! 320244001 I I,I Application Number

200" " YSTEM 11705
CERTIFICATE OF COMPLIANCE Tax Parcel N“mb”L /ﬁ
With The Becker County Zoning Ordinance 2.0 Y. OO

Fire Number of Project Locatidh

A. GENERAL INFORMATION

1. é\ppllcants Name (Last, First, M.L.) 2. Authorized Agent (if applicable)

(r)(\u\(\om I'Y‘Cc_\e_ \(MK.

3. MangAddress (Street, RFD, Box Number City, State, Zip Code) \ BRI
P.O. Brx "H L\(__f\w(,[m» TN =Y

4, Day Phone 5. Evening Phone 6. Section 7. Township
7y Pl e T 3
A Ouear Bush

)

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

Lot 4 O\K

AN

SEWAGE SYSTEM DATA
Anticjpated Use 1 Inch Equals

( /) Single Family DESIGN
() Multiple Family
( ) Commercial

() Other (specify)

co o

1500 rgdl o

Type of Installation £Eid, Yank.
) Septic Tank Only )

(
() Dyainfield Only
( ,,y/;ptic Tank & Drainfield
( ) Holding Tank

{

) Septic Tank/Drainfield
Lift Station

epo o

U

=

w\
N

Type of Drainfield
{ »7) Standard System
b. ( ) Mound (pressure distribution)

Well Data = '
a. Depth__\_)_iﬁ___

b. Diameter.

o

)

Fascommecser

| Al

Type,ef Well
( Drilled
b. ( ) Sand Point

[

ot & Show Distance Between Sewage System And Buildings,
/ [, D l)CJ\ Property Lines, Lake, Road And All Wells Within 125 Feet.

Tank Drainfield Tank Drainfield

4

' e PN £
Distances to Well: = C?(») - / { )CD Distance to Pressure Line: = 0 . ’&\J
L3 7y ! Ve . ,f ; "J’
Distance to Building: = .Q A 45 Tank Capacity (gal.& Area of Drainfield (ft 2) = ]___DOO -;2__—“& o
IO+ 10+ [L3 /7%
55"

Distance to Property Line: Distance to Ordinary High Water Level:

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

| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:

Signature of Applicant Date

T0 BE COMPLETED BY PLANNING AND ZONING

( ) GERTIFICATE IS HEREBY DENIED: (See back For Reasons)

(/Y CERTIFICATE IS HEREBY GRANTED: Based upon the application, addendum from, } BECKER COUNTY PLANNING AND ZONING
plans, specifications and alf other supporting data. With proper maintenance this system can be d

expected to function satisfactory, however this is not a guarantee. \ i \),q,\A@»v/

Signature

i ‘%zc%« 2400

Title Date




INSTALLATION PERMIT FOR PERMIT /%
INDIVIDUAL SEWAGE TREATMENT NUMBER / 7
Property Owner: A lepnadon Parcel Number: %? (o Laad
WORK CATEGORY 7 SIZE OF TANK SIZE OF LIFT STATION  (
O GALLONS ™ —"GALLONS
(Q(LNBW SYSTEM SIZE OF %Bummw sxzs OF PUMP
( YREPAIR ,
SYSTEM LENGTH DEPTH {g C'I'ING
VA4 FT LAYER
NUMBER OF MAXIMUM DEP’I'H OF
TYPE OF SYSTEM TRENCHES <> SYSTEM &> 6-7
ESTIMATED i
%Lsamc TANK/DRAINFIELD FLOW (/50O GPD PERC RATE
( ) DRAINFIELD ONLY
( ) HOLDING TANK TYPE OF DRAINFIELD SSF__ /2 7
( ) ALTERNATE (specify) SIZE OF GRAVELLESS
. ANDARD (gravelless) PPE_/U.rc 4
( ) LIFT STATION ( ) STANDARD (rock trench)
( ) STANDARD (bed)

ADDITIOI%ORMATION
yoo

( ) MOUND (pressure distb)

DEPTH OF ROCK

INSTALLER “%ﬁ&/{/u;

T

ADDRESS/PHONE

P
70

LICENSE NUMBER __ 77@

I hereby certify with my signature that all the data contained herein as well as all supporting data are true and
correct to the best of my knowledge I also understand that thlS permit is valid for a period of six ©) months

Any changes to the permit must first be approved by B

A

kS

T Si

covered up without inspection by Becker County Planning & Zoning.

