Becker County Planning & Zoning
915 Lake Ave

Detroit Lakes, MN 56501

(218) 846-7314
www.co.becker.mn.us

310028000-2021

Certificate of Compliance

Inspection Report - Permit #: $S2021-1041

Owner & Property Information

fylnsp- Tank Dlst to OHW '
‘Insp- Tank Dlst to Pond/WetIand S
Insp- Tank D!,s" ,t.° Prf?ss“T?,!f!ﬂ.?.,,,,

!lnsp- Dramfleld Dlst to OHW o
{Insp- Dralnfleld Dlst to PondIWetIand

‘Owner Name: [CHAD KARVONEN | [Site Address: 49413 CO HWY 36 ]
| CHAD KARVONEN Townshlp -
~ SPRUCE GROVE - 04/138/037
'Mailing Address: 49413 CO HWY 36 Sec/Twp/Rng: n
B MENAHGA MN 56464 - L I BEG AT NW COR TH E TO CTR RD E
Parcel #: 310028000 B I et O 30' TO POB; S 415', W 525', N 415' &
: et 1 DESCription: E TO BEG
.':Secondary Parcel # et s
“ . Robert Keranen Jr, L2704 (Robert

Designer:

Robert Keranen Jr L2704 (Robert

Installer: :

_{Keranen Jr) ‘
Inspector Verlfled Specmcatlons - :
Insp- Effluent Screen Installed: sNo ¢ Insp- Tank N._brIVSi;e: ] 1/500 :
‘Insp- Alarm Requrred ) %{Yes i lnsp- Drainfield Type: ! Pressure Bed
;Insp- Lift Pump in System S ~ Yes lnsp- Dramfreld Size: 115' X 39' = 585 square feet x
;Insp- N Number of Bedrooms R - i ikqnsp- SOI| Verlflcatlon .#1 attached #2 N/A #3: N/A (
Inspector Verified Setbacks e
iInsp- Tank Dist to Road 4 1200+ 1Insp- Dramfreld D|st to Road o “',200+ ‘
;Insp- Tank Dist to Nearest Prop L' e 100+ {I 18| |st to Nearest Prop Lme ‘ 100+ i
fglnsp- Tank Dlst to Nearest Structure 25 |Insp nfleld Dist to Nearest Structure - }40 v 3
‘Insp- Tank Dlst to WeII 100+ iInsp- Dramfleld Dlst to Well 125+ ;

I sp- Dramfleld Dlst to Pressure Line , » ‘

Certificate of Compllance B

;(Yes) Certificate is hereby granted based upon the
‘application, addendum from, plans, specifications and
“all other supporting data. With proper maintenance,
.this system can be expected to function satisfactory,
however this is not a guarantee

(Certlflcatlon Date 7I22/2b21

Zoning Office Signature:

Denise Gubrud - ISTS Inspector

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




Field Review Form

Permit # SS2021-1041

Property and _OWnerz :

Owner: CHAD KARVONEN

Parcel Number: 310028000

Site Address: 49413 CO HWY 36

Secondary Parcel:

Home Informatlon

elements?

Does the structure contain’ any of the foIIowmg

Designer submitted

Inspector verified

Garbage disposal: No
Dishwasher: Invalid Field
Grinder pump: Invalid Field

Lift pump in bsmt: Invalid Field

Garbage dlsposal'7/Y Zﬁ7

Dishwasher? Y
Grinder pump? Y @
Lift pump in basement? Y (N

Number of bedrooms: 3

Review - Number of bedrooms:

D

Effluent screen

Effluent screen installed? Y 5171 Mfr:
Review - Alarm? <J N Type & Mfr: P< Potrof
Rewew Lift pump in system" 6/) N Mfr: GD%( d¢ PEY/

g g% y\g( }0() 0 SLP"H L\LMJG

Alarm; Yes Type: electric

Lift pump in system: Yes

Component Informatlon, |

Tank size: 500

Review - Tank nbr: [

size: 570D

Mr: Tt {e y

Drainfield type: Pressure Bed

Review - Drainfield type:

Wégu«/*ﬂ-"(@& )

Drainfield size: Full size - 577.5
Reduced/warr. size -

Review - Drainfield status: none / {jnstalled/ next spring
Review - Drainfield size: |5 « 33"

Absorption area size: 9"

Review - Absorption area size:

. 5E%% 51 A+

Chamber type/num:
Trench sqgft/chamber -

Review - Chamber type: \tg
Review - Trench sqft/cham

rVum:

Drainfield rock depth: 9"

Soil Verification

Review - Rock depth: & )

Vertical separation verified

Boring #1:
Boring #2:

mmm)

Boring #3:

Setback VerifiCatioﬁ :

Designer submitted

Inspector verified

Distance to... Tank Drainfield Tank Drainfield
Road 200+ 200+ 2.0 OO0
Nearest prop line 100+ 100+ Dot oo™
Nearest structure 25 ' 40 o4 Lo

Well 100 125 |DD 5.6
OHW

Pond/Wetland

Pressure line

Installer:ﬁ@fam’]” \éﬁm,r\‘e. ™~

Date System Installed: ///,;}}/r,),o )\
r

Inspector: b{ e O,[WKYWJ
U
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SKETCH OF PROPERTY PARCEL
Please sketch all structures and septic systems on the property; Y‘;:P :;{ Slgl;’ll‘;c
Include setbacks and wells within 100 feet of the property.

