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200233000-2022

Certificate of Compliance
Inspection Report - Permit #: $S2021-1009

Owner & Property Information
;Owner Name: "BCANS ENTERPRISES LLC

" BCANS ENTERPRISES LLC
. 29783 387TH ST
. WAUBUN MN 56589

i 200233000

Mailing Address:

Parcel #:
Secondary Parcel #:

:Sité Address‘:‘ ‘

‘Township -

129783 387th St ,
'MAPLE GROVE - 08/142/040

Sec/Twp/Rng:

‘Legal
'Description:

;8-142-40 GOVT LOT 2 LESS 4.61 AC 1
FOR NEMEC BCH, NEMEC 1ST ADDN;
TRACTS SOLD, LESS 3.17 AC FOR

+20-0233-001, -002, -003.

Scott's Sept|c Services LLC, L3947

S :Desugner: _(Scott Ellingson)
Installer: 'OTHER - Not listed (please add in next
i nstatler: field and we will add to our list)
Inspector Verified Specifications -
Insp- Effluent Screen »: Insp- Tank :
Installed: e No Nbr/Size: ‘ 5/2000,2250,2500,2500,1600
Insp-AIarm Required: ‘Yes_ Insp-
Insp-Lift Pump in Sysjiem: Yes ‘ 3 1_?;::.1f|eld ;Mound
‘ ; 28b - 2552.5 Gt 35 -
Insp- Number of Bedrooms: . edrooms - 25 Insp- “Two 10' X 120 rock beds and Two 26' X
i ~ ‘Drainfield £120' soil absorption area = 6240 square
Size: :feet
Insp-Soll . attached #2:N/A #3:N/A
Verification: = A U

Inspector Verified Setbacks

Insp- Tank Dist to Road 30+
Insp- Tank Dist to Nearest Prop Line 100+
‘Insp-Tank Dist to Nearest Structure B 1QO+
Insp- Tank Dist to Well - ’ - 50+
Insp- Tank Dlst to OHW. :

Insp- Tank Dist to Pohéi}Wetland
Insp- Tank Dist to Preggd'fe Line

500+

&

lnsp- Draihfield Dist to Road ;
\Insp- Drainfield Dist to Nearest Prop Line
Insp- Drainfield Dist to Nearest Structure ‘ 50+
‘Insp- Dramfleld Dlst to Well
ilnsp Drainfield Dist to OHW

100+
100+ |

1000 |
100+

Insp- Dramfleld Dist to Pond/Wetland
i Insp- Drainfield Dist to Pr‘essure‘L,me

Certificate of Compllance

(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,

Certification Date: 6/29[2022

b

Zoning Office Signature: v

Denise Gubrud - ISTS Inspector

* Certlf' cate of Compliance is not valid unless signed by a Registered Qualified Employee *

i
*
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Field Review F':orm Permit # $SS2021-1009

Property and Owner
Owner: BCANS ENTERPRISES LLC
Site Address: 29783 387th St

Parcel Number: 200233000
Secondary Parcel:

Home Information

Does the structure contain-any of the following
elements? :

Designer submitted Inspector verified

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

Garbage disposal? Y

Dishwasher? Y %
Grinder pump? Y

Lift pump in bsmt: Invalid Field Lift pymp in basement? Y /@

Review - Number of bedrooms:_ o’(ﬁf
Effluent screen ins,tglled? Y U\D Mfr:

Number of bedrooms: 28

Effluent screen

Alarm: Yes Type: Review - AIarm?/{_Y) N Type & Mfr:ﬁfl M

Lift pump in system: Yes ReW—»Hﬁ*pum\p%inxsys,teLn?@N Mfr:

Component Information / iy o P
. . : 1 ‘

Tank size: 2000,2250,2500,2500,1600 & |Review - Tanknbr: &~ size: - mird NN

Review - Drainfield type: N\IN)J\A

Review - Drainfield status: none /@d’/ next sprim

Review - Drainfield size: Q - o* sgl;_b‘ P

Review - Absorption area size: o) ~ Q(o )< { '
Review - Chamber type: Num: — 470 p @ B
Review - Trench sqgft/chamber: @ %

Reyiew-Rockdepth: ]2_“ *’3‘ chl \y{;’l'

Drainfield type: Mound

Drainfield size: Full size - 6240
Reduced/warr. size -

Absorption area size:

Chamber type/num:
Trench sqft/chamber -

Drainfield rock depth:
Soil Verification  © |

DL 3 g claansend U

Vertical separation verified ’

Boring #3:

Setback Verification

Designer submitted Inspector verified
Distance to... Tank Drainfield Tank Drainfield
Road 30’ 100+ 3071 | DOF
Nearest prop line 100" 300" (00T 3 ot
Nearest structure 50" 50' 1O D?L 5"0.\»
Wwell 50" 1000’ G OT oo
OHW 1000’ 3000' S PSS
Pond/Wetland é,‘?
Pressure line

Date System lnstalled:@ZQﬁ/}O)Q’Installer:M MMINL sz{b%(/lnspectorbp ,Mgc gwé/u/f
ANl L‘e,(é ”‘&/ﬂ(;‘,m - Medh % WA -0 2/
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7. MOUND DIMENSIONS Project ID:

by

Upslope (4.D) ) N

A
v
1
1
i
1
e
13

Endslope (4.L)},

Dispersal-Bed: (2.B x 2.

Clean Sand

DOWnslope 4.J)

TN o et et o b o it o N et o o

Total Mound Width (4.M)

Y

7

Total Mound Length (4.N)

4" inspection pipe
§ ) 18" cover on top

|, Upslope bermf(4.D) , Downslope berm (4.J)

12" cover on sides
(6" topsoil)

- e e e i e

Limiting Condition ™ o

S St s e St v S st

Note: :
For 0 to 1% slopes, Absorption Width is measured from the Bed’equally in both directions.

For slopes >1%, Absorption Width is measured downhill from the upslope gdge of the Bed.

