insp- Tank Dist to Nearest Prop Line 100+ Insp- Drainfield Dist to Nearest Prop Line

Insp- Tank Dist to Nearest Structure Insp- Drainfield Dist to Nearest Structure

Insp- Tank Dist to Well -Insp- Drainfield Dist to Well 75+
Insp- Tank Dist to OHW 200+ Insp- Drainfield Dist to OHW

Insp- Tank Dist to Pond/Wetland Insp- Drainfield Dist to Pond/Wetland

Insp- Tank Dist to Pressure Line Insp- Drainfield Dist to Pressure Line

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

application, addendum from, plans, specifications and N\

all other supporting data. With proper maintenance, '
this system can be expected to function satisfactory,

however this is not a guarantee.

‘Certification Date: 6/23/2020

Denise Gubrud -ISTS Inspector

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




Minnesota Pollution Cﬁmph ance EﬁSp@Cﬁ@ﬁ Form

Control Agenc
gency Existing Subsurface Sewage Treatment Systems (8STS)

. 520 Lafayette Road North
St. Paul, VN 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.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

System Status
System status on date (mm/ddlyyyy): QP - 7 -/l

[_] Compliant — Certificate of Compliance JA 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
[ 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
[ Soit Separation (Compliance Component #4) — Failling to protect groundvrater
O Opérating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: _ w80 // P00 /

Property address: ,,2 ?@ J0. \/C\coeﬂ(m\(..—\/\ Reason for inspection:

Property owner: _SeZq. 2P Owner's phone: _ Ap /=278 47 65
or £/

Owner's representative: Representative phone:

Local regulatory authority: Regulatory authority phone:

Brief system description: 5%’%2?, 54,,/~ /5//5/

szn;fn:: orersec::rf;endation: <2 Vi .
B 047 Aofo, K

/%; o MY SErag

Certification

| 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 systen depjuate maintenange, or futyre water usage.
Inspector name: [t 4 . Certification number:

o -
Business name: P License number: 5//‘/}9

Inspector signature: '/, Phone number:

Necessary or Locally Required Affachments ' RECEIVED
[ soil boring logs A\ System/As-built drawing [C] Forms per local ordinance 0 0 7916
[J Other information (ist): - SEP . .

ZONING




Property address:

Inspector initials/Date: ]

(mm/dd/yyyy)

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

Compliance criteria:

System discharges sewage {o the
ground surface.

| Yes/aNo

System discharges sewage to drain
tile or surface waters.

[dYes [ANo

System causes sewage backup into | [J Yes [ANo
dwelling or establishment.

Any “yes” answer above indicaies the
system is an Imminent threat to public
health and safety.

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

Searched for surface outlet

Q_Searched for seeping in yard/backup in home

[] Excessive ponding in soil system/D-boxes

[ Homeowner testimony (See Comments/Explanation)
[ “Black soil” above soil dispersal system

[ System requires “emergency” pumping

3 Performed dye test

] Unabile to verify (See Comments/Explanation)

{7 Other methods not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

LﬂYes [0 No

Seepage pits mesting 7080.2550 may be
compliant if allowed in local ordinance.

Sewage tank(s) leak below their
designed operating depth.

If yes, which sewage tank(s) leaks:

AKlYes [INo

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

Comments/Explanation:

Verification method(s):
ﬂErobed tank(s) bottom

] Examined construction records

[ Examined Tank Integrity Form (Attach)

] Observed liquid level below operating depth
[ Examined empty (pumped) tanks(s)

[T Probed outside tank(s) for “black soil”

] Unable to verify (See Comments/Explanation)

" [[1 Other methods not listed (See 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. [ Yes* KNO {1 Unknown

b. Other issues (electrical hazards, etc:) 1o immediately and adversely impact public health or safety. [ Yes* [d-No [] Unknown

*Sysiem 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. [ Yes* D’N/o

*System is failing to protect groundwater.
Explain:



Property address; ' Inspector initials/Date: ] m

(mm/dd/yyyy)

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

Compliance criteria: Verification method(s):

System discharges sewage fothe - | [ Yes I No #Searched for surface outlet

ground surface. JZ{ Searched for seeping in yard/backup in home

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

tile or surface waters. 1 Homeowner testimony (See Comments/Explanation)

System causes sewage backup into | [] Yes Ao ] “Black soil’ above soil dispersal system

dwelling of establishment. [ System requires “emergency” pumping

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

system Is an imminent threat to public 1 Unable to verify (See Comments/Explanation)

health and saft ely. [1 Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2, Tank Integrity — Compliance component #2 of 5

Compliance criteria: . VYerification method(s):

System consists of a seepage pit, lﬂYes [ .No /EJErobed tank(s) bottom
cesspool, drywell, or leaching pit. , [1 Examined construction records
Seepage pits meeting 7080.2550 may be [ Examined Tank Integrity Form (Attach)

- compliant i allowed in local ordinance. . i
' [ Observed liquid leve! below operating depth

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

If yes, which sewage tank(s) leaks: [1 Probed outside tank(s) for “black soil”
] Unable to verify (See Comments/Explanation)

" [ other methods not fisted (See Comments/Explanation)

Any “yes” answer above indicates the
system [s faifing 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. [ Yes* KNo [ Unknown

b, Other issues (electrical hazards, efc:) to immediately and adversely impact public health or safety. [ Yes® f&No [ Unknown
*System is an imminent threat to public health and safety.

‘Explain:
$

¢. System is non-protective of ground water for other conditions as determined byinspector. [ Yes* B"G
*System Is failing to protect groundwater. ’

Explain: ‘



‘ Property address:

i)

Inspector initials/Date: ]

4. Soil Separation — Compliance component #4 of 5

{mm/ddlyyyy)

Date of installation: 1 Unknown Verification method(s):

‘ -(mm/dd/yyyy) Soil observation does not expire. Previous soil
lSlLo(elangVellhead protection/Food beverage [Odyes [INo observations by two independent parties are sufficient,
ocaing unless site conditions have been altsred or local
Compliance criteria: requirements differ.

For systems built prior to April 1, 1996, and | [] Yes [ No ] Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead [] Two previous verfications (Attach boring logs)
Protection Area or not serving a food, . ) .

beverage or lodging establish [ Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot ver¥ical [1 Unable to vrify (See Comments/Explanation)
separation distance from period|cally [ Other (Sed Comments/Explanation)

saturated soil or bedrock,

Non-performance systems built April 1, [dYes [INo Comments/Explanation:

1996, or later or for non-performance

systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverage, or lodging establishment!

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

\

“Experimental”, “Other”, or “Performange”™
systems built under pre-2008 Rules; Tyge v
or V systems built under 2008 Rules (7080.
2350 or 7080.2400 (Advanced Inspecto
License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

[1Yes

Indicate depths or elevations

A. Bottom of distribution media

B. Periodically saturated soil/bedrock

C. System separation

Any “no” answer above indicat
failing to protect groundwater.

the systemyis

D. Required compliance separation®
“May be reduced up to 15 percent if allowed by Local

onent #5 of 5 ] Not applicable

Is the system operated under an Operatipg Permif?

Is the system required to employ a Nitrogen BMP?

[JYes [JNo
[dYes [INo

BMP = Best Management Practice(s} spedified in the system design

“ves", A below is required

i "yes”, B below is required

If the answer to both questions is “nof, this section does not need to bé\completed.