Site Plan/Septic Sketch

A Detailed site plan/septic sketch must be submitted. Please include:
o  Location of Structures

e  Location of septic tank, drain field anid well (if applicable)
o  Setbacks from all property lines, roadways, lake/river/pond, and wells within 100 ft of the property
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TRENCH AND BED WORKSHEET ' : \

1. AVERAGE DESIGN FLOW

A-1: Estimated Sewage Flows in Gallons per Day* Y
A. Estimated gpd (see figure A1) [ramberor = T ] clessm| cassv
or measured __x 15 (safety) =___gpd e 30 225 180 0% Y
B. Septic tank capacity /090 __ gal (see figure C-1) 3 o - 28 | otihe "
2. SOILS (Site evaluation data) 5 750 450 | 24 | nme
C. Depth to restrict. layer = ft 6 R T I~ << I
D. Max depth of system 8 1200 675 408 | cowmns
Item 2C - 3 ft = fr-3ft=__1 _ft
E" Texture 54n Number of Minitium Ligud § Liguid capacity with I“':;:'i:;::::::\‘
Percolation rate ___ MPI - Bedrooms Capacuty gubige dsposal | sule
F. Soil Sizing Factor (S5F) L. 27sqft/gpd (see figure D-15) | *fu¥ 1000 - 1500 12
G. % Land Slope % 7o 2000 o o
3. TRENCH or BED BOTTOM AREA
H. For trenches with 6 inches of rock ;_'a;m"h.w"m' i:: ol
AxF= gpdx_______sqft/gpd = sqft et Rl Ser A
1. For trenches with 12 inches of rock . ot |
AxFx08= gpd x . sqft/gpd x 0.8 = sqft
J. For trenches with 18 inches of rock
AxFx066=___"_gpdx sqft/gpd x 0.66 = sqft
K. For trenches with 24 inches of rock e e
AxFx06= gpd x sqft/gpd x 0.6 = sqft b N
L. For gravity beds with 6 or 12 inches of rock below the pipe; -
1.5x AxF=15x gpd x __sqft/gpd = ___ sqft 1 Roskoner
For pressure beds with 6 or 12 inches of rock below the pipe;  Dist. Vipe .
A x F =450gpd x[-2%sqft/gpd = 5 71, ';sqft g/
4. DISTRIBUTION (Check all that apply) sitis s Fpa
_X_ Bed (< 6% slope) ____Drop boxes (any slope) X__ Rock 3%3’“‘3;"‘33’%;“&1 6-24" Rock
__ Trenches ____ Distribution box (< 3%) Chamber s%,f«pr?“f" 3/421/2"
X Pressure — Gravity Gravelless [¢
5. SYSTEM WIDTH, LENGTH and VOLUME S
M. Select trenchwidth=____..____ft 18367 Widih
N. If using rock, divide bottom area by width:
H,L]KorL)+ M= sqft + ft= lineal feet

Rock depth below distribution pipe plus 0.5 foot times bottom area:

Rock depth in feet + 0.5 feet x Area (H1]K, or L)

(___ft+05ft)x sqft = cuft
Volume in cybic yards = cuft +27 O toer oy et P
57/, &% &3t 227 = 15.8¥ cuyds T e N
. . . . Fasterthan01°]  Coare S -
We;ght of rock in tons = cubic yds x 1.4 T Whdy|
15-8% cuydsx1.4=22.%7 tons gl | e |38
O. If using 10" Gravelless Pipe, e
Flow (A) x Gravelless SSF (see figure D-9) s I
gpd x __linft/gpd = fi SRS,
P. If using Chambers, o e e e

H,1], or K(Chamber depth) +width (M)

— . Sqft+ ft= ft
6. LAWN AREA
Q. Select trench spacing, center to center = feet

ftx ft = sqft

R. Multiply trench spacing by lineal feet R x Q = sqft of lawn area

7. LAYOUT

Include a drawing with scale
(oneinch = feet).
Show pertinent: .
property boundaries,
rights-of-way, easements,
location of house, garage,
driveway, and

all other improvements,
existing or proposed

soil treatment system,

well and dimensions of

all elevations,

setbacks and -

separation distances.




PRESSURE DISTRIBUTION SYSTEM

Al boxed rectangles misst be enfered, the rest will be caigufated,

1. Select number of perforated laterals: A
2. Selectperorationspacing=  [_gZ.cin

. M mﬁnﬁaﬁ?fv
3. Since perforations should not be placed closer that 1 foot to easing
meedgeofmerodtlayer(seediamam).snbtaetzfegtﬁ'om

memm%-ZM 36,5

4 Determine the number of spaces between parforations.

) I ‘o ok

Divide the length {3) by perforation {2) and round down 1o nearest whole number.
Perforation spacing = ft! 268 = S /4

5. Number of perforetions is equal to one plus the number of pesforation spaces (4).
* Check figure E-4 to assure the number of perforations per tateral guarantees

< 109 discharge variation.

JAH £ spaces+1= /5B qerforationshateral

E~4 Maximum Numbesr of 14 inch perforations , [E-6 Perforation Discharge In GPM
r lateral to guarantee <10% discharge variation Head [Perforations diameter

Perforation . (feel) | (nches)

Spacing 3ne 7152 14
feet 4inch _ 4125inch 1.5inch 2.0inch R 042 0586 074
25 8 14 18 28 v 0.59 0.80 1.04
3.0 8 13 14 26 £ 0.84 1.26 1.65
33 - 7 12 16 25 2. Use 1.0 foot for single-family homes.
40 7 11 15 23 ib.nsez.ofutbrmwme!se
5.0 6 10 14 22

6. A, Tolal number of perforations = perforations per lateral (5) times number of laterals (1).
l5 perfs/ lat x laterals = __ QP £ Operforations

B. Calculate the square foutage per perforation.
Recommended value is 6-10 sqftiperf. Does not apply to at-grades.
1. Rock bed area = rock width (ft) x rock length (/)

[3€.S lux [5 #= G577Cg

v a—r——

2, Square foot per perforation=Rock Bed Area/number {6)
® 7 COBE. pors = BT vt

it —_——

7. Determine required flow rate by multiplying the total number

of perforations(6A) by flow per perforations (see figure E-6) é
perfs x gemipers= 33,6 gom
mw«,uuw
8. iflaterals are connected to header pipe as shown =
in Figure E-1, to sslect minimum required tateral ardear 5
diameter; enter figure E-4 with perforation spacing (2) and T Sawneyn

number of perforations per tateral (5).

