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2008 Onsite Septic System Application f
Becker County Planning & Zoning / Jl / O qu
835 Lake Ave, P O Box 787 giu i
Detroit Lakes, MN 56502-0787 Al NG j
Phone (218)-846-7314; Fax (218)-846-7266 ——

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: ,36" o, /)33, 208

Is this a split of an existing property?  Yes @d
(If yes and a parcel number has not yet been assigned, indicate_the main parcel number from which the new par cel was split.)
Section ,3 z Township 740, Range 4 3 Township Name / jJQ?LA
Lake Name /(//b ) Lake Classification A/ﬂ
| Legal Description: & Ac E/a Sw y’%

Project Address: /S DL L0 sT ﬁé/xf\/ AAL

% 5. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name % (Eo/ ) Owner’s Last Name @) ,Vg/pﬂgy,(/

& 8,5 - = )/
Mailing Address _@’S?Z/Jm/cﬁﬂ;/ N x City, State, Zip /=& ]\ Y,
Phone Number 7@/ -0 20~ !7-52,13"

3. DESIGNER/INSTALLER INFORMATION )
Designer Nameé Yar fgééaﬁg&:f-p Company Name ﬁ Q&l {C %‘M}-{‘ fpgm;,g License # S8

Address 90.29.2 kst ’?./ Dﬁl 4/45 Phone Number /G- G #2 - EIH7

Installer Name Lé//(///ﬂ Company Name ,LL/A/% o, {5 License #
Address //3 43 /%V/Jc? /’/ Phone Number
gLs4//
4. SYSTEM DESIGN INFORMATION
Existing System Status? What will new system serve? Check one
No existing system-new structure x Dwelling
Cesspool/Seepage Resort/Commercial ,
Failing (other than cesspool) Commercial (Non-resort) 7 -/ ? —/& Date of site evaluation
Undersized Other ~ explain below

Replacement or repair to existing

Design Flow S  Gallons Per Day Well Depth 2(2 ’ Original Soil X. Compacted Soil
Number of Bedrooms 2 Depth of other wells within Type of Soil Observation

Garbage Disposal ____ Yes X No 100 ft of system A/Z4 Pit Probe X Boring
Dishwasher _X_Ves No Depth to Restricting Layer 6' .
Lift station in House _____ X No Maximum Depth of System 2’

Grinder pump in House _ Yes X No

Size of All Tanks to be installed

so0¢ gal Septic Tank . gal Lift Station Existing tank to be used
gal Holding Tank Other Tank :
Compartmented tank X __No Multiple Tanks Yes X No

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



S/ 35,015

Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size ’ )
X__ Chamber Trench B0 sqft /& . sqft .. . Typeof chamber -u §724

Rock Trench sq ft sqft. .., 0 Depth of Rock
Gravelless sqft - - sqftec- -
Mound Sqft**E e S )
Pressure Bed A _osq ftREE o U Alarm? Yes No_ X
Seepage Bed sq ft *¥* f : ‘ ’ Type of Alarm

__ At-grade’ S SQELERX oo s ofiLii
‘Alternative / . sq ft *¥* ***Attach Works heets "

Performance.-

SETBACKS y

N Dista‘nCe"'t'o Well : T Bt
A.Dist'ance"_to- BUjldillg T T LA : ’
.. Distance to- Property Line.

" Distance to OHWof Lake - S
Distance to Pressure Line N /4

“Dzstance to Wetl'u1d/Protected Wate1 ' /l/ //9

Pelc Rate «Q.,Q ‘f SOIl S]Z]l’]C' Factm If SSF other than .83, attach Perc Test Data -
.',5:'8011 Bormos (three alelequued) S s e R S
B Depth— - Texture — Co]c>1—»~w - [“Structure— Color Structure
@D 104/;,1 5 / }J//

o o [ [ BLE, G | sek

5/5 %a/cé/

s own | T\ BAL,

Depth Texture Color Strueture o {-Colorees o |- Structure

5. REQUIRED DOCUMENTS
U of MN worksheets are required for mounds, pressme beds seepace beds, at-grades or Type 1V or Type V systems Are the
required worksheets attached? Yes __ No -

6. DESIGNER’S CERTIFIED STATEMENT

I, Dg/\/ 5’05/4”%&-,[)@ certify that 1 have completed the preceding design work in accordance with all

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

7 —/F /d

Dﬁte

Swnatm e of Desrcner
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Application Approved by ' ) . Date: 7 — ) & </

: s
Amount Paid /dd <@ Receipt Number @/30 Ze9 Permit Number
NOTES: S SYQrST '

PG el T/C T8 NG G710

=n*******:k*:x:*****=1=a:*:ha{nuum****4:********ﬂ:****************w****,******************************:k**:k*w*:k*:u****.1:**=1:=H=

INSPECTION REPORT

Home Information
Does the structure contain any of the following elements?

