- PARCEL
L
280286000 _ County Planning & Zoning SC4 ‘NNED i
915 Lake Ave, Detroit Lakes, MN 56501 UAKE | Yé NP
Phone (218)-846-7314; Fax (218)-846-7266 QAN Ene

l. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: /< 2 30 2B

Is this a split of an existing property? Yes No ;
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section Township Range Township Name < [vt// lak—

Lake Name _ Sho || Laje Lake Classification__Qc/

Legal Description: ot (o /Vl079 [« <heres (ares,

Project Address: 44" 3/ ¢/ %Z/C 5407(5 Leese e

2. PROPERTY O:?\'ER INFORMATION (as it appears on the tax statement, purchase agreement or deed)

res fq{ _ Owner’s Last Name £ /7€ 1 U0 /c/

Mailing Address ¢/ 229 Znl <t City, State, Zip M MN $6S6D
Phone Number - 2./ %-"2 23 - §9£2 : :

Owner’s First Nam

3. DESIGNER/INSTALLER INFORMATION

Designer Name k’fﬁ;/%//)//}f/él/l/b_l‘ Company Namie /gﬁt ~Come Tuc License # = /22
Address 7/ =5 ?2;/54 /17‘7 /f/ 95?(/m/ Phone Number z/g—=242>-2/720

Installer Name ) ritlihad Company Name / Sau-< License # .

Address Phone Number /\9

4. SYSTEM DESIGN INFORMATION

System Status N . What will new system serve? Check one : :
Vacant Lot-No existing system-new structure ‘ ’ Dwelling : Q/Zﬁ/é Z Date of site
Replacement — structure removed and being rebuiit Resort/Commercial evaluation
Failing -Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized 3 Other — explain below
Repairs Needed to existing é

Additional system on property

7/
Design Flow /(/ Gallons,Pgr Day Well Depth ﬁ‘cﬁ : Original Soil Compacted Soil :
Number of Bedrboms Z\_)‘ / 2t Depth of other wells within Type of Soil Observation

Garbage Disposal- Yes No 100 ft of system _ Pit Probe Boring
Dishwasher __ Yes  No Depth to Restricting Layer

Lift station in House Yes No Maximum Depth of System
GrinderpumpinHouse _ Yes ~ WNo

Size of All Tanks to be installed

- _ gal Single Compartment Septic Tank gal Separate Lift Station Existing tank w/new Additional Tank
gal Compartmented Tank / OOD gal Holding Tank Existing tank w/new Lift Station
Pit Privy , Existing Tank to be used g Holding Temewithhoivy—-

Total Number of tanks to be installed in this system / (This # will be reported to MPCA at end of year.)




RIS {PARCEL | . | . -
S , ' ~ APP SEPTIC -
Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size =~~~ YEAR
Chamber Trench sqft sq ft Type of chamber
Rock Trench sq ft sq ft Depth of Rock
Gravelless sq ft sq ft
Mound sq ft *** , : :
Pressure Bed sq ft *** : Alarm? Yes X No
Seepage Bed sq ft *** Type of Alarm '@m/
At-grade sq fe*** ~ Size of Lift Pump
Alternative / ) sq ft ***  *¥**Attach Worksheets Size of Lift Line
Performance
PROPOSED SETBACKS

Distance to Building

TANK DRAINFIELD
Distance to Well X : * yv, A .
/8 ]
1

Distance to Property Line /b =

Distance to OHWof Lake Jeo0’ -

Distance to Pressufe Line =~~~ "4

Distance to Wetland/Protected Water XA

Perc Rate Soil Sizing Factor " *[f SSF other than .83, attach Perc Test Data

Soil Borings (three are required)

Depth Texture Color Structure Texture Color Structure

it | ol Lo ' Hottrg | T

Texture Color Structure

Depth Texture Color Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type [V or Type V systems. Are the
required worksheets attached?. Yes No

6. D NER)S CERTIFIED STATEMENT
7 % certify that [ have completed the preceding design work in accordance with all

s,

)

int N?’;ﬂf Designer)
applicable r ements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinanc ‘ ’

Signature onyesigner( _ ' Date




SKE’I‘CHOF PROPERTY o PARCEL

Please sketch all structures and septic systems on the property; APP

SEPTIC INSPECTION

Include setbacks and wells within 100 feet of the property. YEAR

I3y
PAVIR T




L ARAIN ) |-

! - .
**t*#ﬂk####t*t#**#*tttf;iztttﬁtt*ttt * ROFFICE USE ONLY sokderkdk ok ok dodokok ke k * s vwx**qzjtht*‘#&***#t
e . > 3 ¢,
Application Ap}t,oved by: el C ﬁﬁ; ;-g& Date: /. /Za” 7 e