Select minimum diameter for perforated laterals = [Z25 linches

9. If perforated lateral system is attached to manifold pipe
near the center, like Figure E-2, perforated lateral length (3)
and number of perforations per lateral (5) will be approximately
one half of thatin slep 8.  Using these values, select
minimum diameter for pesforated lateral = [_Jinches.

1 hereby cerdify that | have completed this work in accordance with all applicable ordinances, rules and laws.,

;47_ M/k(signature) 270 Y (license#) 7/ 3/2/( ('derte)

Page 1of i



PUMP SELECTION PROCEDURE
AI! boxed rectangles must be entered, the rest will be calculated.

1. Determine pump capaclty
A. Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggesied discharge Is 45 gpm
For other establishments at least 10% greater than the water

supply rate, but no faster than the rate at which effluent will flow
out of the distribution device.

B. Pressure Distribution - see pressure design worksheet

soit irenimeni systemn
& point of disch

Selected Pump Capacity: gpm {g;gg‘pe
] 2A. elevation
2. Determine head requirements: difference
A. Elevation difference between pump and point of discharge.
Lz Tt el
B. Special head requirement? (See Figure - Special Head Reguirements)
[T et Special Head Requirements
Gravily Distribution ~ Oft
C. Friction loss Pressure Distribution  5ft
1. Select pipe diameter [_—Z_E—_]in
2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (C1)
Read friction loss in feet per 100 feet from Figure E-9 E-8 Friction Loss in Plastic Pipe
Friction loss= 100 & of pipe per 100 ¢
‘ nominal
3. Determine fotal pipe length from pump discharge to soil system discharge point. Flow Rate pipe diameter
Estimate by adding 25 percent to pipe length for fitting loss. gpm 15 | 20° 3
Equivalent pipe length times 1.25 = total pipe fength - 20 247 1 073 | 0.1
ftx1 2%5=37.5 feo 25 | 373 | 111 018
30 523 | 155 023
4. Calculate fotal friction loss by mulfiplying friction loss (C2) 35 696 | 206 03
by the equivalent pipe length (C3) and divide b 40 891 | 264} 039
FL= C-7¢ wooex 325 gftl w00=_2.6/ G/ et 45 | 1107 | 328 | 048
. 50 1346 | 399 | 058
D. Total head requirement is the sum of elevation difference (A), special 55 476 §{ 07
head requirements (B), and total friction loss (C4). - 60 56 | 082
(O t+ S5 w o+ 2.6/n 65 648 | 095
70 744 1 1.09
Total Head: /7.6 faet

3. Pump Selection

1. A pump must be selected to deliver atleast 23,0 gpm (1AorB)
with atleast /7, &'/ feetof tolal head (2D).

thereby cerlify that | have completed this work in accordance with all applicable ordinances, rules and laws.

W o/ f L*(signamref 270 & Goense®y 2/ 2 /2( (date)

Page 1 of 1



PERCOLATION TEST DATA

-

«TWO TESTS ARE REQUIRED *
PERC TEST #1 PERC TEST #2
{piameter of hole & ¢
{Depth to bottom of hale /2" /"
[Did tha hola require prescaking? y=$s yes
PERC TEST #1 PERC TEST #2
g & [ Tverer

Tima | (minutes) | Depth |Water Drop Pere Rate Time § (minutes) | Depth | Water Drop Pere Rate
2 /060 it 5 : 202.5=_12 25 | gt s 232136 12.3% (2.42
230 50 24 time drop perc 2%% 30 < ;4/ /o time drop pero

TAReTva Water {1117 -

Thwe {minutes) § Depth |Weter Drop Pero Rate Time (minutes) § Deptt jWater vop Perc Rale
240 tart £ Y | 30,28=12112:85] st g 3 30,2375 12. 53
3o ;30 Sl 2 tive drep  pers 32s{ 20 V4 2% time drop perc

~Trterval | vvater ~Terval |

Time {minutes) Dapth 3 VWater Drop Parc Rate Tima {minutes) Reptn  § Water Drop Perc Rate
320 | gmt | B 3 | 30,237 1268|338 | gt 4 y, | 30235 13.32
3’Co | 30 S5 w time drop perc ‘F Hlog 30 = m#‘ 24 time drop perc

Tierval 1 VIEer eIV
Timea (minutes) Pepth  §Water Drop Pere Rale Time (minutes) Depth | Water Drop Pare Rate
—— SHtart — | = Start R et =
— time drop penc r— time drop pere
e | T Tterver 1 Uvater
Time I (minutes) § Depth §Wealer Diop Pero Rate Time § (minutes) § Depth | \Water Drop Pers Rate
L Sfaﬂ ————— I = sm r— ——Jm=n.n-a-—--t
—— Hme drop  pero —— fime drop pere
e 1 vvater [T e

Time | (minutes) § Depth §VWaier Drop Pare Rate Time {(wintex) § Oepth | Weater Drop Pero Rate

st | L= Stat | [ =
— time drop perc e e drop perc
el 1 wvaar I Wetter

Time | (minutez) § Depth §Water Drop Pare Rate Time minutes) | Depth  §Water Drup Paro Rate

—_— Start I = Start =

e tima drop parc — fime drop perc
Trervel ater Terval ater
‘fime { (mintes) § Depth  §Water brop Fero Rate Time 4§ {minutes) § Depth [WalarDrop Pere Rate
S Start ——n / = Start I S S
——— time diop pero —_— time dop perc

PERCOLATION RATE:  /2.€3  ssr:_/ .27  PERCOLATION RATE:

Anticipated construction related concerns,

(3.33 ger; %7

Other inforamtion:




PARCEL
X ) . APP SEPTIC
2019 Onsite Septic System Application YEAR
Becker County Planning & Zoning SCANNED
915 Lake Ave, Detroit Lakes, MN 56501 LAKE

Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement or deg)
Parcel Number of property where the system will be installed: loo 22000
If septic system is on more than one parcel, what is the number of the secondary parcel?

