White — Office
Yellow — Owner
Pink — Assessor

Goldenrod — Inspector

APPLICATION-Ft
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Permit
llllllllllllllllllllllHllll o0 G
= - O O ;CUPANCY----

Building set back from high water mark is ............ .50 e

Land height above high water mark at building line is g

. Bulldlng set back fr§ State hﬂhway is

feet. {Building Line)

............. 0 .f feet.

Side yard is oo M ML and e feet. Rear yard is
Building will be Iocated ....... J‘S' ............. feet from septlc tank (Sewage System Permit must be obtained before installation).
Buuldlng will be Ioca!ed O ............... feet from sml absorpnon system (Cespool Dramfleld etc.).

. L p
LEGAL (() , 3 :? Hj &O
X DESCRIPTION (1, EX \’\) / 00 /( ‘Dg’
\9»’ AND S W .H
O ) LOCATION ﬁf’é’éb"? W &7 é /JDX 43 fo EMclend
Lake No, Lake Name Lake Ciassif. Sec. TWP Rangs TWP Name
IDENTIFICATION: Please Print All information
Last Name First Initial Mailing Address— No. Street, City and State - Zip No. Tel. No. L Z})‘),d
owme WALKER JAMES M | Box HS§ HAwiey MNiwlstsw| 482~ %)
Contractor’ Name A AN
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
(N New Buiiding { ) Alteration (% One Family Dwelling Specify:
Other { ) Muttiple Dwelling Units Size:
F o B
ESTIMATED COST OF IMPROVEMENT $ 30, 0090 Construction Starting Date: _ Se. g JF~ JIFS '
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
(%Masonry A/VD { ) Public Basement: ( ) Yes (V{N7
(VI Wood Frame (V{ Individual Septic Tank, etc. ~ Stories above basement: ... ST T
{ ) Structural Steel WATER SUPPLY: » Sq. feet (outside,dimension)
{ ) Other — Specify { ) Public Bedrooms ...
(/1 Individual Well
- ) . . MECHANICAL EQUIPMENT : HEATING:
Ty;je of Roof: (,Jo‘ao w IT'} Elevator: ( ) Yes (¥} No { ) Electric { ) Gas { ) oit T
eﬁ N C’? Etf.c C\N D g,l Air Conditi_onifng: { ) Yes (J/) No ) Coal (V{None L.’ Op Bo;lﬁz
2AZTH { ) Central { ) Unit Other: HL‘J W}?Zd? ¢ u'fg/‘p'h
¥ SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD hel vi‘,lz,: 5”_‘:
. ot L ’ N - . - . . l‘
: Capacity - /@ 0? Gls. ‘7‘43 755(1‘ Ft. Sq. Ft 1‘7‘0 u
Distance ‘from nearest well i 1SS0 f ‘F /75 Ft. Ft.
Distance from lake or stream 4‘10 Ft. ‘</O Q Ft. Ft.
. Distance from occupied building -/" /O Ft. /0 Ft. Ft,
; - ;
Distance from property line /‘lﬂ ] Ft %/OO, Ft. . Ft.
Distance from bottom to. Water Table } 0 Fu ~7 4‘ Ft
’ . All distances are shortesr distance between nearest points /
CHARACTERISTICS:
Lot Area is ....... &O ........ Q‘C /{ sz 5 square feet. Water frontage is .............. "é/

Agreement:

| hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and

according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shat!'become a part of
this permit application. | also understand that this permit is valid for a period of six (6) months, Applicant further agrees that no part of the sewage system-shall be

covered until it has been inspected and accepted. 1t shall be the responsibility of the applicant for the permit to notify the County Zoning Administrat:

the job is ready for inspection.

e gt /1

s

When signed and approved by the Zonlng Administration 1h|s becomes your permit. Permission ISQQ:

e T

, 48 hours Before

ture of Owner

\

reby granted to the above named applicant to perform the

work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
his agent, employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.

Dated 9'_’;&” &/)

1;2 C)O

Permit Fee $ State Surcharge $

Comments:




.

INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL | MINIMUM

IS 4 Shall Be Saq. Ft.
Building Set Back from High Water Mark Ft. L Ft.
Building Set Back from State Highway Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. e Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT ’ DRAIN FIELD

“o Actual Should be Actual Should be Actual Should be
.‘(‘Z.‘apaci_ty : B o Gls. SF SF SF SF
.Dist:;nce from Nearest Well | F F Fl 76 |F F 50 |F
Distance from Lake or Stream F F F F F F
Distance from Occupied Building; ‘ F 10 | F F 20 | F F 20 | F
‘Distance from Property Line _ L F 10 | F F 10 | F F 10 | F
"Distance from Bottom to Water Table e F | F F 4 F F 4 | F

Loy Ll Ao dt

L

ZEUA & R 3D *?.,Irm ﬁ ,1{3 £t ,{f osB Y foloiory 4&/{/‘2(1% L‘}fbwi’ =3 !;«L&M;Q iﬁ(‘ﬁéf sl
" A 4
QA1 A v 4 .éa }L?/)(A ’V z@n . N A ENE &”’t'»'ﬁ"‘fn%w”_,

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons R )
SF — Square Feet R N A
F — Linear Feet N gjlld w2
1nspectbr s Slgnature
U 5
Title
Inspection .
pe 7 / «/f
Dated S 19 (ﬁ;

Agency



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL
IS 3

MINIMUM
Shall Be §

Sq. Ft.