Garbage disposer Yes No Dishwasher Yes No
Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes No Effluent screen manufacturer

Alarm required? Yes No Alarnt manufacturer

Lift pump in system? Yes Pump manufacturer

Number of bedrooms

Component Information

Tank size __/ﬂ‘?_ Tank manufacturer Pe ~ s Aalls  Aeocme ,
Drainfield size £20 95 ,"‘F»/-, !
Drainfield medium Medium manufacturer @ Qs

Drainfield medium size/depth

Soil Verification

. ¢
Vertical separation verified for Boring #1 on Depth ___ g .
Vertical separation verified for Boring #2 on Depth

Vertical separation verified for Boring #3 on _ Depth

Setback Verification

: TANK DRAINFIELD
Distance to Well £50’ 700"
Distance to Building o 0’ o~/
Distance to Property Line 2 /07 Fr0’
Distance to OHWof Lake e
Distance to Pressure Line e
Distance to Wetland/Protected Water ———

Tase~

Date System Installed )f///b,//o Installer Lu ndle Src lnspecto/

CERTIFICATE OF COMPLIANCE

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

Wit property maintgpance, this system can be expected to function satisfactory, however, this is not a guarantee.
; ._Z‘S‘?‘S /7«}/‘)&(74’/\ f/ /o
v ate/ '7

S¥tnature d Title D
(Certificate of Compliance is not valid unless signed by a Registered Qualified Employee)
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- PHER Q@L OGN TEST SHEET -~
Hole # _ng:g_ Date teat hole was prepared: 7 ’/4—7&

o ' J—
Test hole locaﬁoni) ﬁ/{/ Y.

‘Depth of hole bottom: v/ inches Diameter of hole: S inches
" Method of scratching sidewall: 2 / Depth of pea size gzuvel in botiom of hole: g ‘inchas

"Date a‘_nd'hcur of initial water filling: _ 7 =/ —/’ _ Depth of initial water f;llmg__{__é___ above hole botiom

Method used to maintain 12" of water depth in holg for 4 hours:, Az,

Percolation test conducted by;

Percolation test started at /2 _{am

Maximum water depth above hole bottom during test: inches
_ — WATER WATER PERC BATE conversions
INTERYAL WATER DRCP e = .
TIME | (MINUTES) | DEPTH (iamtieny | (deciman CALCULATION 16 = 05
START SR o S 3 ‘ ;Q = /.3 ) - é*% A 18=.13
' Bo_ | o | 424 | LFE | TE SRS T 316 =.19
‘,f
- REFILL 2 . >/ 7 Q‘Q 1/4=.25
; z 2 S0 - L38 - i
— 20 | leFa | 176 | /38 |ThE N EEm R 5116 2 3t
e REFILL B __. /J C -
: n Q = ,2 3 38=.38
1 &g 1 - CHr / / <4/ / 25 ST TDROP. PERC
— | et | o | o eeteaisbuissmnten (Decimall
i 7116 =.44
. REFILL | cemene - = o
- TTVE © OROP . PERT <5
— ettt It RS N — (Decimal)
—_— REFILL | —eme———- . _ = 916=.56
—— | memmemen | mmmmmmmm | oememeeeeo L eoeommeeeo TIME (DDeEi?nl:n PERC 5/8=.83
- REFILL & 30 /32 - 22 F
------- 3 146 = 59
| T | vz | ssa | RS EE |
U4=.78
—_— REFILL __&.ﬁ, _ /} . - RNy -7, S IY G
ha— Yo --é-ﬁﬁ— ——-ﬁ———— __./_’_ééi__ M= (DD:::'AC:?nIZ.D FER 13162 81
718=.88
REFILL Y Z p o /.15 EH
N R | 6% ___/__Z‘é/____ __/_._«_2_\2___ TEN"E ' (])DROPD PERC 1516 94
! 22 .4
SOIL BORING LOG SOIL BORING LOG
DEPTH .COLOR& DEPTH COLOR & Type of alarm
{INCHES) TEXTURE MUNSELL NO. | STRUCTURE {INCHES) TEXTURE MUNSELL NO. | STRUCTURE Device on lift
BLOCKY BLOCKY Station or
PLATY PLATY Holding tank
PRISMATIC PRISIAATIC
NONE NONE
BLOCKY BLOCKY
PLATY PLATY
PRISMATIC PHISMATIC
" NONE NONE Attach perc test
BLOCKY BLOCKY Information if
PLATY PLATY :
PRISMATIS  PRSMATE Required
NONE NONE
BLACKY BLGCKY
FLATY PLATY
PRISMATIC PRISMATIC
NONE NONE