2. OWNER INFORMAT ON (as it appears on the tax statement or deed)
Owner Nédme: Agd [S aAr von Ln

Owner Mailing Address. ;:J q94)/3 Co Hggy 3£ City, State, Zip: /7-enq qul mn __Secyqéy
Owner Phone Number: (21&§) 255~ 322 Owner Email Address:

Property Site Address: City, State, Zip:

Township Name: Sect10n/Townsh1p/Range [ 32 ©37
LegalDescription: £ -ea at N cor. 7L E *te < 1R,

3. DESIGNER/INSTALLER INFORMATION

Designer and License#: ___éﬁ,d" {(Cman<en 2704/ Insta%e and Ligenset: Semc ¢ PDestne
Designer Email Address: . < Ol Bl ess:

Address: Go2o0( ¢ 5 7L ST. Men a Address:
Company: /{ ‘g 52{ fvcadating Company:
Phone Number: @21 §) 255-72C0 Phone Number:

4, SYSTEM DESIGN INFORMATION

System Status What will new system serve? Check one.
Vacant Lot-No existing system-new structure % Dwelling Fee: $225.00
Replacement — structure removed and being rebuilt Resort/Commercial Fee: $300.00
Failing —-Replacement- cesspool/seepage pit or other Commercial (Non-resort) Fee: $300.00
Enlargement of system-Undersized Other ~ Explain:
Repairs Needed to existing
Additional system. on property Date of Site Evaluation: 7/ 3 /2)
Design Flow A 5 © QGallons Per Day Well Depth: _ X Original Soil____Compacted Soil
Number of Bedrooms 3 _X Deep Well
Garbage Disposal: __ Yes_X No ___Shallow Well Type of Soil Observation:
Dishwasher: )X Yes___ No _____Wellnot Installed-To be Drilled Pit___ Probe X Boring
Lift station in Structure ____ Yes X{ No  Depth of Other Wells within 100 ft. of
Grinder Pump in Structure:__Yes_Y No  System: (if applicable): Depth to Restricting Layer (inches or feet)
Deep Well LA \
Shallow Well Maximum Depth of System ___|

Well not Installed-To be Drilled

Does the Septic Design Include a Drain Field? _ X Yes No
New or Existing Tank? ;g New _ X Existing

-Type of All Tank(s) to be installed :

gal Single Compartment Septic Tank gal Holding Tank X Existing tank w/new Lift Station
gal Compartmented Tank Existing Tank Holding Tank with Privy
Pit Privy Existing Tank w/ New Additional Tank

Total Number of Tanks to be Installed: [ *This number will be reported to the MPCA at the end of the year.

Size of Tank(s) G OO %a [ Is There a Lift Pump? _ X Yes 0

Is There an Alarm? Y “Yes No If Yes, What is the Size of the Lift Pump VA

Type of Alarm: & (e. What is the Size of the Lift Line? [ 3.

Is there an effluent screen? __ Yes X No



Type of Drainfield Full Size of Drainfield Reduced/Warrantied Size
Chamber Trench sq. fi sq. ft.
Rock Trench sq. ft sq. ft.
Graveless sq. ft sq. ft.
Mound sq. ft
Pressure Bed EZZS__SQ- ft,
Seepage Bed sq. ft.
At-Grade sqg. ft.
Alternative/Performance sq. ft.
Is System Pressurized? X Yes No

¥If System is pressurized, you must submit the applicable forms as listed below.
e Pressure Distribution System

At Grade Design Worksheet

Mound Design Worksheet- Slope 1% or Less

Mound Design Worksheet- Slope 1% or More

What is the Perc Rate? |3, 3.3 What is the Soil Sizing Factor? [, 27
*If SSF other than .83, you must attach the Perc Test Data

Size of Absorption Area
Depth of Rock_ <"
Chamber Type and
Number

Total Sq. Ft. Per Chamber

0.00 0.45 0.60 0.83 1.67
0.24 0.50 0.78 X 127
Soil Borings (three are required) and ALL FIELDS ARE MANDATORY
Depth | Texture | Color | Structure | Structure | Structure Depth | Texture | Color | Structure | Structure | Structure
Shape Grade Constancy o Shape Grade Constancy
M’ . J&W% i
o-9 5-10 ’fr?’%ém.n. wea K | friable 0-9 |loam o 3| Gra,, | treak €riab/e
9241584 [ Bloclsy mod, |friebre| 19-2617651 [°V5Y Bock | o |Sinvak 1.
F‘/-‘fﬂfano,lj ! q’% Gram. |Mod. loese 26-5So SQ&J” 7’;/‘ Gren Mgg/» leo g e
Depth | Texture | Color | Structure | Structure | Structure Depth | Texture | Color | Structure | Structure | Structure
Shape Grade Constancy Shape Grade Constancy
Sﬁﬂ'_‘ '9 .
o-g %_':c‘?/‘ Gran.| brea K| Lriabld
€-23|; o,eu- : q"’LMg e | $ric,b fe
23 -S) Sancl 1 54 Gran. tmod | 1ooce
Options for Texture: Sandy Clay Loam Options for Structure Shape  Options for Structure Grade:
Loamy Sand Silty Clay Loam Granular Massive
Loamy Coarse Sand Clay Platy Weak
Fine Sand Sandy Clay Blocky Moderate
Very Fine Sand Silty Clay Prismatic Loose
Loamy Fine Sand Top Soil Strong
Sandy Loam Redox/Limiting Layer Single Grain Options for Soil Structure
Coarse Sandy Loam Consistency:
Fine Sandy Loam Loose
Very Fine Sandy Loam Friable
Loam Firm
Silt Loam Extremely Firm
Silt Rigid

Clay Loam



t
.

