T T ———er P
320334101 I5 Lake Ave, P O Box 787 x .

wvecroit Lakes, MN §6502-0787 )(
Phone (218)-846-7314; Fax (218)-846-7266 ‘X

Onsite Septic System Site Evaluation/l)esign ' 2" "\07;\\4

1. PROPERTY DATA (as it appears on the tax statement)

Parcel Number(s) of property system will be installed 3K, o023 7/ o/

(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 fipm).

Section 1 Township /‘/( /1/ Range é/O W Township Name 5(44@{ gus A

Lake Name ' : n Lake Classification

jbé'/ ‘S‘flm ub /4 //&q 4 7‘; /40/0/ [ Fson

Legal Deséription: /a) 7

ProlectAddress 333 /Ci i ,BSOﬁ 5"L “ 4. /V)I/V 5”@5?47

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

Owner’s First Name JMV v L 0wner s Last Name f/) j 12id)
Mailing Address 333 )5 33n52F s+ -'.City, State, Zip %% me, v SSGP
Phone Number 2) - 9 X3 -4 /)5

3. DESIGNER/INSTALLER INFORMATION

' License # 50774/

Designer Name Roy, WAL Company Name

Address: Phone Number 2\B -4p3~23377
Installer Name: Company Name ——— * License'# o
F\'/\dy Fnﬁum__ pany — = ., - T
Address ¢ 373319 3308 st Phone Number  21¥ - 9§33 - 4///s~
ORma Mg SLSLT
4. SYSTEM DESIGN INFORMATION
Date of Site Evaluation (D c7 Oéé zZ8, 200y
EXISTING SYSTEM STATUS — Check Ona What will new system serve? Check one
Z No existing system-new structure CS Dwelling
Cesspool/Seepage . - Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other —explain below
Replacement or repair to existing
o : kS S / : y
Design Flow 3OO Gallons Per Day Well Depth _ Z(D Original Soil 4\f Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation
Garbage Disposal ____ Yes No . 100 ft of system /-2 Pit Probe Bormg .
Grinder Pump in House Yes X No Depth to Restricting Layer _ 7 & @0

Lift station in House Yes _X No ‘ Maximum Depth of System ZZ \Zd



Size of All Tanks to Type of Drainfield Medium "~ Type of Alarm __[/oa-¢_

Be installed tobeused . . s Size of Lift Pump _y» 400
/O ©_ gal Septic Tank X Chamber e Size of Lift Line _/[/pne
______gal Lift Station - . K HlO EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental B
No Drainfield
Type of Dr ainfield to be installed  Size of Dramﬁeld sq ft to be mstal led | . SETBACKS W
Trench 275" sqft 75 )n¢al -f% TANK DRAINFIELD
At-grade  sqft Distance to Well /04 5?@
Pressure Bed sq ft . . Distance to Building _/ 2! 25
Seepage Bed - sq ft Distance to Property Line ___ 90 ‘ 7o/
Mound sqft Distance to OHW — R st TR
Distance to Pressure Line — -
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Dept(lr}” | Téxturg \“CoIBr. Struétufé B T Texture Color J Structure v
0-= Topsell | Flick o1 L/V Did cne  AAreciso
e ” , il
£-22 oz//« f',o “n A //u&q Y /)Q/ 7
) Semd ark :
2237 Ldy‘l/“\ Brown

L/‘ h?t

3 7- OO fa mﬁ( /3‘;-0 WA

s. . DESIGNER'S.CERTJFIED STATEMENT .~ . : AR Ly
){70 4} M LA . . certify that | have completed the preceding design wérk in-saccordance with(ﬂi '
(Print Name of Designer)

applicable requlrementsﬂ(m luding, but not-Jimited to Minnésota Chapter 7080 and the Becker County& Individual Sewage Treatment
). )

/@Ag/ﬁ/
pae’ [/

ol ok el b s ROB R ORI ROk ek e e e ) F‘ICE JUSE ONLY *? ****u*******t*#*u***#*nu*u**t****#**#***
Application Approved b)(u,( /” A 7 £ ALED Bﬂm / / -~ / o2
Amount Paid 4 — ~ Receipt N\m/ﬁber ") oA - AT Permit Number

************************#**********************?**_*********y*************************************##***#*********

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
Wnlﬁcate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
Withproperty mamtenance, this system can be expected to function satisfactory, however, this is not-a guarantee.

.4«/ ///é’//

ate

ol

(Centificate of Compliance is not valid unless signed by a Registered Qualified Employee) Z{ /
Date System Installed  //~5 - // Inspected by /
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1.

A.

B.

2
C
D.
E.
F.
G

Trench and Bed Worksheet

Al boxed rectangles must be entered, the rest will be calculated.