Compliance criteria

a. Operating Permit number: CJYes [INo ~—
Have the Operating Permit requirerflents been met?
4 .
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, replg_ced, 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 falllpg. 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 Ieast 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.
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e ™ v BECKER COUNTY ZONING ADMINISTRATION Parmit No. L2~ '3, 04 Y =D
Pink — Dssessor COUNTY COURT HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 Date, — -~ ‘8({

; Goidenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL 5 W l"" &\k/\(\ﬂ./\\)}\,kx jt_/d/ W L\Q&&%@,V\{\A PU‘T’VJ)
G GC
DESCRIPTION l}j:Q [ *9_‘ OJQ A Ha Sl{f 6/ /

j AND
! LOCATION __{i lﬁ {fé ; K
i ’ i Lake No., WP Name

NTIFICATION: _Pleass Print-All ‘Information

) Last Name ] Fist o Initial Mal|lr;j Address;- No, Street, City and State Zip No. Tel. No.
‘ o [N, I Rn | X | Box3{ |
| i o Q. Moshted  BIoSbD
contsctor e TAAm SO g SLOLQA) |

TYPE OF IMPROVEMENT: » RESIDENTIAL PROPOSED USE: NON-RES!DZ‘ITIAL PROgOSED USE:
A - . ’ :
%) New Byilding . { ) Alteration ~ - N One Family Dweliing . Specify: / 2
Other g QMA/ { ) Multipte Dwelting — units | sizes 0’2—(5 y 3‘_‘
EST!MATED"COST OF IMPROVEMENT $ ) o (fonsfrucfioﬁ"starting Date: ~
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
((i) Masonry { ) Public Basement: ( ) Yes mo
v, ) Wood Frame . (A) Individual Sepnc Tank, etc. L , Stories above basement: ... ¥..... e .
} Structural Steel T WATERSUPPLY: - C S s feet (outs:de(nmensnon) 5?(.0 .
{ ) Other — Specify { } Public Bedrooms Baths
w Individual Weli
i o _MECHANICAL EQUIPMENT : . ' | HEAT|NG:
“Type o ;Boof:‘ } ) Elevator: { ) Yes . . {.) No’ N4 Electric () Gas { ) oi
Y ' o ) < Air Condnionmg 7). Yes { ) No ) Coal { ) None
I (1) Central ') unit "Other: i ]
: /’ SEWAGE DISPOSAL SYSTEM DATA P SEPTIC TANK SEEPAGEHF- DRAIN FIELD
Capdcny - 5 6 -t ] DO (OGls. m Sq. Ft. Sq. Ft.
S Dlstance from nearest’ weII : o ' s . "'f '75 Et. ’75 : Ft. - : Ft.
A " L4
U Dlstance from lake or stréam L ] *79 F1. (‘7 S . Ft. i Ft, -
é Distance from occupied building ' ' ‘ rlo Ft. '+' l L) Ft. Ft.
§TT N B - ! . ‘ R T Wt
Distance from property. line: o o } ",‘lo Ft. A ‘ o ] ]
Yl IID'istance from bottom to’ Water' Table : : o o ~ Ft. ‘{’z’f
: VAN distances are shortest distance between Tearest points

‘annAcremsncs 5’0 ; ' o : ey

Lot Area i§ o

o Building set back from high waler mark is ......... .C? ...... v AAORTR ¢ feet. (Building Line).- o . ., Y
Land height above high water mark at building line is "L.g ............ feet “’(/\)P qo O .
Building set back from State highway S .......cc.ceeecrieiuiinuisierernsersssorasosmeressssrssssnens feet — from road or street is . X......... e feet,
Side yardis ‘1' ; /0 O and "( / 00 feet. Rear yardis ...... \{‘/GQ feet. - :

Building will be located 'j’/b ....... feet from septic tank (Sewage System Permit must be obtained before installation).

,
H . §

- Building will be Iocated‘...............[. Z..r.. TRt frOm s6il 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 Counfy, Minnesota. .| further agree that any plans and specifications submitted herewith shall become a part of
this permit application. | 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. 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.

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named appllcant 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.

s =L P
Permit Fee $m State"SQrcharge $__ ¢ 50

A

MUST BE POSTED AT THE BUILDING SIT

Becker County Zoni§§ Administrator /\

Comments:




R

_ INSPECTOR'S CHECK LIST . .