Measurements & Setbacks: For a list of current required setbacks, see attached page.

Lake/River/Wetlands Info (If Applicable)

Is the property within 1000 Feet of a lake or within 300 feet of a river? Yes No
Lake Name Drainfield Distance from the OHW of Lake or River
Township Does the property contain or is it within 50 feet of a pond or wetland?
Classification Yes No
River Name Tank Distance from Closest Pond/Wetland
Tank Distance from OHW of Lake or Drainfield Distance from the Closest Pond/Wetland
River
Road Type:
___State
County
___Public/Township
____ Private Easement
____4 Lane Highway
I have found and marked the road right-of-way: Yes . X No
Please note: Measurement is taken from the property pins (measuré Jrom pins into property).
Setback Verification
TANK DRAINFIELD
Distance to Road D200 200!
Distance to Property Line,
other than road (side or rear): Q100" Ss/00!
Distance to Buildings including ' )
garages attached to dwellings 25 Ho
Distance to Pressure Line 25" /00!
Distance to Wetland/Protected Water )20 > 200
Distance to Well loo’ [2s'

Depth of Well: Shallow x Deep

5. REQUIRED DOCUMENTS: If any of the following is required, please submit along with application:
e  Property Line Agreement Form
e  Township Road Right of Way Encroachment Form
o County Road Right of Way
o 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 No

6. DESIGNER’S CERTIFIED STATEMENT

I, /Qo b trt ((<ran-en certify that I 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).

[ A 7/3/2)

Signature of Designer Date




Becker County Planning & Zoning
915 Lake Ave

Detroit Lakes, MN 56501

(218) 846-7314

2130
71— 2>

Septic Permit

Permit #: $5S2021-1041

>
Poctty sarve®

www.co.becker.mn.us

Owner & Property Information

OwnerName:
‘Mailing Address:

iPhone #

Lake/River(1000/300): “g”No -

' Lake/River Name:

%CHAD KARVONEN

;CHAD KARVONEN
549413 CO HWY 36
MENAHGA MN 56464

218-255- 3122

Pond/Wetland(50): N° ,

Installer: ,
! {Keranen Jr)

| 31002 00

;

49413 CO HWY 36
Township - SPRUCE GROVE - 04/138/037 |

¢ iSec/Twp/Rng: s i
AR 'Robert Keranen Jr, L2704 (Robert |
i 1 Designer: !
_|Keranen Jr)
'Robert Keranen Jr, L2704 (Robert R

Spemflcatlons
iTank to be .

Exrstmg Tank with New Lift Station |

r p kof Dralnfleld

1Pressure Bed

iTank Dlst to OHW

iTank Dlst to Pond/WetIand:” -

‘Tank Dist to Pressure Line:

E Dramfleld Dlst to OHW

| ‘Dralnfleld Dlst to Pond/WetIand

' Drainfield Dist to Pressure Line:

Installed: R S ! Fu "S|ze of Dramfleld _.;,"577 5 -
T::?;:I#e-ldanks o ' Reduced/Warrantied Size: B
L T - *Absorbtlon Area Slze |
; xFalllng System (Cesspool Seepage S :
. System Status: Pit, other) ‘Rock Depth o Lo i
'System Serves: HFuII-Tlme Dweurng Chamber Type and Number : ‘ {
: ‘ e Chamber Trench SqFtIChamber ; f
:Number of 3 ‘ s e
.Bedrooms: 2 Is System Pressurized? ) ’;Yes ]
Design Flow/GPD: 1450, ) Alarm? Yes
Garbage D,sposap ‘No ‘Type of AIarm electrlc

Size of Lift Pump: | 1/2hp.

Sizeof LiftLine: 15" §

‘Soll Sizing Factor: 127 |

'Road Type ‘ ,} County ’ R|ght of Way Marked No )
“Tank Dist to Road: _ - 200+ Dramfled Dist to Road: 200+
Tank D|st to Closest Prop Lme o 100+ | Dramfled Dlst to Closest Prop Lme:v o ’100+

- Tank Dlst to Nearest Structure . ‘;;’25 Dramfleld D|st to Nearest Structure: 40
;Tank Dist to WeII ;100 Dralnfleld Dlst to WeII 125

Other Information
Date Approved:

Permit Fee:

; Receipt Number:

Date Paid:

:Notes Utlllze exrstmg sept|c tank add a 500 gallon pump
'tank and a pressure bed 15' X 38 5'

7/15/2021 -
225 00

1524

7/1 5/2021

Zoning Office Signature:

PERMIT MUST BE POSTED AT JOB SITE. PERMIT EXPIRES ONE YEAR FROM DATE PAID.
** please schedule for inspection prior to installation! **




MINNESOTA POLLUTION
m'i CONTROL AGENCY RECEIVED
520 Lafayette Road North mai

St. Paul, MN 55155-4194 JUL 1 3 2021

/' Sewage tank

tenance reporting form

Subsurface Sewage
tment Systems (SSTS) Program

Trep

Purpose: Management and maintenance of ubsurface;? m;: 3
protection and long-term and cost-effective seWw '
requirements under Minn. R. 7080.2450 and 7082.0600. ThlS form may be used to certify the compliance status of the sewage tank
components of the SSTS. This form is not a complete SSTS inspection report, only a tank integrity assessment, and may
only certify sewage tank compliance status when entirely completed and signed on page 3 by a qualified professional.

j hent Syste is (SSTS) are |mportant to ensure resource

Instructions: A copy of this information must be submitted to the system owner within 30 days of the maintenance date and be maintained
by the licensed SSTS maintainer business for a period of five (5) years from the maintenance date. Maintenance reporting to the local unit of
government may be required by local ordinance. Check with your local SSTS program for maintenance reporting protocol.