Comments: ,
This mound will be split into 2 mounds each being 120" Long each




PARCEL |.200933 000
" APP SEPTIC
2019 Onsite Septic System Application VEAR | 22009
Becker County Planning & Zoning SCANNED . o
915 Lake Ave, Detroit Lakes, MN 56501 LAKE | \nwie Eadin
Phone (218)-846-7314; Fax (218)-846-7266 R
I. PROPERTY DATA (as it appears on the tax statenient of deed) _
Parcel Number of property where the system will be installed: HRCORBR 000
11 septic system is on miore than onie parcel, what'is the nuinber of the secondary parcel? _S——
2. OWNER lNFORMATlON (as itappears on the tax statement or deed)
Owner Name: _DUCANS & o s LWL
Owner Mailing Address: @‘%”18& EENED "3 City, State, Zip: Mgbp, ; MA/ 50589
Ovner Phone Number: 801~ 458~ (o(p30 Owner Email Address: (00 @ cedarcgggf_’rg,sog;i:g
Property Site Address; 23183 AR St City, State, Zip: _Laulwn, MA/_5(p569
Township Name: _Maplé. Cvave . _Section/Township/Renge: _ & _ 48,
LegalDescription:_(oo) Lot ol less Bl AC for  NEMEC ses o
3. DESIGNER/INSTALLER INFORMATION
Designet and License#: Deo! H Ellinason = Installer and License#:
Designer Email Address: We,:ﬁm Sovtlook. covn  Installer Email Address:
Address: R01_peadows Siv_Ashby  MN_S307  Address:
Company: Ss's Sephle, Serwy e, CLLE B} Company:
Phone Number: 18- 205 1]’ Phone Number:
4. SYSTEM DESIGN lNFORMAT!ON
" System Status What will new systemserve? Checkone.
____Vacant Lot-No emstmg system-new structure ) Dwelling Fee: $150.00
T Replacement - structiire removed and being rebuilt \«__ Resort/Conimercial Fee: $300.00

S\ __ Failing —Replacemetit- cesspool/seepage pit or other ‘Commeteial (Non-resort) Fee: $300.00

Enlargement of system-Undersized Other — Explain:

Repairs Needed to existing ’

—__Additional system on: pr‘operty Daté of Site Evaluation: 5-1-19
Design Flow.gl) &6 s8R %alions Per Day Well Depth: \__\/‘_Original $oil___ Compacted Soil
Number of Bedrooms = __ Ny Deep Well
Garbage Disposal: ___Yes Ny No ____Shallow Well Type of Soil Observation:
Dishwasher: > Yes__ No ____Wellnot Instatled-To be Drilled Pit___ Probe™y Boring
Lift station in Structure ____ Yes™\_No  Depth of Other Wells within 100 ft. of
Grinder Pumnp in Strycture: M_Yes_\g_ No  System: (ifapplicable): Depth to Restricting Layer (inches oL

’ _Deep Well < ot
___ Shallow Well Maximum Depth of Systes

Well not Installed-To be Drilled

Does the Septic Design I elude a Drain %d?\f Yes No
New or Existing Tank? _ New Existing
Type of All Tank(s) to be installed :
o gal Single Compartment Septic Tank gal Holding Tank . Existing tank w/new Lift Station
v __gal Compartmented Tank Existing Tank Holding Tank with Privy
___ PitPrivy : Existing Tank w/ New Additional Tank R
Total Number of Tanks to be Installed: 5 *This number will be reported to the MPCA at the end of the year.
Size of Tank(s) _ 5te_below Is There a Lift Pump? _ ™y Yés No
Is Thefean Alarm?™~y___ Yes ___ No ' If'Yes, What is the Size of the Lift Pump?
Type of Alarm: g legteonis \ What is the Size of the Lift Line? y
15 there an effluent sereen? . Yes ¥ No ;2 Iy
N ol 417/7’(4:/ Fput Z‘/fﬁc& 63
) 2000 gadlom stngle [ym7 At peoys a&/m)
)- 2,850 qg\i}of\ -5/ mq!ﬁ
lagcoammpwwh‘“ LAEER gpm 176 # 3:5.

. %‘
" Je (pump Yo Likx D”“/ﬁ//fxw;
1 o T (k) 542 f Y




Type of Drainfield Full Size of Drainfield
Chaniber Trench sq. ft.
Rock Trench %R
Graveless _ sq, .
Mound o, 240 sq. ft.
Pressure Bed sq. fi

o Seepage Bed sq. fi
At-Grade 5q. fi.
Altematwe/?erfonnance sq. fi.

1s System Pressurized? _N: Yes __ No

What is the Perc Rate?

Reduced/Warrantied Size
_5q. fl

sq. fl.

sq. fl.

*If Systeni is pressunzed you you must submit the applicable forms as listed below.
» Pressure Distribution System

¢ & o

56

At Grade Design Worksheet
Mound Design Worksheet- Slope 1% or Less
Mound Design Worksheet- Slope 1% or More

What is the Soil Sizing Factor?

*If SSF other than .83, you must attach the Perc Test Data

M5

Size of Absorption Area 2@ ‘¥ J f0
Depih of Rock 9! "y .
Chamber Type and
Number___ >

Total Sq. Ft. Per Chamber

i

Clay Loam

000 N 045 0.60 . 0383 . Le7
o4 0.50 0.78 1.27
Sofl Borings (three are required) and ALL FIELDS ARE MANDATORY
Depth | Texture | Color | Structure | Structure | Structure 4@ Depth | Texture | Color | Structure | Structure Structure
, | Shape | Grade Constancy : Shape Grade Constaney...|. .
e . P e S S e
‘ O—_"]w L 'toyra/(v e 3 W Pt oS8 | L Jloy B Fi
“Lflgo" LL /og'u“{} : B Ped Fiv o, g L lowll B Mo’.’) Frewn
o+t | CL |lowh | _ 10 LU lioys ‘
. Py 15 yr Yo LD 34 _ _ IOy 15y Yo €D 32
Depth | Texture | Color | Structure Structure | Structure Depth | Texture | Color | Structure | Structure | Structure
| Shape | Grade | Constancy [ Shape | Grade | Coristancy
S T P 7 B T I . v
e T PP .3 Med | Firen
] Ol [epsl
Oy 5 78y o (p 5L -
Options for Texture: : Sandy Clay Loam Options for Structure Shape Onptions for Structure Grade:
Loamy Sand Silty Clay Loam Granular Massive
Loamy Coarse Sand Chy Platy Weak
Fine Sand Sandy Clay Blocky Moderate
Very Fine Sand ; Silty Clay Prismatic Loose
Loamy Fine Sand Top Soil Stiong
Sandy Loam Redox/Limiting Layer Single Grain Options for Soil Structure
Coarse Sandy Loam Consistengy:
Fine Sandy Loam Loose
Very Fine Sandy Loam Friable
Loatm Firm
Silt Loam Extremely Firm
Siit Rigid




