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Onsite Septic Syste III' Il "Ill"l IIII I" Ill Ill LS
340183000

Becker County Planning & Zoning SLANNELD

915 Lake Ave, Detroit Lakes, MN 56501 LAKE
- Phone (218)-846-7314; Fax (218)-846-7266

1. BR@PE%! FDATA (as |t appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: Y01 #3000

Is this a split of an existing property? Yes @ _ _
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section o3 Township / 4{ Range 03 Township Name 7wt LA feAS

LakeName /<~ 0 Todef> Lake Classification /K2

Legal Description: _[fone.  Lou e Sh oS Aresd b S oK 'OOI /-«‘-7)!’ 5y -

Project Address: 306 §¥ f e Léo v Lene

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

Owner’s First Name '70/!’\. ancd J chaef Owmer’s Last Name ‘é'///,s[',\so/\
Mailing Addross_30Y &/ W hitney St City, State, Zip_ /¥4 s3bhall s 5638
Phone Number _215— 23> - §50Y 501-8531-0502

3. DESIGNER/INSTALLER INFORMATION

Designer Namo)_eonaurd T lnelen Jr. Company Name | Nelens EXC. TN vicense L2dY
Address B3YRE 5ISH Ave Phone Number 2.1 €-252~2100

- Install_erNa;ne Leonard.“fhelénj‘. Company Name TIhelerts EXC.Tnc. License# L 534 -
Adiross 334 3 SIS Ave . Phone Number 21 R~ 352-2400

L-RMN 54470
4. SYSTEM DESIGN INFORMATION

System Status _ What will new system serve? Check one-
Vacant Lot-No existing system-new structure " L~Dwelling /0-11-12 Date of sité’
{~—Replacement ~ structure removed and being rebuilt Resort/Commercial evaluation
Failing —Replacement- cesspool/seepage pit or other Commercial (Non-resort)
Enlargement of system-Undersized Other ~ explain below
Repairs Needed to existing
Additional system on property
Design Flow Q 0O  Gallons Per Day Well Depth Decp Original Soil I//Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observatlon
Garbage Disposal_____ Yes__ ~"No 100 ft of system SLatlowr - Pit Probe __“ Boring
Dishwasher _(~Yes No Depth to Restricting Layer
Lift station in House ____ Yes 4~ No Maximum Depth of System

Grinder pump in House Yes _+~"No

Size of All Tanks to be installed

| Sb©_gal Single Compartment Septic Tank gal Separate Lift Station Existing tank w/new Additional Tank
gal Compartmented Tank gal Holding Tank Existing tank w/new Lift Station
Pit Privy —__ Existing Tank to be used Holding Tank with Privy

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




PARCE
L
, APP SEPTIC
Type of Drainfield Full Size of Drainfield Reduced/W arrantled size YEAR
__{~—Chamber Trench 70 sqft sq ft Type of chamber D‘/ /7[/ 4 {_Cy5
Rock ‘Trench sq.ft cosqft - Depth of Rock :
Gravelless sqft T sqft ;
Mound sq ft #** e L
Pressure Bed sq ft *** Alarm” Yes__ No
Seepage Bed sq fi *** Typeof Alam N\~
At-grade sq fL ¥*¥ L o Size of Lift Pump P
Alternative / sq ft*** ***Aiach Worksheets ' Size of LW -~
Performance ' -
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Well &0 /20
Distance to Building 20 Jo
Distance to Property Line /ot /ot
Distance to OHW of Lake 40 20
Distance to Pressure Line Nl s
Distance to Wetland/Protected Water NV AA
Perc Rate Soil Sizing Factor /.3 7 *[f SSF other than .83, attach Perc Test Data
Soil Borings (three are required)
Depth Texture Color Structure Texture Color Structure
-3 Tapserdl |loyr 3 Fine TJopsel  |/oyr 3/3 Finc
3-34  |Serd  Joyr the | Fine 3-2Y4 Sand oy Yo | Fine
W46 |Sc-dd loyr S/ | Fone 1446 Seand JOg- ’ /“’ Fone
659 | Scd  lour % | Fine Y€y |Sand o | Powme
Depth Texture Color Structure Texture Color Structure
1O-3 Topsel [0y~ N Fre Topsel{ |/ogr 35 | Fome
Bﬂ’t)\i S‘\""{ ID "2 L//(: 7:/“}\-L \S‘\"‘J ,OHP Li/ Fj;y\‘»
W4, |Sard oo | Fire W |Sand  Vog e |Frne
Yo-§Y  |Samd  logr Y6 | Frne Y54 (Sand oo | Fre

S. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the

required worksheets attached?