AVERAGE DESIGN FLOW
Estimated 300 gpd (see figure A-1)
or measured X 1.5 (safely factor) = 0 gpd
Septic tank capacity 1000 | gallons
A-1 Estimated Sewage Flows in GPD
Number of
Bedrooms Class | Class Il Class Il ClassiV
2 300 225 180 60% of
3 450 300 218 the
4 600 375 256 values
5 750 450 294 in the
6 900 525 332 Class |,
7 1050 600 370 florll
8 1200 675 408 columns
SOILS (Site evaluation data)
Depth to restricting layer = feet
Maximum depth of system ltem C - 3 ft = 2 feet
Texture Sandy Loam | Percolation rate [::j mpi
8SF 1.27 ft%gpd (see figure D-15)
% Land slope 1 %
D-15 Soil Characterisitcs & SSF C-1 Septic Tank Capacity in Gallons
Perc Rate Soil Tecture SSF Number of Minimum Capacity with  |Capacity with
mpi sq ft/gpd Bedrooms Capacity Garb. Disp.  |Disp. and Lift
<0.1* Coarse sand 0.83 2 orless 750 1125 1500
0.1-5 Medium sand 0.83 3ord 1000 1500 2000
Loamy sand 50r6 1500 2250 3000
0.1- 5 Fine sand 1.67 7,80r9 2000 3000 4000
6-15 Sandy loam 1.27
16.-30 Loam 167 D st i S i
31-45 Silt |°amn silt 2.00 pereckation rate Hneal foet/
46 - 60 cl ay | oam, 290 ininutesfinch)  sall textare galiond day
sandy clay AR o a 0z
or silty clay M1105 | e ded 0s
61-120"  |Clay, sandy 4.20 A s Ao B
or Sllty clay 3t todd ﬁlisli‘iﬁﬂm ' 097
451060 Clagal,,@n?:%u 074
>{90% je y(f.i,
- shoaver than 654 iy
* No trench >25% of total system
** Soil with >50% fine sand particles il o ooarse for sewage lrealment,
Use systems for rapidly permeablescils.
*** A mound must be used R g T e e
#44k A other or pe rformance System nstaliation of astendard inground sysiem,
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3. TRENCH OR BED BOTTOM AREA
H.  For trenches with 6 inches of rock below the pipe:

AxF= 300 gpd x 1.27 ftigpd = 381.0 it
I For trenches with 12 inches of rock below the pipe:
AxFx0.8= 300 gpd x 1.27 ftigpd x 0.8 = 304.8 ft2
J. Fortrenches with 18 inches of rock below the pipe:
AxFx0.66= 300 opd x 1.27 ftlgpd x 0.66 = 251.5 e
K. For trenches with 24 inches of rock below the pipe:
AxFx0.6= 300 gpd x 1.27 ftfgpd x 0.6 = 228.6 ft?
L. For gravity beds with 6 or 12 inches of rock below the pipe;
1.5xAxF=15x 300 gpd x 1.27 ftlgpd = 5715 i
M. For pressure beds with 6 or 12 inches of rock below the pipe;
AXF = 300 gpd X 127 itlgpd = 3810 Y
4. DISTRIBUTION (Check all that apply)
Bed (<6% slope) Drop Boxes (any slope) Rock
Trenches X |Distribution Box (<3%) X Chamber
Pressure X |Gravity Gravelless
5. SYSTEM WIDTH, LENGTH AND VOLUME
M. Select width = [ ]
N.  If using rock, divide bottom area by width: (H, 1, J or K} divided by P = lineal feet
f? / 0.0 ft = #DIVIO!  lineal feet
Rock depth below distribution pipe plus 0.5 foot times bottom area:
{(Rock depth +0.5 foot) x Area (H, |, J, K, L)
 Jrrosmx ] w- i
Volume in cubic yards = volume in cubic feet divided by 27
0.0 1 2= 00 yd
Weight of rock in tons = cubic yards times 1.4
0.0 X 1.4= 0.0 tons
0. If using 10" Gravelless Pipe, length = Flow (A) x Gravelless SSF (see figure D-9)
300.0 gpd x ftigpd = 1260 lineal feet
P.  If using a Chamber {H, |, J, K [based on height of chamber slats] divided by width of chamber in f)
2 bedroom house requires 12 chambers 75 lineal feet 375 square feet
7. LAWN AREA
Q. Select trench spacing, center to center = |—___—__—]feet
R, Multiply trench spacing by lineal feet R x Q = sq. ft. of lawn area
0 X #DIV/O! = #DIVIOL  ft?
8. LAYOUT
Select an appropriate scale; one inch = |:|feet
Show pertinent property boundaries, rights-of-way, easements.
Show location of house, garage, driveway, and all other improvements, existing or proposed.
Show location and layout of sewage treatment system, well and dimensions of all elevations
| hereby"c”érti hét | have completed this work in accordance with all applicable ordinances, rules and laws
% A
y/ (signature) — O 75/ (license #) /(i / = /? d gl (date)

Page 2 of 2