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

Lake/River/Wetlands lnfo (I Applicable)
Is the property within 1000 Feet of a lake or within 300 feet of a river? \‘ Yes No "
Lake Name \Nhrie Eaﬂh Drainfield Distance from the OHW of Lake or River 300
Township Does. the property contain or is it within 50 feet of'a pond or wetland?
Classification RI }_ . Yes No
River Name Tank Dustance from Closest Pond/Wetland sot .
Tank Distance t‘rolg', OHW' of Lake or Drainfietd Distance from the Closest Pond/Wetland 525“*
River
Road Type:
___ State
™\v_ County
___ Publie/Township
___ Private Easement
___4 Lane Highway
| have found and marked the road right-of-way: Yes \w No
Please note: Measurement s taken from the property pins {measure from pins inlo property).
Setback Verification
TANK DRAINFIELD
Distance to Road fot a8t
Distance to Property Line, o
other than road (side or rear): Joot Joat
Distance to Buildings including ,
garages attached to.dwellings sot Fot
Distance to Pressure Line /ot ot
Distance to Wetland/Protected Water ot 3a> st Sot oot
Distance to Well Jeot o0t
Depth of Well: _. ___ Shallow \f Deep

5. REQUIRED DOCUMENTS: If any of the following is required, please submit along with application:
o Property Line Agfeement Form
¢  Township Road Right of Way Encroachment Form
»  County Road Right'of Way
o U of MN workshegts are required for mounds, pressure beds, seepage beds, at grades or Type IV or type V systens.

Are the required worksheets attached?
q\, Yes . No

6. DESIGNER'S CERTIFIED STATEMENT

1, @O f/ 5// 7RG s0r) cértify that 1 have completed the preceding design work in accordance with all

(Print Name of Desrgﬂ@r)
applicable requirements (in¢luding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinange).

]

- Lo - 53819

Signature of Deszgner / Date




Uniepasst or Mossysdds

o .
$E§£‘%EN, Mound Design Worksheet YYD HEsoTA poLuTion
PROGRAM .>_'.1 % SlOpe £ CONTROL AGENCY

1. SYSTEM SIZING: Project ID: v 04.02.2019

A. Design Flow: | 2251 |GPD
B. Soil Loading Rate: 0.45 |Gp
C. Depth to Limiting Condition 0.8 fg/
D. Percent Land "Slope: 10.0 %

E. Design Media Loading Rate: 1.2 @P/D/ft " N v . -
M bsoroti io: m B los 12 1 8 1
F. Mound Absorption Ratio - / STESTRER | b 5 " Py

and loamy fine sand)
6&‘-‘15: 078 15 4 ) 4.6
181090 66 2 0.78 2
311045 0.5 24 .78 2
48108 048 28 06 56
< 60mpi 1.0, 1.3,2.0, 24,26 | = | =212 o1 10120 : 5 03 53
. >120 - ol - S
61-120 mpi _(_)f 50 - =12 *Systems with these values are not Type | systems.
» 120 npi* »5.0° - 6 Contour Loading Rate (linear loading rate) is a
A recommended value.
2. DISPERSAL MEDIA SIZING

A. Calculate Disﬁersal Bed Area: Design Flow + Design Media Loading-Rate = ft?

2251 |GPD =

If a larger dispersal media area is desired, enter size:
ft

B. Enter Dispersél Bed Width:

1.2

10.0

GPD/ft? =

Ciens)

fe?

Tk

ft

Can not exceed 10 feet

C. Calculate Contour Loading Rate: Bed Width X Design Media Loading Rate

8

10 ft* X 1.2 GPD/ft? = 12.0  |gal/ft Can not exceed Table 1
D, Calculate Minimum Dispersal Bed Length: Dispersal Bed Area + Bed Width = Bed Length
2400 |t +| 100 ffe =] 2400 |ft |, X 240

ABSORPTION AREA SIZING

A. Calculate Abs%)rption Width: Bed Width X Mound Absorption Ratio = Absorption Width

ft X

2.6

26.0

ft

10.0

v

B. For slopes >1%, the Absorption Width is measured downhill from the upslope edge of the Bed,

Calculate Dovimslope Absorption Width: Absorption Width - Bed Width
ft -

26.0

10.0

ft

16.0

i

DISTRIBUTION MEDIA: ROCK

Project ID:

A. Rack Depth Below Distribution Pipe

9

r 0.75

i

|ft




5. DISTRIBUTION MEDIA: REGISTERED TREATMENT PRODUCTS: CHAMBERS AND EZFLOW

A. Enter Dispersal Media: I

B. Enter the Conﬁponent: Length: [::::Ift Width:[:::lft Depth:[::ft

C. Number of Components per Row = Bed Length divided by Component Length (Round up)
| l ft + l I ft = { lcomponents/ row

: Check registered product
D. Actual Bed Length = Number of Components/row X Component Length: information for specific

design

E. Number of Rows = Bed Width divided by Component Width (Round up)
| : I ft + l l ft = | | rows Adjust width so this is a whole number.

