Minnesota Pollution mbpliance Inenectinn Fr)rm '

ITITIl (T CIRIE —
STS)
, | 101300 -

520 Lafayette Road North Existing S
. St Paul, MN 55155-4194 - 061013000

Parcel number: 06 / (& / 3 (@l O] A R rLQ al Tracking Purposes:
System status: E’Compliant [ Noncompliant AU 1,9 2008 . )
(based on all compliance requirements) - :
: JONING
Summary Form

i

Property Information
Property owner name(s): - V cr g, / 7—(‘) r5@r S5¢9
Property address: /2 S’,/,‘Ll Aatpre ,%p/, ‘ o . :
Property owner's address (f different). .9 2/ 27 4 S £ivploed A D Ssos/
County: L2& el . Property owﬁer phone: . Pemmitting authority: 2eh 9 .
Date system constructed: * Reason for inspection: C 04“/./7(/ (e F e ' _
System Description ' _ ,
Brief s;ystem descripfion: 000 < al Ao /e 330 ,) al /M./ fanfe + YO0 35 /}‘ a/ mu%{g’bé/

Local permit number: N Numbef of bedrooms: N _ Design flow rate:

Is the system: o B 4 5 ‘ o
In Shoreland area? wYes O No In Wellhead Protection Area? " [JYes [No
An U.8. Environmental Protection ' System serving a Minnesota Department
Agency (EPA) Class V Injection Well? (] Yes [ No of Heath (MDH) licensed facility? . - - 1 Yes BNo

Compliance Status (Based on state requirements - additional local requirements may also apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (che_ck one):
K] Certificate of Compliance ~ valid until (3 years from date of report): E- 207
) Notice of Nondompliance - For Noncompliant systems: A

The reason for noncompliance is: .

This noncompliant system is classified as (check one below): : . . )
[J Imminent threat to public health & safety [ Failing to protect ground water [[] Not in compliance with operating lper_mltb

Certification (Completed fonp-must be submitted to the local unit of government within 15 days.)

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. C
Name; _R-i'Ck __Renner ' a : Certification number: __
' Renner Excavating 2567 - ‘ . - or

Business license name and number:

Name_oflocalﬂ}o/m t: Becker County Zohinq . )
Signature: . (A ' Xy 5 sig _ " Date: X_//_ F

Required Attachments ' " Inspector Complete; This Inspection Report is

Check complian'ce forms attached; [ Hydraulic Performance [ Tank Integrity - [J Soil SeparationA [1J Operating Permit Form (
applicable) [ System drawing/As-built drawing [[] An assessment of any local requirements that are different from what is required on this
form ] Soil Boring Logs  [_] Abandonment form (if appropriate) [ Other information (list):

pages long.

/

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat (o public health and safely (ITPHS) must be upgraded, replaced, or .-
its use discontinued within ten months of receipt of this nofice or within a shorter period if required by local ordinance. if the system is failing to protect ground
water, the system must be upgraded, replaced, or its use discontinued within the fime required by focal 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 not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any
local ordinance that is more strict, This provision does not apply to systems in shoreland areas, Wallhead Protection Areas, or those used In connection with food,
beverage, and lodging establishments as defined in law. .



Parcel number: é &/ O/3p0L s System status; Y Compliant [ Noncompliant
) ~ (as determined by this form)

‘ Hydrauhc Performance ,and' Other comphance

Compliance Issue #1 of 41~ _ : : N
o . ] . P .
Date of observation: 9 -/ y"@ £~ Reason for observation: Cf} %n’@’ / & }// L

4 'l‘_"

R 7 ¢
This form expires upon next inspection or in three years, whichever occurs first: fl -/ q”ola / /

' Compliance questionslcriteria:’(Reciuired) Verification Method*: (Opt«ongl)
(Check the appropriate box)- (Check the appropriate box)
Does the system discharge sewage fo the Yes M) No I8 Searched for surface outlet
ground surface? : ’ o,
i [ Performed hydraulic test
Does the system discharge sewage fo drain | [T} Yes E] No g . L
tile or surface waters? . Searched for seeping in yard
Does the system cause sewage backup | [] Yes EANo _ [0 Checked for backup in home .
into dweiling or establishment? : : [0 Excessive ponding in soil system/D-boxes
Do other situations exist that have the 1 Yes [K]No [® Homeowner testimony
potential to immediately and adversely . ’ L
impact or threaten public heaith or safety : o m Examined for surging in tank
—{electrical, unsafe covers, etc.)? - ] “Black soil” above soi} dispersal system
Any “yes” answer indicates that the system :s an imminent . : W ’
threat to public health and safety. ) [] Systemn requires “emergency” pumping
. ~ . ' [J Performed dye test
‘Does the system pose a threatto ground | [] Yes . El No - ] oth or: :
water for any conditions deemed non- T '
profective as determined by the inspector? -

“Yes” lndlcates that the system is fatlmg to protect

ground water. If "yes” describe the condijtion noted: . o . e .
* No standard protocol exists. This list is not exhaustive,

_in sequential order, nor does it indicate which »
combinalions are necessary fo make this determmaﬂon.

