Dear Beaver Lake Cabin Owner:







Cabin # __________

At the last meeting, it was felt that the survey completed during the summer of 2001 may require updating.  Your effort in reporting honest and complete information is most appreciated.  Attached you will find a copy of the 2001 survey, along with septic information on file at Steele County Planning & Zoning.  

Please review the information that was provided to the Beaver Lake Clean Water Action Corporation at that time, and make any corrections, changes or additions as needed- in colored ink, if possible.

In addition, take some time to think about future water-use appliances you may want to add to your cabin, once your septic system is in compliance.  Add check marks into the “proposed” column if you are considering any of these, and make a note of those not listed, such as whirlpools or hot tubs.

Cabin usage:


When was the septic system last pumped?

 FORMCHECKBOX 
 Year-round


 FORMCHECKBOX 
 Within the past year


 FORMCHECKBOX 
 Summer


 FORMCHECKBOX 
 Two years


 FORMCHECKBOX 
 A long time

 FORMCHECKBOX 
 Winter 


 FORMCHECKBOX 
 Three years

 FORMCHECKBOX 
 Never

 FORMCHECKBOX 
 Weekend


 FORMCHECKBOX 
 Four years

Are you considering converting the cabin from a seasonal to a part-time residence?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes _______________________________________________________________________

Are you considering future additions to the cabin?  If so, please indicate the type of addition and comment:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes _______________________________________________________________________

Based on the information available at this time, your septic system is assumed to be:  

“In compliance” / “Not in compliance” 

Since completing the last survey, have you obtained any other information regarding your septic system or well that may be helpful?  If so, please comment or attach.

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes _______________________________________________________________________

_________________________________________________________________________________________

Has a septic systems professional been to your site to determine what type of system could work for you, or 

if there is enough room on your lot for a system, either individually or to group with your neighbors?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes _______________________________________________________________________

_________________________________________________________________________________________

Have you discussed a potential shared system with your neighbors? 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

Have you attended any of the last three Beaver Lake septic meetings?
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes

Did you make any changes or additions to the previous survey?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

Survey completed by: _______________________________________________________________________

Daytime phone: ________________________________________
Evening phone: ______________________

Please use the reverse side of this page for any comments.
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