F. Total Number of Components = Number of Components per Row X Number of Rows
I , I X l | = I |components

6.  MOUND SIZING
A. Calculate Mir{'imum Clean Sand Lift: 3 feet minus Depth to Limiting Condition = Clean Sand Lift

3.0 ft - -L; 0.8 ft = 2.2 ft  Design Sand Lift (optional): 3 ft

B. Upslope Heigbt: Clean Sand Lift + Depth of Media + Depth of Cover cover (1 ft.)
3.0 ft +] 1.1 [ft « 1.5 ft = 5.6 ft

Ratio

C. Select Upslop"é Berm Multiplier (based on land slope): | 2.86
D. Calculate Upslope Berm Width: Muttiplier X Upslope Mound Height = Upslope Berm Width

, 2.86 ft X 5.6 ft = 15.9  Ift
E. Calculate Drop in Elevation Under Bed: Bed Width X Land Slope + 100 = Drop (ft)
10.0 ft X 10.0 % + 100 = 1,00 |ft

F. Calculate Downslope Mound Height: Upslope Height + Drop in Elevation = Downslope Height
l 5.6 l i 1.00 | l 6.6 l

" Downslope | 3:1]3.00{3.09]3.19]3.30] 341|353 3.66]3.80[3.95[411]4.29] 4.48] 469

Berm Ratio
G. Select Downslope Berm Multiplier (based on land slope): 6.67
H. Calculate Donnslope Berm Width: Multiplier X Downslope Height = Downslope Berm Width
_ 6.67 X 6.6 ft = 43.7 ft
l. Calculate Min’imum Berm to Cover Absorption Area: Downslope Absorption Width + 4 feet
16.0  |ft + 4 ft =| 200 |t
J. Design Downs:'!ope Berm = greater of 4H and 4l: 43,7 ft
K. Select Endslope Berm Multiplier: 4.00 (usually 3.0 or 4.0)
L. Calculate Endslope Berm X Downslope Mound Height = Endslope Berm Width
; 4.00 ft X 6.6 ft = 26.2 ft
M. Calculate Mopind Width: Upslope Berm Width + Bed Width + Downslope Berm Width
: 15.9 gt +| 100 |ft+| 437 [ft =| 696 |t

N. Calculate Moi;nd Length: Endslope Berm Width + Bed Length + Endslope Berm Width
26.2 ft +| 240.0 |ft «+ 26.2 ft =| 2924 |ft




UMEaUsiTd OF MIRRESOTA

ONsITE

e Mound Materials Worksheet 1) RO AT
ProcrAm
Project ID: v 04.02.2019

A.Rack Volume : (Rock Below Pipe + Rock to cover pipe (pipe outside dia + ~2 inch) ) X Bed Length X Bed Width = Volume

7 Jn o+ [35]) « 0 2o Jex o8 Je - [ 300 e
Divide ft* by 27 ft*/yd® to calculate cubic yards: 2500.0 | f« 27 = | 926  |yd
Add 30% for constructability: yd’x 1.3 = 1204 |y

B. Calculate Clean Sand Volume:
Volume Under Rock bed: Average Sand Depth x Media Width x Media Length = cubic feet

[ 41 Jrex [ 100 Jfex 240.0 |t = [ 97200 |

For a Mound on a slope from 0-1%
Volume from Length = f((Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Length)

-0 X | | x| e -
Volume from Width = ('(Upslope Mound Height - 1) X Absorption Width Beyond Bed X Media Bed Width)
ft -1) X | | x| |ft =

Total Clean Sand Volume : Volume from Length + Volume from Width + Volume Under Mediab
L) AN S I | I

For a Mound on a slope greater than 1%
Upslope Volume: ((Upslope Mound Height - 1) x 3 x Bed Length) + 2 = cubic feet

(56  Jfe-1 x 30ft X 2400 |y+=2=[__1638.0 ]t

Downslope Volume : ((Downslope Height - 1) x Downslope Absorption Width x Media Length) + 2 = cubic feet

([ 66  Jr-1 x [ 160 it x 240.0  |)+2=[ 10656.0 |t}
Endslope Volume : (DoWnslope Mound Height - 1) x 3 x Media Width = cubic feet

Total Clean Sand Voluﬁﬁe: Upslope Volume + Downslope Volume + Endslope Volume + Volume Under Media
[ 1638.0 | +[ 10656.0 > +[ 1665 |t +| 97200 |it’= 22180.5  |[ft?

821.5 yd3
1068.0 yd?

" Divide ft® by 27 ft*/yd*.to calculate cubic yards: 22180.5 | ft* + 27
Add 30% for constructability: 821.5 yd®*Xx 1.3

[t}

C.Calculate Sandy Berm Volume:
Total Berm Volume (approx) : {{Avg. Mound Height - 0.5 ft topsoil) x Mound Width x Mound Length) + 2

(er 1 - 0.5 it x |66 Jrex [_2924 |y+2=[ 564429 ]ft’

Total Mound Volume - fClean Sand volume -Rock Volume = cubic feet
[ 564429 | - | 221805 | f® - [ 25000 |t =[ 317624 |t
Divide ft* by 27 ft*/yd® to calculate cubic yards: e+ 27 = yd3
Add 30% for constructaiaility: ‘ yd* x 1.2 = yd3

D. Calculate Topsoil Matefial Volume: Total Mound Width X Total Mound Length X .5 ft

© e rex [ 2924 Jrex o5t = [ 101699 Jre?
Divide ft® by 27 ft3/yd3..to calculate cubic yards: itd 27 = yd3
Add 30% for constructability: yd® x 1.3 = yd3




UNIWRRSTY 09 MUSNESO TS

gg;g;ﬁ Pressure Distribution T MINNESOTA POLLUTION
PrROGRAM Design Worksheet
Project ID: v 04,02.2019|
! / N
1. Media Bed Width: 10 ft RER MOUND X2
2. Minimum Numberiof Laterals in system/zone = Rounded up number of [(Media Bed Width - 4) + 3] + 1.
[( 10 ~4)+3]+1= 3 lgterals Does not apply to at-grades
3. Designer Selected Number of Laterals: 3 laterals
Cannot be less than line 2 (Except in at-grades)
4, Select Perforation Spacing :
5. Select Perforatior_) Diameter Size:

6. Length of Laterals = Media Bed Length - 2 Feet.

120.0 - 2t = 118.0 |ft Perforation can not be closer then 1 foot from edge.