Amount Paidf” / S0, 5p " Receipt NumberS| [ 3 (059 ] &K _ Pormit Nomber K
NOTES: :
- e ok ae e .," woake ek -_1---*4"#t###*#*‘##**#'*#t**#*#***t*‘ittt#**‘t**i#tt###t####t#*****{*tt*********t;
K INSPECTION REPORT
Home Information ‘
Does the structure contain any of the following elements?
Garbage disposer Yes No Dishwasher Yes _ X No
Grinder pump Yes _ > No Lift pump in basement Yes < No
Effluent screen installed? Yes - No " Effluent screen manufacturer
Alarm required? 5; Yes ﬁNo Alarm Type m A NQa / Alarm manﬁfacturer
. Lift pump in system?-__- - -Yes > No Pump manufacturer
Number of bedrooms gg E_flm j(
Conpounent Information C ) .
Tanksize . /830D Tank manufacturer L 1(;\/ 7('/?‘27[0/‘
Drainfield size < —
Drainfield medium Medium manufacturer .
Drainfield medium size/depth ) 14 ”k on /(0
Soil Verification ’ ——
Vertical separation verified for Boring #1 on Deépth . -
Vertical separation verified for Boring #2 on - Depth
Vertical separation verified for Boring #3 on _ ___ Depth
"Setback Verification .
. : - TANK DRAINFIELD
Distance to Well ' s 48O
Distance to Building 1O - : o
.Distance to Property Line . R = - R o : o B
Distance to OHWof Lake L _s0D ‘
Distance to Pressure Line e
Distance to Wetland/Protected Water Y 4

Date System Installed 7//5; / 7 Installer ﬁ\(’?l” (]mS’/ Inspector/ W

***************************************************************************-k************************ hhkdkkk
****************************1\'******************************************************************************

CERTIFICATE OF COMPLIANCE

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

With prop. intenange, this system can be expected to function satisfactory, however, this is not a guarantee.
%@I‘;ﬁﬁ*{\ s 75 1hS2ecfor 7/5~ 77

Signature Title Date/ /
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)



Last_Name
First_Name
Mailing_Address
Mailing_City
Mailing_State

Mailing_Zip

BECKER COUNTY ZONING

Craig & Denise

915 LAKE AVE
DETROIT LAKES, MN 56501

Moorhead

(218) 846-7314

)

ﬂ

[]4209 2nd St
|

dMN

“56560

Parcel_Number

Sec_Twn_Rge

Township_Name

ﬁ
Additional_Parcsl: []
|

280286000

Legal_Description jSubdivisionName MAPLE SHORES 140 38
Block 001 SubdivisionCd 28005; ALL OF LOT 6
EXPT: BEG SELY MOST COR LOT 6 TH NW

AL TWP RD 30.07', TH NE 239.41", TH NW

14-140-38

Designer_Name_and_Li { Racer Construction Inc L2122

‘dSheII Lake

Inspection- Installer Name and Lic aRacer Construction Inc L2122

Insp- Effluent Screen Installed

Insp- Alarm Required

Insp- Lift Pump in System

Insp- Number of Bedrooms

“No » Insp- Tank Size it|1ooo

HYes Inspection- Type_of_DrainfieId:{Holding Tank
’dNo insp- Size of Drainfield ﬂ

ﬂgarage Insp- Soil Verification ﬂ

Insp- Tank_Dist_to_Well

Insp- Tank_Dist_to_Bldg

Insp- Tank_Dist_to_Property_Line

Insp- Tank_Dist_to_OHW

Insp- Tank_Dist_to_Pressure_Line

Insp- Tank_Dist_to_Wetland_Protected

Inspection Notes:

+50 Insp- Drainfield_Dist_to_Well

+10 Insp- Drainfield_Dist_to_Bldg

+10 Insp- Drainfield_Dist_to_Property_Line

ll
+100 Insp- Drainfield_Dist_to_OHW B

Insp- Drainfield_Dist_to_Pressure_ Line

Insp- Drainfield_ Dist_ to_ Wetland_Protecte

(]E ) Certificate is Hereby Denied.

(1]Yes — ) Certificate is Hereby Granted 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.

Certification_Date 307/05/17

Signature

Title

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



@fu ol

Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MIN 56502-0787 X
Phone (218)-846-7314; Fax (218)-846-7266 SQ/ 0 rl

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 ﬂ 280 286G oD

(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 Z? Township 90 Range 3 § Township Name Shell laker.