Yes

L—No

6. DESIGNER’S CERTIFIED STATEMENT

I, L €.oNA L\d { v \g! ﬂ) ; S\’“, certify that T have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance).

/ga,wf”/ 7”/%‘,, A

o413

Signature of Designer

Date -



' PARCEL
SKETCH OF PROPERTY APP SITE

1. Please sketch all impervious coverage on your property; include dimensions. [ypag
2. Sketch roadways adjacent to property - Include driveway location.

3. Ifyou will be exceeding 15% impervious surface coverage, include a copy of your stormwater
management plan. This applies to ANY lot that exceeds 15% coverage.

4. Ifproposed project is a detached garage/storage shed that will exceed 1 story, include detailed design.
pL Y

\,\w\\ W
9.

p/;.

Pt I35

fg)ne« ﬁ‘gw/ ,O,/-;"w.‘

Remember EROSION CONTROL.!
Please use best management practices and/or silt fence to control erosion on all projects.
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COUNTY OF BECKER

Planning and Zoning '
015 Lake Ave, Detroit Lakes, MN 56501
Phone; 218-846-7314 ~ Fax: 218-846-7266

Fax s07-532-5N8%
SSTS STATEMENT - # OF BEDROOMS AND WATER-USE APFLIANCES
Note: Form must be legible and completed in ink

Property Ovmer Namce(s): ’/(_B_/W" sntd _privhaed doffrgsen:

Address: 304 A Lhtney ST City, State, Zip: /Tvérshel) 1an” Fe¥ s

Phone: 4 ¥~7d9~ 80y Alt. Phope: __——

Legames}eripﬁom Cone Fove $hore [t Addm Bk 0o Lot S

» e ' R -
Lake/River: 7 a0 Zn fet> Tax Parcel No. 3 YOl£3 ve

Property Address: 30 Q’ Y fone Lo Lene

Defiuitions:

Bedroony — anxy 100m or unﬁniuhedmawidﬁnadweumgthatmightmasmablybeusedas a
glecping foomn. Lofts amd vafimished basements (with at least one egress window and/or door)
are counfed as bedrooms.

‘Water- : .Appliances — instslled or anticipated: e€.g. sutomatic washer, dishwasher, water
g unit, whirlpool bath, garbage disposal, or self-cleaning bumidifier in fumace.
Note: ¢ l ... wovasher with a built-in garbago disposal coumts as two (2) water-use appliances.

Exisﬁnﬂtofbedmoms: 5 +# o bedrooms yet to'be constructed: __&7 = Total # of
to he serviced by the SSTS: _ %/ (min. # bedrooms allowed by State is

Existing|# of water-use appliances: O Listeach:
+ # of wiiter-use appliances yet to be installed: S __Listeach: rifer Setner, Oidhomsho
Cluafk e lnyies~ = Total # of water-use appliances to be serviced by the S5TS: _3

ey

I (we) dp hereby swear and affiom that the above-stated number of bedrooms and water-use
¢s exist aod/or will be installed in the residencs located on the property listed on this
document such that they will be sexviced by the subsudace sewage treatment system (SSTS) that
will be dlsigued for and connected to said residence and installed on said property.

" Property Qwner(s) Signatug(t | [ / Date




B LAANN S RIRS

APP SEPTIC

. odad Co -~ Y

YEAR

***************************#**fjj;;% ok ok gokok F, [JSE TJLYY*********************************************
Application Approved % A ('3’/ ¢ pate: /(O / '7“"/ 3
Amount Paid N~ Recelpt Number Permit Number
NOTES: "il/\u e,m VéiD e
A /\\ R A
[/VWY\\C& '{D
'******************************************************************************{;;¥ hgiki*%%;* is%***;%j;;ﬁﬁ¥;>
S NIV LA
INSPECTION REPORT Bt e 24f(5)
Home Information
Does the structure contain any of the following elements?
Garbage disposer Yes X No Dishwasher _ X_ Yes No
Grinder pump Yes ~_ No Lift pump in basement Yes A No
Effluent screen installed? Yes X No * Effluent screen manufacturer
Alarm required? Yes X _No  Alarm Type Alarm manufacturer
Lift pump in system? Yes /< No Pump manufacturer

Number of bedrooms ﬁ

Component Information

Tank size /S0 Tank manufacturer ﬂ ¢ /01/—\-
Drainfield size 74 O s 7[’# _ | , .
Drainfield medium 5 Medium manufacturer J / -~ @ (( H ,7 A /f/”S

Drainfield medium size/depth

Soil Verification o
Vertical separation verified for Boring #1 on Depth A 3 é
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth
Setback Verification
TANK DRAINFIELD
Distance to Well + 50 77 0D
Distance to Building + /0 1~ >0 ] V4
Distance to Property Line + O — 0 pPaptss af fec fe
Distance to OHWof Lake 4700 r700