7. Determine the Number of Perforation Spaces . Divide the Length of Laterals by the Perforation Spacing l
and round down to the nearest whole number. - jj/v - 41

Number of Perforation Spaces = 118.0 |t + ft -Spaces

8. Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces. Check table
below to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The
value is double with a center manifold.

Perforations Per Lateral =Spaces + 1= Perfs. Per Lateral

nch Perforations 7132 Inch Perforations
Pipe Diameter {Inches) Perforation Spacing Pipe Diameter (Inches)
3 {Feet) {

Perforation Spacing {Feet}

3714 Inch Perforations 178 Inch Perforations
Pipe Dameter (inches) Perforation Spacing Pipe Diameter (Inches)
: {Feet) f :

Perforation Spacing (Feet)

9. Total Number of-Perforations equals the Number of Perforations per Lateral multiplied by the Number of

Perforated Laterals.

40 Perf.Per Lat, X 3 Number of Perf, Lat. =" 120 Total Number of Perf,
10.  Spacing of laterals; Must be greater than 1 foot and no more than 3 feet: ft

10. Select Type of Mc:mifold Connection (End or Center): \//f

11. Select Lateral Diameter (See Table): 2.00 [in®




UNLYSRSIFY OF MANSER0TA LN : . . R

Onsie  _giib Pressure Distribution FIIY Hopsora FOLLUTION
s . CONTROL AGENCY

el , Design Worksheet AGENEY

12. Calculate the Squre Feet per Perforation. Recommended value is 4-11 ft g per perforation.
Does not apply to At-Grades
a. Bed Area = Bed Width (ft) X Bed Length (ft)

Y

b. Square Foot per Perforation = Bed Area divided by the Total Number of Perforations .

10 | X 120 ft = 1200 |2

1200 |t 2 120 perforations = 10.0  |ft*/perforations

13. Select Minimum Average Head: 2.0 ft

14. Select Perforatioh Discharge (GPM) based on Table: { 680 PM per Perforation

15.  Determine rqu_ired Flow Rate by multiplying the Total Number of\Pe;r/f,s_\ by the Perforation Discharge.
120 Perfé X 0.80  |GPM per Perforation = /% ] |Gpm

16. Volume of Liquid Pér Foot of Distribution Piping (Table i) (;1—';) Gallons/ft

17. Volume of Distribution Piping =

= [Number of Per‘forated Laterals X Length of Laterals X (Volume of
Liquid Per Foot of Distribution Piping] /

3 x | 118 |r x| 0170 |eavst =] 60.2 |Gallons

18.  Minimum Delivered Volume = Yolume of Distribution Piping X 4

60.2 gals: X 4 = 240.7  |Gallons

manifold pipe

L J
[}

alternate location

of pipe from pump)

Pipa from pum

Comments/Special Design Considerations:
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§:§g”u 2 Basic Pump Selection Design Worksheet 11} g‘g’;{;ggﬁftgg%;"“m

1. PUMP CAPACITY Project ID: v 04.02.2019
Pumping to Gravity or Préssure Distribution: l Pressure l
1, If pumping to gravity enter the gallon per minute of the pump: - 3PM - (10 - 45 gpm)

2. If pumping toa pressufized distribution system: m GPM

I Equalization/Time Dosing |

3, Enter pump description:

2. HEAD REQUIREMENTS

A, Etevation Difference s ft

between pump and point of discharge:

B, Distribution Head Loss: [_I]ft
¢. Additional Head Loss: . ft (due to special equipment, etc.)

T
ditersncs:

Flow Rate Pipe Diameter (inches)
Gravity Distribution = | _ (oM ; 5 " >
Pressure D1stnbut!on based [o) Mmimum Average Head 10 9.1 3.1 1.3 0.3

11t !

2ft
5t

D. 1. Supply Pipe Diameter: -, 0 in

2. Supply Pipe Length: . ft

E. Friction Loss in Plastic Pipe per 100ft from Table I:

Friction Loss = 2,84 ft per 100ft of pipe

. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge
point. Estimate by adding 25% to supply pipe tength for fitting loss. Supply Pipe Length
(D.2) X 1.25 = Equivalent Pipe Length

G. Calculate Supply Friction Loss by muttiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.

Supply Friction Loss =

2.84  |ft per 100ft X 1000 |fe « 100 = [ 28 e

H. Total Head requirement is the sum of the Elevation Difference (Line A}, the Distribution Head Loss (Line B), Additional Head Loss (Line C), and
the Supply Friction Loss (Line G )

10.0 |t . 5.0 ft ft+ 28 Jn= [ 18 |re

3. PUMP SELECTION _ /SN L
A pump must be selected to deliver at least /( 96.0 } GPM {Line 1 or Line 2) with at least ’/ 17.8 feet of total head.

: \ i v
Comments: A\ 5 d

’
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fiZ’:ﬁ‘:ﬂ. Pump Tank Design Worksheet {Demand Dose) FHYD S\ iesota roLLUTION
ROGRAM
DETERMINE TANK CAPACITY AND DIMENSIONS Project I0: v 04.02,2019
1. A.  Design Flow (Design Sum.14): X2 Q mound l 1125 GPD C. Tank Use: ' Dosing I

500 Gal D. Recommended pump tank capacity: 1600 Gal

B,  Min. required pump tank capacity:

2, A, Tank Manufacturer: ’ Brown Wilbert I B.  Tank Model: [ 1600 \_/ l
C.  Capacity from manufact.ﬁrer: 1639 Gallons Note: Design calculations are based on this specific tank.
) B Substituting a different tank model will change the pump
D.  Gallons per inch from manufacturer: 38.1 Gallons per inch float or timer settings. Contact designer if changes are
, necessary.
E.  Liquid depth of tank from manufacturer; 46.0 inches