Secure maintenance hole covers

All maintenance hole covers must be returned to service in a sound and durable condition and be capable of withstanding
the anticipated load.

Covers must be re-secured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covers installed under local ordinances adopted after February 4, 2008 must be locked, bolted or screwed or must be 95
pounds in weight. They must be made of material suitable for outdoor use, resistant to ultraviolet degradation and leaks, and
not susceptible to being slid or flipped. They must have a label warning of hazardous conditions inside the tank. All screw
openings must be refastened.

b) Covers installed under local ordinances adopted before February 4, 2008 must either be buried with at least 12 inches of
soil cover or be secured according to the local ordinance in effect before February 4, 2008.

c) Covers must meet item ‘a’ above when raised to the ground surface or less than 12 inches from the ground surface.

Reporting information

Date of maintenance (mm/ddlyyyy): 7/9/2021 Reason for maintenance: _Integrity Report
Property address: 49413 County hwy 36 Parcel ID:
City: Menahga State:  MN Zip code: 56464

Property owner's name: _Chad Karvonen

Property-owner’s address if different:

City: State: Zip code:
Phone number: 218-255-3122 Email address:

1.  Did you measure the accumulation of scum and sludge? []Yes [X No (tank(s) pumped without measuring)
Tank (check if present) Scum Sludge Operating depth Percent full
[] Septic/holding tank #1
[[] Septic/holding tank #2
[] Pretreatment tank
[ Pump tank

2. Access used to remove septage: [ Maintenance hole [X] Other (Unless a holding tank, go to #4 below)

If the maintenance hole was used, were all covers secured in place? [JYes [ No Ifno, please explain below:

4. If the owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance
hole, have them complete and sign the following statement.

I, _Chad Karvonen , refuse to allow the removal of the solids and liquids through the maintenance
(Print owner’s name)

hole. | understand that removal of solids and liquids through other access points is not considered a compliant method of
solids removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

By typing/signing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and

that this information can be d for the pur géssing this for
s ! W ing this form. 9 -G - o
Owner's signature: Date (mm/dd/yyyy):
&~

,. www.pca.state.mn.us . 651-296-6300 o 800-657-3864 . Use your preferred relay service . Available in alternative formats
wg-wwists4-38 « 1/7/21 Page 1 of 3



Property address: 49413 County hwy 36 Parcel ID: , £

City: Menahga L State:  MN Zip code: 56464

5. Is the tank designed as a leaky tank? fExample: seepage pit, cesspool, drywell, leaching pit)
Tank#1: [JYes [X No Verification method used: _Sight

Tank#2: [] Yes [ No Veriﬁcation method used:

6. Is there evidence of the following?
S Maintenance hole cover is
Tank leaks below the Tank leaks above the damaged, cracked, unsecured, or

Tank (check if present) designed operating depth | designed operating depth appears to be structurally unsound
Septic/holding Tank #1 [ Yes No [ Yes No [JYes [INo
[ Septic/holding Tank #2 Yes [1No [dYes [INo [JYes []No
[1 Pretreatment Tank [JYes [[INo [JYes [No [1Yes [INo
[ Pump Tank dYes [INo [JYes [ No [JYes [ONo

Describe detail for any “Yes”

7. How many gallons of septage were removed?
Tank #1: 1000 Tank #2; Pretreatment Tank: Pump Tank:

8. Where was the septage taken? [] Wastewater treatment facility [X] Land application [] Other
Explanation (Facility name/Site #): MH

9. Did you identify any operational issues or unsafe conditions while assessing the sewage tanks in this system?
[ Yes No Ifyes, identify tank and explain:
[ Evidence of non-domestic waste [] Baffle(s) condition [] Effluent screen condition
[ Maintenance hole and extensions condition [] Other conditions (e.g. structural integrity of tank or lid, electrical hazard, etc.)
Explanation:

10. List any troubleshooting and minor repairs completed or declined by owner:
1 Troubleshooting and repairs conducted: [1 Repairs declined by owner:

Additional comments or suggestions for owner's consideration:

Pumping record

I personally conducted the work described above on behalf of a Minnesota-licensed SSTS Maintenance Business, in compliance
with Minnesota Rules Chapters 7080 — 7083:

(X1 As a noncertified individual who has received proper training, daily work review, and periodic observation, or

[ As a designated certified individual of the business listed below.

By typing/signing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that
this information can be used for the purpose of processing this form.

Company information Employee information
Company name: Stenger's Septic Pumping Print name: Terry Stenger
Business license number: L2911 Certification number: (if applicable):
Email: _stengerspumping@hotmail.com Phone number:  218-847-3469
Employee’s signature:  Terry Stenger
Py ° i : Date (mm/dd/yyyy): 7/9/2021
www.pca.state.mn.us ° 651-296-6300 o 800-657-3864 . Use your preferred relay service . Available in alternative formats

wg-wwists4-38 * 1/7/21 Page 2 of 3



P[operty address: 49413 County hwy 36 Parcel ID:
City: Menahga State:  MN Zip code: 56464

Optional section: Sewage Tank Compliance Certification (Tank integrity assessment)

This form does not represent a complete system inspection report and only certifies sewage tank compliance status. i.e.,
this form, completed, may serve as a tank integrity assessment.

Instructions: This section of the form may be completed and signed by a Designated Certified Individual (DCI) of a licensed SSTS
Maintenance Business who personally conducts the necessary procedures to assess the compliance status of each sewage tank in
the system.