Date

er County Planning & Zoning. No system shall be

For Office Use Only
Application Fee

o

State Surcharge L, S5O

SY

Total Cﬂ{[)/ h/

[ ] Application is hereby denied
{;I-]Apphcatxon is hereby granted to

4 / (//7(/4“/07&/

to install an

Tbxs permit expires on

individual septic system according to the specifications/of the site evaluation and design submitted to the
Beck7€ounty Environmental Services Office. By Order of:

/é/ Wﬁ% Ao

ture of Becker County Qualified Employee

g

He/2s

Date Inspected




-

BECKER COUNTY PLANNING & ZONING
829 Lake Avenue, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218) 846-7314, Fax (218) 846-7266

Onsite Septic System Site Evaluation/Design : Fire Number
- - " TaxPacelNumber & 33, 02 44 . 0a¢_

Legal Description: - S C * ,

et - 29 Twe - (4] Rowat_ - O 40 ot 4 Suger &Sh
Lake/Stream Name - Lake/Stream Class ) Section __ TWP___ Range Township Name

. Y4 ' L <
Fredepiclkk X Comgdon- - .0 Dox - A2 Nichwoed My, . S65FF 48 -315-439)
Property Owner S Address City, State, Zip Code Phone Number
ISTS Designer I/ Designer II License Number ' Address Phone Number
Forry ot 546
T T ,
oo Site Plan

The site plan must be drawn to dimension or to scale:
*All Wells within *Existing & Proposed Buildings *Distance from OHW *Soil Boring & Perc Test Locations
100 feet of the System *Easements *Distance from Property Lines *Dimensions of Lot
*Distance from all Wells *Distance from Water Lines within *Location of any Unsuitable @ *Tank Access Route
within 100 ft of System 50 ft of System(existing & proposed)~_  Disturbed/Compacted Soil *Scale - One inch =




TEST HOLE #1

TEST HOLE #2

-
STRUCTURE

DEPTHIN SOIL MUNSELL STRUCTURE DEPTH IN | SOIL TEXTURE | MUNSELL
INCHES TEXTURE COLOR INCHES COLOR
- BLOCKY Book BLOCKY
{ i\ PLATY ol i j PLATY
&' e BleeK  |mismanc f & o glack PRISMATIC
e NONE dud NONE
BLOCKY , BLOCKY
. g 41 |Coavs€ Li aht PLATY i< T Cobnn &\gjﬂf PLATY
- PRISMATIC | PRISMATIC
l %YC‘U?'\ Q “owf\ NONE qm,w,g : B\"Du)f\) NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PRISMATIC
. NONE NONE
Depth to : Depth to
standing water A/ ﬁ’ standing water
Depth to { Depth to
moitling Y 6&{} mottling
Describe the surface features (slope, runoff, weather conditions, vegetation type, evidence of compaction, etc.)

SYSTEMIS () NEW () REPAIR SYSTEM DESIGN ) GRAVITY FLOW ( ) PRESSURE DISTRIBUTION
WATER USES: NUMBER OF BEDROOMS DEPTH OF SYSTEM A
, NUMBER OF BATHROOMS /= =
(V) WASHING MACHINE TOTAL SQ. FT OF o SYSTEM DESIGN FLOW &7 GPD
(/) DISHWASHER STRUCTURE___/ & ¢ |
() WATER SOFTENER / , SOIL SIZING FACTOR __ |-, & "
/) GARBAGE DISPOSAL TANK SIZE /5 ef
' PUMP SIZE b
TYPE OF RESIDENCE LIFTSTATIONSIZE (O R _
. SOIL TREATMENT LENGTH OFLIFTLINE __ ) f
B TYPET () TYPEI  AREASIZE 513 soFr \0
()TYPEIl  ( )TYPEIV  DOSEVOLUME ___ Q) TOTAL DYNAMICHEAD (U