DETERMINE DOSING YOLUME

3 Calculate Volume to Cover Pump: (The inlet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump
is recommended)

(Pump and block height + 2 inches) X Gallons Per Inch (2C or 3E)

16 in + 2inches) X 38.1 Gallons Per Inch 686 Gallons

4 . Minimum Delivered Volume = 4X Volume of Distribution Piping:
-Item 18 of the Pressure Distribi)‘_tlan or Item 11 of Non-level M4 Gallons (Minimum dose) inches/dose

5 Calculate Maximum Pumpout Vi l me (25% of Design Flow)

Design Flow: GPD X 025 = 281 Gallons (Maximum dose} inches/dose
& Select a pumpout volume that meets both Minimum and Maximum: 250 Gatlons \/

7 Calculate Doses Per Day =Design Flow + Delivered Volume
1125 gpd + 250 gal = 4.50 Doses

8 Calculate Drainback: N

A. Diameter of Supply Pipe= inches

B, Length of Supply Pipe = feet

C. Volume of Liquid Per Lineal Foot of Pipe = 0.380 Galtons/ft
D. Drainback = Length of Supply Pipe X Volume of Liquid Per Lineal Foot of Pipe

g | ft x| om0 |t = Gallons

9. Total Dosing Volume = Delivered Volume plus Drainback
250 l gal + | 30.4 I gal = I 280 IGallons

10. Minimum Alarm Volume = Depth of atarm (2 or 3 inches) X gallons per inch of tank

[ 2 Jox [ w1 e - Gallons o
DEMAND DOSE FLOAT SETTINGS '
11. Calculate Float Separation Distar;ce using Dosing Volume .
Total Dosing Yolume /Gallons Per Inch Dual PUMPS
gal + gal/in = Inches ‘/
12. Measuring from bottom of tank: | Inches for Dose: 7.4 in i
A. Distance to set Pump Off Float = Pump + block height + 2 inches - I opamamumaananey _r—
in +.21in = lnches Alarm Depth 27.4 T
B. Distance to set Pump On Float=Distance to Set Pump-Off Float + Float Separation Distance Pump On —Ej;-in 76.2 Gal
in+ l 7.4 ‘ in = l 25 |Inches Pump Off 18.0 in 280 Gat S
C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches) Gal
in + [ 2.0 l in= l 27 |Inches rU-l
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§w Basic Pump Selection Design Worksheet FYRD linEsora FoLLuTION
ROGRAR ;
1. PUMP CAPACITY Project ID: v 04.02.2019
Pumping to Gravity or Pr;essure Distribution: Gravity \/lfPump Tank To Pump Tank
1. If pumping to gravity enter the gallon per minute of the pump: GPM (10 - 45 gpm)
2. If pumping to a pressugized distribution system: l::]GPM
3. Enter pump descrip’u'or:;: I Demand Dosing

2, HEAD REQUIREMENTS s

A. Elevation Difference _ ft \/

between pump and point of discharge: B ) : e B jimm T
| g Somtint
B. Distribution Head Loss: ft o s §
C. Additional Head Loss: : [:]ft {due to special equipment, etc.) : i .

Flow Rate Pipe Diameter (inches)
(GPM) 1 1.23 1.3 2
10 9.1 3.1 1.3

D. 1. Supply Pipe Diameter: in

2. Supply Pipe Length: 700 ft /

E. Friction Loss in Plastic Pipe per 100ft from Table I:

Friction Loss = ft per 100ft of pipe

F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharg
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Lengt
(D.2) % 1.25 = Equivalent Pipe Length

o | oeoxos - [ o e \ % | | 201

G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and dwude by 100.

Supply Friction Loss = § Ve
1.69 ft per 100ft X 875.0  |ft + 100 = 14.8 ft v

H. Total Head requirement i€ the sum of the Elevation Difference (Line A), the Distribution Head Loss (Line B), Additional Head Loss (Line C), and
the Supply Friction Loss (Line G )

0 ft . 0 ft + e+ | 148 e |ft

\
/

3. PUMP SELECTION /F' ] ~ 7 \
A pump must be selected to deliver at least \ 25.0 ) GPM (Lme 1 or Line 2) with at least é 24.8 f}eet of total head.

Comments: : \—' \\ /
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e Pump Tank Design Worksheet (Demand Dose) FYYD LIRS AL TION
ProGramg
DETERMINE TANK CAPACITY AND DIMENSIONS Project D: v 04.02.2019
1. A.  Design Flow (Design Sum.1A}: GPD C. Tank Use: I Dosing
W
B.  Min. required pump tank capacity: 500 Gal D. Recommended pump tank capacity: ‘_,,/‘w\ /( 1600 Gal
N - ; Y - N/ d
2. A.  Tank Manufacturer: Brown Wilbert l B,  Tank Model: l / 1600 ,J J
C. Capacity from manufacturer: 1639 Gallohs Note: Design calculations are based on this specific tank.
) Substituting a different tank model will change the pump
D.  Gallons per inch fi rom manufacturer: 38.1 Gallons per inch float or timer settings. Contact designer If changes are
necessary.
E.  Liquid depth of tank from manufacturer: 46.0 inches
DETERMINE DOSING VOLUME -

3 Catculate Volume to Cover Pump (The inlet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump
is recommended)

(Pump and block height + 2Ainche5) X Gallons Per Inch (2C or 3E)

. ,
( 16 in + 2inches) X Gauons Per Inch = 686 Gallons [/
4 Minimum Delivered Volume = 4 X Volume of Distribution Piping: /
1 Gallons {minimum dose) inches/ dose

Design Flow: 2250.5 GPD X 0.25 = 563 Gallons (maximum dose) /
0 Gallons /

Doses

£

-itern 18 of the Pressure Distribution or Item 11 of Non-level 2

5 Calculate Maximum Pumpout Yolume (25% of Design Flow)
inches/dose

o3

6 Select a pumpott volume that meets both Minimum and Maximum: 2

7 Calculate Doses Per Day = Design Flow ¢ Delivered Volume
2250.5 gpd + 250 gal =

8 Calculate Drainback:

A Diameter of Supply Pipe = inches
B. Length of Supply Pipe = feet
Volume of Liquid Per Lineal Foot of Pipe = 0.380 Gallons/ft

Drainback = Length of Supply Pipe X Volume of Liquid Per Lineal Foot of Pipe

[ o x| o Jaur - Gallons
9. Total Dosing Volume = Deli?ered Yolume plus Drainback

B | gal+ BEES | w0 caons
10, Minimum Alarm Volume = Dépth of alarm (2 or 3 inches) X gallons per inch of tank

[ 2 Jnx | 1 Jeaui - Gallons

DEMAND DOSE FLOAT SETI'INGS

11, Calculate Float Separation Distance using Dosing Yolume .