When this section of the form is signed by a qualified certified professional, it becomes necessary supporting documentation toan
Existing System Compliance Inspection Report: Compliance inspection form - Existing system (wg-wwists4-31b). This form can be
found on the MPCA website at https://www.pca.state.mn.us/water/service-and-maintenance.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4 Item (B) subitem (1). This form is valid for a period of
three years beyond the signature date on this form unless a new evaluation is requested by the owner or owner’s agent or is
required according to local regulations. Additional Administrative Rule references for this activity can be found at Minn.

R. 7082.0700, subp. 4 ltems B, C, and D; 7083.0730 ltem C.

Certificate of sewage tank compliance [C] Notice of sewage tank non-compliance
Affirm all three statements: Select all that apply:
The SSTS does not contain a seepage pit, cesspool, [T] The SSTS has a seepage pit, cesspool, drywell,
_ drywell, leaching pit, or other pit. leaching pit, or other pit — “Failure to Protect
It does not contain a sewage tank that was designed Groundwater.”
to be watertight, but subsequently leaks below the [] 1t has a sewage tank that was designed to be
designed operating depth. watertight, but subsequently leaks below the designed
It does not represent an imminent safety threat by operating depth — “Failure to Protect Groundwater.”
reason of unsecured, damaged, or weak [ It presents a threat to public safety by reason of
maintenance hole cover(s) or other unsafe condition. unsecured, damaged, or weak maintenance hole
cover(s) or other unsafe condition — “Imminent Threat
to Public Health or Safety.”

Company information Designated Certified Individual (DCI) information
Company name:  Stenger's Septic Pumping Print name: Monica Kjonaas
Business license number; L2911 Certification number; C7014

I personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS Maintenance
Business. | personally conducted the necessary procedures to assess the compliance status of each sewage tank in this SSTS.

By typing/signing my name below, | certify the above statements to be true and correct, fo the best of my knowledge, and that
this information can be used for the purpose of processing this form.

Designated Certified Individual's signature: _Monica Kjonaas Date (mm/dd/yyyy): 7/9/2021

www.pca.state.mn,us *  651-296-6300 o 800-657-3864 . Use your preferred relay service . Available in alternative formats
wg-wwists4-38 « 1/7/21 Page 3 of 3



. C)’Ud VWOLY Vone STENGER’S PUMPING
MSONEY

Septic Tank Cleaning Receipt

System Type ‘@@

Feging ta e #l ina
. #2 Business!
O Holding Tank

' Regular System
Access Method

[0 Maintenance Hole
Inspection Pipe

System Integrity

Tank Leakage

Safety Concerns
Maintenance Hole/Inspection Pipe Cover Damaged
Troubleshooting/Repairs Needed

I R |

Notes:

month4/years. JThis will assure the proper operation and treatment of the wastewater at your
site. If y

Your syij:jras been properly maintained and should be visited again in CB’"ES

e any questions please feel free to contact us at 218-847-3469.

Total amount collected: /C)O() (X O

SERVICED BY: 76 pate: ()] /09 [ 2021
STENGER'S PUMPING

OWNER/OPERATOR: TERRY STENGER
LIC. # L2911




310028000-2021 ;

COUNTY OF BECKER

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

June 30, 2021

Chad Karvonen

49413 Co Hwy 36
Menahga, MN 56464

Re Property: 31.0028.000

Dear. Mr. Karvonen,

A compliance inspection form was submitted into our office 06/28/21 stating the existing
septic system servicing the property is noncompliant per inspection conducted 06/23/21.

The existing septic system is to be upgraded, repaired, or replaced per State and County
regulations. You have 10 months from the date of non-compliance to update the system.

Enclosed is a list of ISTS contractors. An application for an upgraded system must be
submitted into the office, with the installation completed within 10 months.

Any questions, please contact our office at 218-846-7314. Thank you.

Nicole Hultin
Vicole Haltin

Office Support Specialist






MINNESOTA POLLUTION . : .

MY YoM RoL AGENCY Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage TreatmentSystéf) (SSTS)

St Paul, MN 55155-4194 Déc Typ®! Compliance and Enforcement

Instructions: Inspection resuits based on Minnesota Pollution Control Agency (MPCA) requirements and attached supporting
documenitation — additional local requirements may also apply. Further information can be found here:
https://www.pca.state.mn.us/sitesldefault/ﬁles/wq-wwists4-31a.gdf.

Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of final
determination of compliance or noncompliance.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 310028000 Local regulatory authority: Becker County
Property address: 49413 Co HWY 36 Menahga MN 56464

Owner/representative: Chad Karvonen Owner's phone:

Brief system description: 1000 gal septic tank w/ trenches; 19 total chambers

System status
System status on date (mm/ddlyyyy): _6/23/2021

] Compliant - Certificate of compliance* Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of An imminent threat to public health and safety (ITPHS) must be
an imminent threat to public health or safety requiring upgraded, replaced, or its use discontinued within ten months of
removal and abatement under section 145A.04, receipt of this notice or within a shorter period if required by
subdivision 8 is discovered or a shorter time frame exists local ordinance or under section 145A.04 subdivision 8.

in Local Ordinance.) Systems failing to protect ground water must be upgraded,

*Note: Compliance indicates conformance with Minn. replaced, or use discontinued within the time required by local
R. 7080.1500 as of system status date above and ordinance.

does not guarantee future performance.

Reason(s) for noncompliance (check all applicable) R EC E -
[ Impact on public health (Compliance com ponent #1) — Imminent threat to public hedlth and safety l VE D
[] Tank integrity (Compliance component #2) — Failing to protect groundwater
[] Other Compliance Conditions (Compliance component #3) — Imminent threat to pu lic health Wﬁafgy
[] Other Compliance Conditions (Compliance component #3) — Failing to protect gro ndwater 8 2021
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component/#3) — Failing to protect groundwater
Soil separation (Compliance component #5) — Failing to protect groundwater
] Operating permit/monitoring plan requirements (Compliance component #4) — Noncomplian iﬁ\a’rft':; applies
Comments or recommendations

Certification

I hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system performance has been nor can be made due to unknown conditions during system construction, possible
abuse of the system, inadequate maintenance, or future water usage.