Bu:ihlhdi:ng Set Back from High Water Mark

Ft.

Ft.

Building Set Back from State Highway

Ft.

Ft.

;Si'de Yard :

Ft. &

Ft.

DY TCCT R

Rear Yard

Ft.

Ft.

Elevation at Building Line above

Ft.

Ft.

High Water Mark

SEWAGE DISPOSAL SYSTEM STATISTICS

SEPTIC TANK

SEEPAGE PIT

DRAIN FIELD

_CATEGORY

Actual

Should be

Actual Should be

Actual

Should be

Gls.

Gls.

SF SF

SF

SF

| Capacity .0

o Distance ffom™ Nearest Well

Fl 75 |F

F 50

Ty
PR i

" 'Distance from Lake or Stream

o D‘iSty"Vance ffrom -Occupied Bdilding ’

F 10

. Distance from Property Line

.;-"‘VDi‘stance from Bottom to Water Table

- Inspector’s iComments: _

INTERPRETATION
OF ABBREVIATIONS
Gls — Gallons
SF ..— Square Feet
F — Linear Feet

AL Inspection
- Dated 19

Tnspector’s Signature

Title

Agency



AT S e )T

e ~Offiee . BECKER COUNTY ZONING ADMINISTRATION Permit Ng 2 >/ %/é_[?ﬁé,
onran o rspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501  pate_/ /- L

APPI:I-C—A—T—I-ON—EOR—BU-I-I,-.-DI-NG--ORVS,EWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

AR / Jow e .
.. Lake No. Lake Classif, Sec. TWP Rangs TWP Name
DENT FI(’ATION:"PIGB’SG Print All Information
| Last ‘Name " First Initial Mailing Address— No. Street, City and State 2ip No. | Tel. No.
. C , . ;/',ﬁ‘.
RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{'-)-Alteration : . (}'f) One Family Dwelling Specify:
{ ) Muttiple Dwelling —_—  Units Size:
D' COST/OF IMPROVEMENT § . "i". i, Construction Starting Date: _ :
TYPEOF FRAME:" =~ 7 TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
| as‘ohry:‘f‘ﬁ/“h'f’ ) { ) Public Basement: ( ) Yes (. ) No
Sraaaas i’ / )
) %) Individual Septic Tank, etc. Stories above basement:  ..Z....lui.eereeeens
WATER SUPPLY: Sq. feet (outside dimension)
{ ) Public Bedrooms
({,,«4') Individual Well
MECHANICAL EQUIPMENT : HEATING:
Elevator: [ ) Yes () No { ) Electric () Gas () oil
O Air Conditioning: ( } Yes (+} No { ) Coal {-'} None
- , ! : { ) Central { ) Unit Other: /1 ! o
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
o ” Gls.| - ;. Sq. Ft. Sq. Ft.
- ER .

“edrest welll Fr| Ft. Ft.
from-lake or. stream!. { Ft. Ft. Ft.
from” occupied building  ~ . : ! Ft. | - Ft. Ft.

om. property line ! o . Ft. Ft. . Ft.
Bin.bottom 6 Water Table . 0 FL <L Fe Ft.
el e All distances are shortest distance between nearest points i
; L i i. square feet. Water frontage is
Bl 6t back-from high water mark is .
‘Land Reight above high water mark at building tine ig .......... st et arres

. feet. Rear yardis .......cccoviievriiinecncnns feet. v

poo b
- 18 o feren o eeererne feet ] =
......................... feet - from road or street is e ee: S E - Q[\a 1QB§ ";

feet from septic tank {Sewage System Permit must be obtained before installation).

feet from soil absorption system {Cesspool, Drainfield, etc.).

nti:1hereby certify that the information contained herein Is correct and agree to do the proposed work in accordance with the description above set forth and
ng to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of
mit application. | also understand that this permiit is valid for a period of six (6) months, Applicant further agrees that no part of the sewage system shall be
tll_@t,hafs_b‘eienjns;t)'e,cied and accepted. It shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
y-for'inspection.

e

Signature of Owner

n \ éc.lnli’y ’1H‘é"2'6nlh‘g :Administration.this becomes your permit. Permission is hereby granted to the above named applicant to perform the
escribed in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person to whom it is granted, and
gent,“employees and workmen shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

iolation of $aid ordinances.

1-13. &
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YZoning Administratjér’x.\

State'-Sufcharge $,




Issued to: N
Address: ¢

: > ¢ lsg-
. Roa S‘: . 4@.’ 7
-1 4 j/a

W

Tinch = Feet | _ o _ vm\qk e m K-

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which work

is to be done, and must be maintained there until completion of such work. Notify Becker County Zoning Administrator (847-3938)

before building footings have been completed. No part of the sewage system shall be covered until it has been inspected and
-approved. Notify the Zoning Administrator 24 hours before the job is ready for inspection.

BECKER COUNTY

Beck/elr Countv Zonind/ Administrator NCTOAIT | ACO RAN Eocnd