Total Dosing Yolume /Gallons Per inch J@/

gal + 38.1 gal/in = Inches
12. Measuring from bottom of tank: Inches for Dose: 7.4 in :_:i
A. Distance to set Pump Off Fl.oat = Pump + block height + 2 inches - P —[—
in + 2in = Inches Alarm Depth 27.4 in T
B, Distance to set Pump On quat=Distance ta Set Pump-Off Float + Float Separation Distance Pump On Ein 76.2 Gal
lin+ in = Inches pump Off 18.0 in 280 Gal
C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches) - 0 Gal ’_U_‘
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Design Summary Page HYAD LUNESS AR TION
1, PROJECT INFOEWATION ' v 04.02.2019
Property Owner/ Cliént:| BCANS Enterprises LLC l Project lD:l !
Site Address:| 29783 387th ST | Date:| 0528119 |
Email Address:l cer@cedarcrestresort.net l Phone:{ 507-458-6630 |
2. DESIGN FLOW & WASTE STRENGTH Attach data / estimate basis for Other Establishments
Design Flow:: 2250.5 lGPD |/ Anticipated Waste Type:l Residential ’I/ d
BOD:Eg_O_‘:mg/L Tss:[ 60 |me/L  Oil & Grease: me/L

Tréatment Level: C Select Treatment Level C for residential septic tank effluent

3.  HOLDING TANK SIZING

Minimurm Capacity: Residential =400 gal/bedroom, Other Establishment = Design Flow x 5.0, Minimum size 1000 gallons

Gallons in I::__—_lTanks or Compartments
Gallons in :jTanks or Compartments

Type of High Level Alarm:l l(Set @® 75% tank capacity)

Code Minimum Holding Tank Capacity:

i

Recommended HoldingblTank Capacity:‘

Comments:

4,  SEPTIC TANK SIZING

A. Residential dwellings:

it

Number of Bedrooms (Residential):

Code Minimum Septic Tank Capacity::]Gallons in l:::lTanks or Compartments
Gallons in E:jTanks or Compartments

Model/Type: |

Recommended Septic iT‘ank Capacity:

il

Effluent Screen & Alarm (Y/ N):|

B. Other Establishments:
Waste received by:| Gravity

[ 2250 | GPbx [ 3 |Days Hyd. Retention Time

Code Minimum Septic Tank Capacity:| 6750  |Gallons In 1 Tanks or Compartments

e

Recommended Septic Tank Capacity:] 6750 jGallons In 4 Tanks or Compartments
Effluent Screen & Alarm (Y/ N):r No I Model/Type:
5. PUMP TANK SIZING®
Pump Tank 1 Capacity (Minimum): 500 Gal Pump Tank 2 Capacity (Minimumj: 500 Gal

Pump Tank 1 Capacity (Recommended): 2500 |Gal | Pump Tank 2 Capacity (Recommended):| 1600 |Gal

pump 1 96.0 |GPM TotalHead| 17.8 _|ft Pump2| 25.0 |GPM TotalHead| 248 |ft

Supply Pipe Dia.[3.00]in  DoseVol:| 250.0 |gal | Supply Pipe Dia. | 2.00) Dose Vol:| 250.0 |Gal
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6. SYSTEM AND DISTRIBUTION TYPE Project ID:

Soil Treatment Type: Mound Distribution Type:| Pressure Distribution-Level

Elevation Benchmark: r*‘ lft Benchmark Location:

Distribution Media:r Rock

F

MPCA System Type:l . Type lll I

I
:

Type NI/IV Details:r'3‘ Sand Lift bad soils
SITE EVALUATION SUMMARY:

7.

]

Layers with >35% Rock Fragments? (yes/no) If yes, describe below: % rock and layer thickness, amount of
soil credit and any additional information for addressing the rock fragments in this design.

Describe Limiting Conditi‘on:' Redoximorphic Features/Saturated Soils

Note:
_ Depth Depth Elevation
Limiting Conditfdn:inches [ 0.8th r |ft
Minimum Req'd Separation: inches ft Elevation Critical for system compliance

Code Max System Deé.ih: Mound linches

This is the maximimum depth to the bottom

22|t | e

of the distribution media. Negative Depth (ft) means it must be a mound,

Percolation Rate: [::]MPI

—

Soil Texture: Clay Loam

0.45 |GPD/ft?

Soil Hyd. Loading Rét‘e:

Contour Loading Rate: 1 Note:l I
Measured Land Slope: 10.0 (% Note:l 4J
Commehts:l ]
8.  SOIL TREATMENT ALREA DESIGN SUMMARY
Trench: ‘
Dispersat Area[___::]ftZ Sidewall Depth [::'in Trench Width I::::]ft
Total Lineal Feetft No. of Trenches‘: Code Max. Trench Depth[:lin
Contour Loading Rate[:ft Min. Length [::lft Designed Trench Depth E:]in
Bed: .b
Dispersal AreaIj__::_—:lft2 Sidewall Depthr______—:‘in Maximum Bed Depth[::]in
Bed Widthft Bed Length[:::]ft Designed Bed Depth:]in
Mound: .
Dispersal Area| .2400.0 |f¢* Bed Length| 240.0 |ft Bed Width|  10.0  |ft
Absorption Widthft Clean Sand Liftft Berm Width (0—1%)[::Ift
Upslope Berm Width ft Downslope Bermft Endslope Berm Width ft
Total System Lengthft System Widthft Contour Loading Rategal/ft
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Design Summary Page CORTROL AGENCY