By typing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that this information
can be used for the purpose of processing this form.

Business name: Don Umthun el Certification number: 4549
Inspector signature: ‘a”f(/\i‘é License number: 1867
(This document has been electronically signed) Phone; 218-252-6411

Necessary or locally required supporting documentation (must be attached)

‘%Soil observation logs {1 Locally required forms Tank Integrity Assessment 7] Operating Permit
Other information (list):

https://www.pca.state.mn.us ¢ 651-296-6300 »  800-657-3864 *  Useyour preferred relay service  ® Available in alternative formats
wg-wwists4-31b ¢ 1/11/21 Page 10f4







1. Impact on public health — Compliance component #1of 5

Compliance criteria: Attached supporting documentation:

System discharges sewage to the 3 Yes* [ No [ Other:
ground surface

[ Not applicable

System discharges sewage to drain O Yes* & No
tile or surface waters.

System causes sewage backup into [ Yes* B No
dwelling or establishment.

Any “yes” answer above indicates the system is an
imminent threat to public health and safety.

Describe verification methods and results:

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: Attached supporting documentation:

System consists of a seepage pit, 1 Yes* B4 No Pumped at time of inspection

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Thelen's
Sewage tank(s) leak below their [ Yes* No License number of maintenance business: L534

designed operating depth? | Date of maintenance:

P

] Existing tank integrity assessment (Attach)

‘ Date of maintenance
If yes, which sewage tank(s) leaks: (mmiddfyyyy): (must be within three years)

Any “yes” answer above indicates the system (See form instructions to ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
{7} Tank is Noncompliant (pumping not necessary — explain below)
[ Other:

Describe verification methods and results:

https://www.pca.state.mn.us ¢  651-296-6300 e  800-657-3864 e  Useyour preferred relay service Avallable in alternative formats
wg-wwistsd-31b o 1/11/21 Page 2of 4






3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?

[ Yes* I No [J Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [ Yes* No [ Unknown

*Yes to 3a or 3b - System is an imminent threat to public health and safety.
3c. System is non-protective of ground water for other conditions as determined by inspector?
3d. System not abandoned in accordance with Minn. R. 7080.2500?

*Yes fo 3¢ or 3d - System is failing to protect groundwater.

Describe verification methods and resuits:

Attached supporting documentation: [] Not applicable O

[ Yes* X No
[ Yes* No

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 Not applicable

s the system operated under an Operating Permit? [Ives CINo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [ Yes ONo I “yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria:
a. Have the operating permit requirements been met? O Yes [CINo
b. Is the required nitrogen BMP in place and properly functioning? O ves [No
Any “no” answer indicates noncompliance.
Describe verification methods and results:

Attached supporting documentation: [ Operating permit (Attach) [

https://www.pca.state.mn.us e £51-296-6300 e  800-657-3864 s+  Useyour preferred relay service
wg-wwists4-31b ¢ 1/11/21
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5. Soil separation — Compliance component #5 of 5

Date of instaltation _7/2/2002 [ Unknown
(mm/ddAyyyy)
Shoreland/Wellhead protection/Food [ Yes No

beverage lodging?

Compliance criteria (select one):

5a. For systems built prior to April 1, 1996, [ Yes [ No*
and not located in Shoreland or Wellhead
Protection Area or not serving a food,

beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

5b. Non-performance systems built April 1, 1 Yes [ No*
1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,

beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

Attached supporting documentation:
Soil observation logs completed for the report (Attach)

[1 Two previous verifications of required vertical
separation (Aftach)

] Not applicable (No soil treatment area)

O

Indicate depths or elevations

A. Bottom of distribution media 34"

B. Periodically saturated soil/bedrock 34"

C. System separation 0

D. Required compliance separation” 36"

5c. “Experimental”, “Other”, or “parformance” |[] Yes [ No*
systems built under pre-2008 Rules;
Type IV or V systems built under 2008
Rules 7080. 2350 or 7080.2400
(Advanced Inspector License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

*Any “no” answer above indicates the system is
failing to protect groundwater.

Describe verification methods and results:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public
within a shorter period i
ded, replaced, or its use discontinued within

or its use discontinued within ten months of receipt of this notice or
system is failing to protect ground water, the system must be upgra

*May be reduced up to 15 percent if altowed by Local
Ordinance.

health and safety (ITPHS) must be upgraded, replaced,

f required by local ordinance. If the
the time required by

local ordinance. If an existing system is not failing as defined in law, and has at least two feet of design soil separation, then the

system need nof be upgraded, repaired, replaced, or its use discontin
This provision does not apply to systems in shoreland areas, Wellhea

beverage, and lodging establishments as defined in law.

ued, notwithstanding any local ordinance that is more strict.
d Protection Areas, or those used in connection with food,

https://www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864

wq-wwists4-31b o 1/11/21

Use your preferred relay service  ®

Available in alternative formats
Page 4of 4






SITE PLAN DOCUMENT WITH SOIL OBS ERVATION
Plan Must Include:

o  North Arrow (or Benchmark Feature) e  Slope and Direction e Soil Boring Log e  Tank Access Route
e Existing and Proposed Buildings e TankAccess Route o Soil Boring Location e Horizontal Setbacks
s Well(s) Within 100’ of the System e Lot Dimensions o  AllSSTS Components s Disturbed Areas
Soil Boring _Bl
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Distance from nearest well: as' WA

Distance from lake or stream: - -

Distance for occupied building: 25! 2

Distance from property line: W'Y o't

Distance from saturated soil: — [s)
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