WELL INFORMATION-Property’s Well DEPTH OF WELL __ 7 { TYPE OF WELL __dee. e

Neighboring wells (within 100 ft of system) Depth of Wells {0\ & Type of Wells —

Name of Designer I Date of Site

Designer II }ggm% o e Evaluation  /0- /8- 96
MPCA Number 596 Phone (G- 95 7~377¢

I certify that the site evéluation has been completed in accordance with all provisions of ISTS Minnesota Rules
*Chapter 7080.

f 7.
/A7
| 7
Signature of Evaluator ‘7@?/‘/1/? 747 /0//// Date 10 118-36
/AR
For Office Use Only
Date Site Evaluation / Design received Received by
Date Site Evaluation approved Approved by




IINLLVIDUAL OLYVANTL LINLALIVALIVNL D AT A LIVE VYINJ/INVANI LA X

P H j p FLOW [ Estimated Sewage l(’lg%»;)s in Gallons per day
~ A, Estimated d
measured {50 x 1.5= éflﬁg gpd B:;:%?ﬂ; Tpel | Deell el | e
’ SEPTIC TANK VOLUME
B. (500 gallons 2 % 25080 e
a |ew | ws| 2 | Xk
SOILS (Site evaluation data) g ;gg ‘s‘gg %g‘z‘ in
C.  Depth to restricting layer = - feet 7 1050 600 3 Topel
D. Maximum depth of system C-3 ft = feet : o
E.  Texture Qc&\*alc)z Serd )I;ercolatlon rate 3 e i
F. SSE | 29 sq ft /gpd Septic Tank Capacities (in gallons)
G. Slope % Number of Minimum Liquid | Liquid capacity with
Bedrooms Capacity garbage disposal
TRENCH BOTTOM AREA 2orless 750 1125
H.  For trenches with 6 inches of rock below the pipe: Jord 1000 1560
AxF=___x = ____sq ft of bottom area EEAA e =
L For trenches with 12 inches of rock below the pipe: :
AxFx08= X x08= sq ft of bottom area Soil Char;crtsri‘svt;cse %«:a Required Areas
Q J. For trenches with 18 inches of rock below the pipe: . T -g———s"——
N A xFx0.66 = x x 0.66 = ___sq ft of bottom area Pﬁmfe"f;er Tnch | SoilTexture | feetper sllon
’ K.  For trenches with 24 inches of rock below the pipe: M per day
AxFx06= X x0.6 = sq ft of bottom area Faster than 0.1 * | Coare Sand o
BED BOTTOM AREA | e
L.  For seepage beds with 6 or 12 inches of rock below the pipe; 1603 s 16
15xAxF=15x X = sq ft of bottom area o 51080 | Cly Loam 220
ROCK VOLUME IN CU FT " e sysms o iy pemesbe s
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: i et S of fnesand
M =Rock depth + 6 inches x Area (H,LJ,L,K) oSl it toghigh 2 percenisge ol clay fo
(__+05ftyx__=__ cuft
ROCK VOLUME IN CU YDS
' g(\ N.  Volume in cu ft divided by 27
® M+27=cuyds__+27=___cuyds
ROCK WEIGHT
O.  Cubic yards times 1.4 = tons
Nx1.4 = tons x1l4=__ tons
SYSTEM LENGTH
P.  Select trench width = ft
Q. - Divide bottom area by trench width: (H, L], orK) +P =
lineal feet '
___+__=__ lineal feet
Q1. Gravelless Design
A x F +( 3 for 10" pipe, 2 for 8" pipe, w1dthofthe Chamber 4" Dict. Pi
AL’:?OP_ »:ﬂ +p3p = 191 feet : 4" Dist. Pipe

LAWN AREA
R.  Select trench spacing, center to center = __ feet
S.  Multiply trench spacing by lineal feet R x Q =sq ft of lawn area \
x_ = sqft 6-24" Rock
- - 3/421/2"

If the site evaluation determines a
mound system, please attach the mound
design worksheets.

18-36" Width