Project ID:

ft Finished Height:::]ft
ft Downslope Berm l::‘ft
ft System Width [:|ft

At-Grade:

Bed Width l::::]ft Bed Length
Contour Loading Rate‘ ' lgal/ ft  Upslope Berm
Endslope Berm [:___]ft System Length

Level & Equal Pressure Distribution

il

No. of Laterals| ;. 3 Perforation Spacing 3 ft Perforation Diameter! 7132 |in
Lateral Diameter| . 2.00 [in Min Dose Volume 241 gal Max Dose Volume 563 ‘gal
Non-Level and Unequal Pressure Distribution
Elevation | PRipe Size Pipe Pipe Perf Size | Spacing Spacing
(ft) (in) volume ) hath (ft)|  (in) (ft) (in)
' (gal/ft) 5 Minimum Dose
Lateral 1 Volume
Lateral 2 gal
Lateral 3
Lateral 4 : : Maximum Dose
Lateral 5 : Volume
Lateral 6 : gal

9.  Additional Info for iAt-Risk, HSW or Type IV Designh

A. Starting BOD Concehtration = Design Flow X Starting BOD (mg/L) X 8.35 + 1,000,000

E::lgpd X: [:::]mg/LX8.35+1,000,00! - [::]lbs. BOD/day

B. Target BOD Concenfration = Design Flow X Target BOD (mg/L) X 8.35 + 1,000,000

[::]gpd X l:::mg/L X 8.35 + 1,000,000 = [:j‘lbs. BOD/day
Lbs. BOD To Be Removed:[::]

PreTreatment Teéhnology:l J*Must Meet or Exceed Target

Disinfection Technology:l *Required for Levels A& B

C. Organic Loading to Soil Treatment Area:

[::lmg/Lx. [ Jed x8.35+1,000,000¢ [ e - [ wssdaysee

10. Comments/Special Design Considerations:

Installing Type lll Mounﬁ With 3' Sand Lift, 2 MH & 1 RCU Site have existing septic tank. 10 MH site will have new
septic tanks. 1600 common lift tank dual alt pumps with check valves to common 1600 lift at mounds dual pumps to
' mound.

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

Scott Ellingson ﬁfﬁ%‘%ﬁ“\*J 3947 5/28/2019

{Designer) (Signature) {License #) (Date)




Becker County Planning & Zoning
915 Lake Ave

1720

Detroit,L.akes, MN 56501
(218) 846-7314
www.co.becker.mn.us

v

Septic Perniit

Permit #: $SS2021-1009

Owner & Property Information

.Owner Name.

‘Mailing Address:

BCANS ENTERPRISES LLC

BCANS ENTERPRISES LLC
29783 387TH ST

Parcel #

*Secondary Parcel
s#'

o200

29783 387th St -

:Notes Type m system 3' sand [ift in mound, no suitable

soils Wtilize one existing septlc tank. Add 2250, 2000 &

- 2500- 2compartment septlc tanks, two 1600 gallon lift tanks :

~with dual alternating pumps. Construct a mound system

3

i
v

|WAUBUN MN 56589 s|te' Address 5
‘Phone #: 2184732116 ‘ Townshlp - f
EVLake/Rlver(1000/300) 1y - | | Sec/Twp/Rng: ,,,,MAPLE G,'?OVEfoﬁ MZ/MO, .
Lake/River Name: Whlte Earth (Maple Grove) [RD] | ! pesignar: Scott's 3 ices LLC, L3947,
‘Pond/Wetland(50):  No ; ~{(Scott E”'"QS°"){-kcle\4, y}w
’ R Installer: OTHER - Not listed (please add in (
| __ namtfield-and-we i EIT T olr isy)
Specificaions . \ _
Tank to be Installed: Existing Tank with New Additional EType of Drainfield: ~ Mound
ANEAL L. | Full Size of Drainfield: 6240 |
TotaI#Tanks '~4_,.' Reducelearrantled S|ze I o
Instalted: et ] aAbsorbtlon Area Size: p§6240 |
System Status Replacement System o Rock Depth e
‘System Serves ] Commermal Resort Chamber Type end Number i ' |
! Number of :28> Chamber Trench SqFthhamber f f
.Bedrooms: oo s |
: e e s 'Is System Pressurized? {Yes !
‘Design FIowIGPD 1125525 o
Garbage Dlsposal? No - Alarm? ers |
R ;Type of Alarm ; i
,S|ze of Lift Pump: 259pm e ’
Size of L|ft Line: 969pm e
Sorl Slzmg Factor 0 45 ' I
Setbacks ST S .
Road Type: v fPuine/’Towns‘hip nght of Way Marked - - ; - g No o
Tank Dist to Road f ;30' o . Drainfied Dist to Road: - " k i100'f §
Tank Dist to Closest Prop Lme: 100' B Dralnfled Dist to Closest Prop L|ne;y - 100' :
‘Tank Dist to Nearest Structure: ’50‘ o Dramfleld Dist to Nearest Structure: o 50' o
‘Tank Dist to Well: ‘50' ’ Dramfleld Dist to Well: 11000' B
“Tank Dist to OHW: 10000 13000 |
“Tank Dist to Pond/Wetland: e
:Tank Dlst to Pressure Lme j ! 1
Other Informatlon -
‘Date Approved: ’ »,', 71122021
_Permit Fee: o o f,300 00 -
'Receipt Number: . 250328561
Date Paid: o 711312021

Aéfxz



consisti‘ng of 3' sand lift, t\{Vo - 10" X 120' rock beds (center ‘
 fed) and two - 26' X 120' soil absorption areas. Must have |

‘Advanced Inspector !

PERMIT Mlﬁ_l,'ST BE POSTED AT JOB SITE. PERMIT EXPIRES ONE YEAR FROM DATE PAID.
"~ * Please schedule for inspection prior to installation! **