Lake Name 5ht‘ // /4,2-(’ Lake Classification

Legal Description://@p/«e Shows 490 2 Llock ool 2l of Lt ¢

Project Address:_Mofle _Shores Loae, H Y5309 (Cno sion)

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name _éﬂ\l‘él Owner’s Last Name /5 z")”yz?/é"f/

Mailing Address 4269 Rnf s+ City, State, Zip JO Qs PIN. 5050

Phone Number 21%-23%3 -~ 8952

3. DESIGNER/INSTALLER INFORMATION

Designer Name J:?j(? }//‘n/‘e/n f Company Name ﬁ.cvc v /.;,45 /f Z/«t C License # 2/28 .
S5?3.-28e
Address 24299 2_7/{ /f;y A{A/‘ éyfy"f Phone Number _Z/§-zSP.->/z0
: L S0
Installer Name f:r’W«—L 5 é S 7 Company Name S Yz 4 License # SAsae
Address Phone Number
4. SYSTEM DESIGN INFORMATION
Date of Site Evaluation 7/ Z& /& 4
EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
X No existing system-new structure X Dwelling

Cesspool/Seepage Resort/Commercial

Failing (other than cesspool) _ Commercial (non resort)

Undersized Other — explain below

Replacement or repair to existing

Design Flow %;Z) Gallons Per Day Well Depth ,Qéq £ ~ Original Soil e Compacted Soil
Number of Bedrooms 3 Depth of other wells within Type of Soil Observation

Garbage Disposal Yes X No 100 ft of system Pit Probe ¢ Boripg ”
Grinder Pump in House __ Yes )~ No Depth to Restricting Layer 7 ~
Lift statiorf in House ___Yes X__No : Maximum Depgh of System .3 ¢o "/

v



28 0R ¥ -00Q §Q/07

Size of All Tanks to Type of Drainfield Medium Type of Alarm
Be installed to be used Size of Lift Pump
/EDgal Septic Tank X __ Chamber < (7/ Size of Lift Line
gal Lift Station HI0 - EQ36
gal Holding Tank : Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
" . Type of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
Trench 5 72 sqft TANK DRAINFIELD
At-grade sq ft Distance to Well so!'r Ot
Pressure Bed sq ft Distance to Building s o z2er
Seepage Bed sq ft Distance to Property Line /8 '/ /6~
Mound sq ft Distance to OHW /(J///L iy
Distance to Pressure Line N /7 LA
Perc Rate Soil Sizing Factor / 27 *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Texture Color Structure
\ ‘ ‘ z-z
62 Tepsel| | 104R 2/ 7850 | |61K B
1z-3 0’ 5 'p -9 f)o-/'e/ 5 ‘:7
Bo-45 g &7 1 4

2 Y

U Ry

SIGNER’S CERTIFIED STATEMENT

L/ Auu% certify that I have completed the preceding design work in accordance with all

(Prmtf e of Designer)
applicabl uirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage ‘Treatment

S Ordinance). ‘
QZ ZZ/M, "8,'/4 /07

Si?{ature (f Degigner Date

*********************w**f**?g;:*/?poR OFFICE USE ONLY ek e ok sk o ook ok sk ok sk s ok sk sk ok ok ok ook *******************

Application Apprgved by Date:
Amount Paid g/ 00.45 Receipt Number [ #4/07 = 28223 Permit Number

***********************************************************************‘*****************************************

CERTIFICATE OF COMPLIANCE

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

f]ﬂ\g%rty maintenagge, this system can be expected to function satisfactory, however, this is not a guarantee.

ISTS /2)/)6”40” ¥ /0//77

ature Title Date
(Certificate of Compliance is not v /@ less 1gned by a Registered Qualified Employee) AN
Date System Installed Inspected by >7
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C”f"”j & heruold SITE PLAN

I hereby agree to have flags, lathes, or ribbons in place for inspeétion by date:

I understand that Becker County will not issue the permit until staking has been approved.
Signatnre

I hereby certify and agree that the above sketch accurately represents the work to-be done in conjunction
with this permit. '

i Date

Applicant or Agent




SITE PLAN EXAMPLE
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FROM :RACER CONSTRUCTION INC FAX NO, :218 573 3425 Aug. @7 2007 @8:18PM P2

“

~

Becker County P!anmng & Zonmcr
835 Lake Ave, P O Box 787
Detroit Lakes, MN 5650?-:{)787
Phone (218)-846-7314; Fax (218)-846-7266

Ousite Septic System Site Evaluation/Design
1. PROPERTY DATA (as it appears on the tax statement) . .
Pareel Number(s) of property system will be instailed R 280 286000

(if parcel is a new split and & parcel rmmb&r has not y&t been issued, indicate the main pareel number from whick the new parcel has
been spl

lit from '
Section Z 7 ’I‘ownshlp Zz Range ;3 2 Townshxp Name _She ” LakE.