Make all measurernents and computations

e h [

ACTUAL
‘.

MIN]MUM

Shall Be J.

Sg. Ft. =

Bun|d|ng Set Back from ngh Water Mark

e

R

Ft.

Burldlng Set Back from State Hujhway

Ft..

‘_Slde Yard

Ft.

Ft,

Syt oA

Rear Yard o

Ft.

Elevation, at’ Burldmg Lme above

-ngh ‘Water Mark

Ft.

v :;'"{»

'SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY

SEPTIC TANK

o T:ZS'E‘EPAGE P|;‘r;2 I

DRAIN FIELD

Actual

.. Should:

be

Actual !

Should be’

‘I Actual

Should be

- Distance

Capacity ...

£ | Gis.

TEEN L

|Gls.

CISE

Y SF

SF

Distance

41

,—t.
e

ClsE]

from "Nearest Well

from Lake or Stream, '

50

Distance

f'r:’om”'Occup‘ied Bhndar'}'g"

10

“ 90"

from Property Llne >

b

)
4

3

_10

.10

;:Djst,ani'ce

from Bottom to Water Tabl 5 el 3 F F F
v i IO RSY N

Y TN
e

23

INTERPRETATION
OF ABBREVIATIONS o .
Gls — Gallons * e RPN i
SF —Square Feet ) :
F — Linear Feet
P T : Inspector'slSiT;’qature. o

; 5 Tiile e

. , \
Inspection .o e .,
Dated 19.: L
e Agency, RS




2 ¥ og.ooi

Sep £Y

CERTIFICATE OF _COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of.
to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

Lake No. Sec. Twp. Range_.  Twp. Name

Owner: Name

Address

Zip No.

| L= Ny
Permit No. SP : . @W@W\\v\
¢ Signed by: o

Zoning Administrator
Becker County, Minnesota







A Bf Gifa.0¢ \

. -
Sep 54
INSPECTOR’S CHECK LIST > f
Make all measurements and computations
ACTUAL MINIMUM
IS 4 ShallBe 4  Sq. Ft.

‘ ”B’dil"citi'ng Set Back from High Water Mark - Ft, Ft.
-Building Set Back from State Highway 1. Ft.
Side Yard & Ft. & Ft.

Rear Yard Ft. Ft.
Elevation at Building Line above
-High Water Mark - - Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

hi :CATEGbRY SEPTIC TANK SEEPAGE PIT DRAIN FiELD

: .' Actual Should be Actual Should be Actual Should be
' 'V,'Capiacivty an oo . Gls. SE SF ZZ,Z’Z; /?F SF
:‘,.,“'v"‘l:l)iétange‘ from 'Nearest' V\}éli “To | F F{ 75 |F Fl 50 |F
- Distance fromLake “or ;Stre.am o | F F F F F
,‘i_,St‘_‘gnce‘ from Occupied ‘Bdilding AO | F 10 | F Fl 20 |F F 20 | F
?_tlé;ariée from P‘robert\-/” Line +3p |k 10 _|F F 10 |F F 10 | F
;‘!‘stan‘c’:e. 'from- Bottom to Water Table s Fl 7 |F F 4 |F F 4 | F

t;;L//(//S‘/‘/'/L,

RGN 0 e ! Sngiae /‘/ éf-\
INTERPRETATION ; '
OF ABBREVIATIONS |

Gls — Gallons
. SF — Square Feet

SR F_ — Linear Feet

[

Inspection

Title

RN ‘ Dated

Agency



BECKER COUNTY ZONING ADMINISTRATION Permit NOM&ﬂ_d&
COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 Date__*