— -

Distance to Pressure Line
Distance to Wetland/Protected Water -

Date System Installed é// D/// ,5[ Installer / /I e/ép\ 8 XC, v' Inspector(/ s -

e o e o o e e ok ook ok o e e ok ok o ok ok o o e o ok o ok ok vl e o e o o e ok o e ok ok o e ok e ok vl ok ok o o ok e o e ke o v e ok ok e o o oo o o ok ok ok ok ok ok ok ol ok ok o ok o ok ok ok ok ok ok ok o e ok e e e e e ke e e e o

—

FkdoRkdohkdkdedokdohdokd ok dd ok dododeddd o deok o b o e e e e ok ok ok e sk e sk o o ok v ok e ok e oo e ok ok v ok o e e o o ok ok ok o o R ok ok s o o o ok ok e ok e ok e ek e e e e e e ek

CERTIFICATE OF COMPLIANCE

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

ith prop
%j&%—% -}j?lf )«ﬁ,ae (/JV“' C,/’C’/Q/
Date

Sigra - Title

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




RECEIVED
JUL 03 2014

ZONING

L RECodn \/\/QELLG) CPA ,

owner of the property described as:

PROPERTY LINE AGREEMENT

068 cowi wus DR :
Parcel Number: give

// .

'./ gm E///WTCU"Q ]

owner of the property described as:
3008 Cone  Cove beive ok Rapids i

Parcel Number: 30@5}@ Cons oV 0re

permission to have their sewer system closer than the required 10 feet to
the lot line.

Signed: % AN

Dated: 4 . / 0{

Subscribed a?rd/ sworn to before me this day of
, 20 N . ‘-

Notary



)

Rkonee L. Freeman

From: Ben Ellingson <BEllingson@eidebailly.com>

Sent: Thursday, July 03, 2014 9:57 AM

To: 7314VoiceMail

Cc: Ben Ellingson

Subject: Fwd: Property Line Agreement - Jul 3, 2014, 9:33 AM
Attachments: Property Line Agreement - Jul 3, 2014, 9-33 AM.pdf; ATTO0001.htm

As requested by Tom Ellingson, attached please find the requested property line agreement. If you have any questions,
please contact Tom at 507.531.0562. if you are unable to reach Tom, you can reach me at 605.201.6834. Thank you,

Ben Ellingson
Partner
Eide Bailly LLP

Begin forwarded message:

From: Ben Ellingson <BEllingson@eidebailly.com<mailto:BEllingson@eidebailly.com>>
Date: July 3, 2014 at 9:35:12 AM CDT

To: Ben Ellingson <BEllingson@eidebailly.com<mailto:BEHingson@eidebailly.com>>
Subject: Property Line Agreement - Jul 3, 2014, 9:33 AM

Confidentiality Note: This email message, including any attachment(s), is for the sole use of the intended recipient(s) and
may contain information that is confidential, privileged, or otherwise protected by law. Any unauthorized use,
disclosure, or distribution of this communication is strictly prohibited. If you have received this communication in error,
please contact the sender immediately by reply email and destroy the original and all copies of the email, including any
attachment(s).
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lEas INSPECTION REPORT FIRE NUMBER
DESCRIPTION
AND
LOCATION
Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name
IDENTIFICATION: Please Print All Information
Last Name First ~ _Initial | Mailing Address - No. Street, City, and State Zip No. Tel. No.
Owner NM% 6[;?? %M/
%&M /063422 «
Contractor | Name
ACTUAL MINIMUM
IS { Shall Be Sq. Ft.
Building Set Back From High Water Mark . Ft.
Building Set Back From Highway Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation above High Water Mark
at Building Setback Line Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
CATEGORY SEPTIC TANK SEEPAGE BED DRAIN FIELD
Actual Minimum Actual Minimum Actual Minimum
Capacity SO0 M | fO0Qais. Gls. 5;25/% SF SF SF
/4
Distance from Nearest Well 75 F Fl 75 F F F F
Distance from Lake or Stream 4751 F F IF75] [ F F F F
Distance from Occupied Building 7O | F| 10 | Flap F] 20| F F| 20| F
Distance from Property Line /0| F| 10 | F |0 FI10 | F F|l 10| F
Distance from Bottom to Water Table -l F| - F| &) | 4 F F| 4 | F
Inspector's Comments:
INTERPRETATION Gls -- Gallons
OF ABBREVIATIONS SF -~ Square Feet
F - Linear Feet

Dated

Inspection

;7 Inspector's Slgnéfure & Title

ZZ’)&W /({D([;
A

198G/