Lake Name 5h¢ )/ éﬁk{ _ R " Lake Clagsification
Legal Descnpnon /Kg,g&;_\slmu /98 3’? ﬁ%ck mal Al o Loh &

. PrOJeanddress /7@0/{ I\"J'AAMS /am'. ‘ # Vf 3)Y Mo 5:5.&!\

2.. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).

| MamngAddress mMQ £+

Owner s Flrst Name é&?q i ' : OWnar § Last Name £ fr//’a/é"o/

Cxty State Zip ﬁ/md-cw/ AWJ S Ga >
PhoneNumber -’“? 23‘3 8‘?52.- :

3- | DESIGNERIETSTALLER INFORMATION o et

Designer Name J—““["’ )// miemy Company Name /@mr /#/;4.‘-/_ Zoe 'Liwﬁse#'.éiég . |
: AddTESS_Z!E-Z'?"? gﬁ#A %’?/ﬁ/l/ e’wf Phane Numbeér Zig- EEE? 3‘-:;7./:;? S

InstallerName .“Eﬂmt._ { Cﬂmpﬂny Name Sm: o B Lxcense# éll Ma
 Address — Phone Number T

fli. | SYSTEM DESIGN ]NFORMATION' |

~Date of Site Evaluation ol 2

EXISTING SYSTEM STATUS - Check One " What will new syitén serve? Checkone.
X No existing system-new siructure A X - Dwelling
Cesspogl/Seepage __ Resort/Commercial
Failing (other than cesspool) . --Comsmercial (nion resort)

Undersized . . Other — explain below
Replacement or repair to existing

. 3 R EETIE P

Design Flow fﬁm Gallons Per Day Well Depth &-ﬁ»f‘ " QOriginal Soil X Compacted Soil
Number of Bedrooms ; ﬁ Depth of other wells within Type of Soil Qbservation

Garbage Disposal ~___* VYes ' 100 ft of system ‘ ___ Pt Probe ﬁBorzsng
Grinder Pump in House _ Y‘eszl_-,_No o o .. Depth to Restricting Layer . 92 e

Lift station in House'____Yes W No . Maximum Depth of Systern 3 s



FROM :RACER CONSTRUCTION INC FAX WNO. 1218 573 3425 Aug. B7 2007 BB:I19PM P3

Crovy Enervold

Size of All Tanks 1o Type of Drainfield Medium Type of Alarm
Be installed to be nged ' Size of Lift Pump
/€vPgal Septic Tank _X__ Chamber ﬂ? ’/ ' 8ize of Lift Line
gal Lift Station S _HI0 - EQ36
gal Holding Tank Drau;f’ feld Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainﬁeld
" - Type of Drainfieldto be installed  Size of Drainfield sq- ﬁ % be installed ‘ SETRACKS
Trench 5 7% st TANK, DRAINFIELD
At-grade : sq ft : Distance 1o Weil so'r Y-X4
Pressure Bed sqft Distance to Building Jott- L Ralr
Seepage Bed . . 5q ft © Distance to Property Line /6 '~ & "~
Mound sq ft Distance to QW :
Distance to Pressure Line /Ué&
Perc Rate , Soil Sizing Factor / 27 *If $8F other than .23, attach Perc Test Data
Depth Texture Color Stuctnre Depth Texture Color Structure

612 gopsoll | 1098 2 b-8 7psei] | |07k St

§-ag Soef -

2o4s 2. o ) &7

12°2° | Suned ' 2:;
Y5 24 'Z b6 S -co! & Y

Koy &’ ok

will D 2eils P/E S ﬂ(:/? seils

D SIGNER’S CERTIFIED ST. ATEMENT

certify that | have. completed the preceding design work in accordance with all

ofDes;gnm) . .
ap hcablf ?xrements (inchading, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

‘_Z,'/ééﬁ;v

Date
e ko ko b ekl W Hrogesie ok o e ok e ke )’l**#t****"\**** E USE DNLY P22 W it S ok
Application Approved by: /(// % j’ﬂ 7
Amount Paid Receipt Numler Permit Number
*’F‘3’F‘ﬁ***ﬂ“ﬁ************************L 3 o o o e o S iy e o ¥
CERTIFICATE OF COMPLIANCE

{ ) Lertificate Is Hereby Denied '
(X ) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other suppomng duta.
ﬁth?;s}ﬂy mam euaycc, this system can be expected to funetion satxsfactony, however, thiz is not & Marntee,

Ml e ihspeelop 3 loliy

igpdture Title
(Certificate of Comphance is not vahd n less/slgned by a Registered Qualified Empioyee-) ;‘[ /{ﬁ ( <
Date System Installed - . ‘A/ 4 Q/ 2 g Ingpected by U»




FROM :RACER CONSTRUCTION INC FAX NO. :218 573 3425 Aug. B7 2087 B8:20PM P4

Crec 5 E.her o _SIFE PLAN

Y hereby agree to have flags, lathes, or'ribbons in place for ihépeétion by date:

1 understand that Becker County will not issue the permit until staking bas been approved.
Signature

o't
T
——
pghoke L
—— e

I hereby certify and agree that the above sketch acouratel

ereby ¥ represents the work o be done in conjunction
with this permit, )

Date

Applicant or Agent