s p H B PR

. Pid s L
[N i 4 i !
“Lake Classif. Sec. TWP Rangs TWP Name
Maiting Address— No. Street, City and State Zip No. | Tel. No.
: ; S
P i Y ! ;
; -
i ! A : i
E RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
--{-") Alteration : ([}'\/\) One Family Dwelling Specify:
{ ) Multiple Dwelling Units Size: - ]
ESTIMATED COST OF IMPROVEMENT $™ Construction Starting Date:
: .PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
: v( /) Masonry . { ) Public Basement: { ) Yes (";;) No
o ( Wood Frame = - (}({ Individual Septic Tank, etc. Stories above basement: *
e §!ructur§l Steel . ' WATER SUPPLY: 8q. feet (outside ?imension)
() Other — Specify . { ) Public Bedrooms
' (?\) Individual Well
MECHANICAL EQUIPMENT : HEATlNG
Elevator: { ) Yes { ) No - ) Electric () Gas { ) oil
-Air Conditioning: ( ) Yes { ) No { ) Coal { } None
i { ) Central { ) Unit Other: .
[y
SEPTIC TANK SEEPAGE PIT- DRAIN FIELD
- .
soeogr Ao 7 (Gls, Sq. Ft.
a ?'fr’o\m nea‘re‘ét(\'/"vell)”‘s‘ ' T FL Ft.
from lake or stredm L R e Ft. Ft.
f m occupled', buulqu : - s F S Ft.
¥ N » ] ]
] property Ilne‘ ' Ty | Pl R Doy Fr.
o i : T
~f|‘0m' bo!tdm to Water ‘Table ., Ft. gl { Ft.

A// distances are shortest distance between nearest points

square feet. Water frontage is .... feet.
BN AW
b ... feet. (Building Line)
,elght above hlgh water mark at building line is ............... ... T ...feet

ing set back from State highway s ... \\‘ onireresraserassasssssasesass s e e sees ... feet.

R ; D S PR e
T ,(_./:»{,,‘,,x{t,» nd -4 Iae ' feet. Rear yard is

| yprd 8 i

will be 1 ] TR AN feet from septic tank (Sewage System Permit must be obtained before installation).

L L
_'"9 Wlll'be located .....;.i /(ﬁ\ : feet from soil absorption system {Cesspool, Drainfield, etc.).

1] ereby certlfy that the information contained herein is correct and agree fo do the proposed work in accordance with the description above set forth and
. the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
Y tapplication: | 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
| l:lhafsobe]en Ini;talected and accepted. It shall be the responsibility of the applicant for the permit to notity the County Zoning Administrator, 48 hours before
eady.for Inspection

5
3 \ . " Slgnature of Owner

pibroved by the Zonlng Admlnlsfraﬂon 1hls becomes your permit. Permission is hereby granted to the above named applicant to perform the
cr!bed in the above sfaiement and/or as shown on the skeich This permlt is granted upon the express condmon that 'he person to whom it is granfed, and

. Becker Coun.ty Zoning Administrator

State Surcharge $ v )(7

3
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BECKER COUNTY Subject
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Department Name s g /
Becker County Courthouse Address
Detroit Lakes, MN 56501 Town State Zip Date
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2y, oitd.col

| Foo28,0019.001 ‘ -
) 25669 qf
| GENE L & JULTE MARTIN
BT L BOX 256

L MORRHEAT o f S560-FBOL

1. What is your septic tank capacity? /¢¢€0 ; or, what size
is your septic tank? .

a. Does your septic system have a 1ift station? Yes

b. How old is your septic system? 2: years.

c Distance from the drainfield, cesspool, privy, or holding
tank to the lake 3@ Feet.

2. How many bathrooms does your home have? on .
3. How many bedrooms does your home have? on e
4 Yes(ﬁ;>

. Is your lake home on Island Lake your primary re51dence?
a. Average number of occupants at residence? ;Z .
5. 1Is your home/cabin useor seasonal? Circle one.
6. How many days per year is your home occupied? z0 .
7. Please circle the following that your lake home is equipped with.

a. garbage disposal b. dishwasher (€? washing machine
water softener e. foundation drains f. guest house
g. rain gutters h. fish cleaning house

8. Please list the above items which are hooked up to your septic
system by indicating the appropriate letter (s) cl

9. How often do you have your septic tank pumped? < yeaas

10. Have you ever experlenced wet spots or spongy ground over your

drainfield? Yes/
11, Have you ever had any problems with your septic system such as

backups? Please describe A0

12. What type of well do have? Circle one. Sandpoint: less 50
feet of casing, Dgeﬁ well? drilled +50 feet of casing.

Vi

13. What is the depth of your well? /Z4& feet.
14. Are there any abandoned wells on your property? Yes(ﬁ2> Please
explain.

15. Please list any of your concerns about pollution that ghould be
considered 'in this study. A« < uy e goo wor X
7 7

L alse Aave Ay o237 buT Tus? weobed ro
Lo ¢ & ~ (‘7" o

If you have any questions or comments concerning this survey please
contact our office at (218) 846-7314.

RETURN FORM TO:
BECKER COUNTY ZONING ADMINISTRATOR
FLOYD SVENBY
829 LAKE AVE PO BOX 787
DETROIT LAKES, MN 56502-0787

Thank you for your cooperation!
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SEPTIC SYSTEM SURVEY

Please complete this survey for the review of your subdivision on
Island Lake and return it to the address listed at the end of the
questionaire.

Please circle the letter that corresponds to the drawing that best
describes your system.

@ B. C. D. E.‘F. G. H.

ot E?T c.b\r‘ o

i

Segtic Tank Drainfield Cassgecl Segic Tank Drywail rvy /@

/i/

(Sealed) (Qpen Bottom) (Seecags)
o oy )
. Y . 7T
. o S Cthar
Direct Dischargs To Dirgct Discharge To Land ‘ o . criba e
Bacy Of Watar Surfaca O Ditca Hoiding Tank  (escrioa Baicw)
H. (other) Please describe

Please sketch an aerial diagram of home, septic tank, drainfield,
well, driveway, parking areas and lakeshore plus approximate distances

in the area below. Please use pencil.
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SEPTIC SYSTEM STUDY 2g . cllq.ocl sio gg
C}k/
Please complete Parts One, Two and Three of the Study for the
review of your 1lot by the Zoning Office and your Lake
Association. If you have any questions contact the Zoning Office
(218) 846-7314.

Please circle the letter that best describes your system.

Part One
Zy 8 T < 0.

Septic Tank Cesspool ) : ~ Pri
(s:a,ed) Drainfield (Open Bottom) .| Septic Tank ?SZ::a"ge) vy / [ i i -

% E k F' 32 - h i
Direct Discharge To Direct Discharge To Land — . Other .
Body of Water Surface or Ditch Holding Tank (Describe Below)

H. (other) Please describe
Part Two SEPTIC SYSTEM STUDY
1. What is Septic Tank capacity? oo Gallons

2. Does your Septic Tank have a Lift Station? Yes é§£>
3. Date of Septic System Installation: 7~ /- FE

4. Number of Bathrooms in home: 2~

5. Number of Bedrooms in home: O F

6. Dimensions of Home: 22 » 20

7. Number of people occupying the home: 7 &/ O

8. Is your home/cabin used year around or seasonal? 2Z-« fw«&//

9. Circle the following items that your home is equipped with:

A. Garbage Disposal D. Dishwasher
B! Water Softener E. Foundation Drains
C. Rain Gutters (2 Washing Machine

10. List the above item letters that are connected to the Sewer
System: A4 #

11. How often do you have your Septic System pumped? ./ /~ 637*45‘

12. Most recent date System was pumped? /- 93

13. Most recent date of repair to the System? NoMr

14. Have you ever had any of the following problems with your
system: (Circle them)

A. Seasonal Spongy Ground C. Discharge to Water Table
B. Backup in the Home D. Other Ao
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