Certiﬁcation

This form is to be completed and attached fo the Summary Form of the anesota Pollut:on Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector..Completed form must be submitted to the local unit of government w:thm 15 days. .

Property owner name(s) V £ 6‘ / f O R Sen 2

Property address: -~ /% 5’/)~ /1/1,, le ,4;/ - by /é ~K
Property owner saddress (tfdlﬁerenl) .
- County: gag ,//(4 £ ' ' Phone:

- 1 hereby certify that I personally made the observat/ons interpretations, and conclusions reported on this form and that they are
correct :

Name: 'Rick Renner L - _ Certification number

. ; Renner Excavatin 2567 ‘
_Business license name and number: g : or

Nameoflocalu Becker County Zoning - .



€
¢

. ‘Parcelmumber: . O/ O 30500 ' : System status: [ Compliant [ Noncompliant

{as determined-by this form)

Tank integrity and Safety Compliance
Compliance Issue #2 of 4 '

Date of observation: & /¢ -O% Reason for observation: - @ctDm.-m/;y /e /é / &7
" This form expires on (three years): /¢ ~ 207 4 ‘ o

Compliance questions/criteria: (Required) _ Verification Method**: (Optional) -
{Check the appropriate box) . - (Check the appmpn’ate box)
Daoog the e\’mfnm mnmef ofa gseanage oit*, B Yag m I\!g Probed {ank botoini

" cesspool, drywell, or leaching plt"

. [T Observed fow liquid fevel
Do.any sewage tank(s) leak below their [ Yes IH No i :

designed operaling depth? - ' [T] Examined construction records
If yes, identify which sewage PR ’ O l_Examined empty (pumped) tank
tank foaks. , . - : . & Probed outside tank for “black soil*
3 ;2; :‘ze:;;'igfwer indicates that the system is falling to protect O Pressurelvgcu um check

[ Other.

* Seepage pﬂs meetmg 7080 2550 may he compliant if allowed

in ordinance by local permitting authority. -

** No standard protocol exists. This list is nof exhaustive, in
sequential order, nor does it indicate which comblnatzons
are necessary to make this determination.

~ Safety Check

1. Are any maintenance hole covers damaged, cracked, or appeared tobe s&ructurally unsound? {3 Yes* M No

2. Were all mamtenanoe hole covers replaced in a secured manner (e.g., all screws replaced)? - M Yes I No*

3. ~ Was secondary access restraint present (safety pan, second cover, or safely nemng) hlghly recommended [ Yes - MNo

4. Was any other safetylheaith issue present? ’ . o ' [IYes* [@No
Explain: ' B

*System is an imminent threat to public health and safety.’

Certlﬁc&tlon

This form is to be. compreted and aftached to the Summary Form of the Minnesota Pollutlon Control Agency's (MPCA)Comphance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector; maintainer, or service provider. Completed form must be submitted to the local unit of government wuthm
.15 days.

1

-Property owner name(s) l/ v 5, / ‘ 'Tc?/‘z} L S s

Property address: /3% /2 Méf/é W Z&/ ‘e / A
Property owner’s address (i differenty. 8.2/ o2nel ‘ A S [t 71&9//‘! ol D
County: e ;‘// o5 Phone:

i hereby certify that lpersonally made the observattons mterpretat:ons and conclusions reported on this form and. that they are
correct.

Name: Rick Renner A ' Certification number:

Business license name and number; Renner Excavating 2567 or

Nameoflocal%y% Becker County Zoning —
Signature: - e P ' : Date: &/ -f”



Parcel number:: @é¢0 / 3 olele - System status: Jrif Complxant O Noncompham <

(as determined by this form)

Scil Separation Compliance and Other Compliance

Comphance Issue #3 of 4

Date of observation: g~ ‘/'595/ Reason for observation: & C?”"h/f;y / e/ e
This information on this form does not expire.’

Compliahce questionsicriteria: (Required) - Verification Method**; (Optional)
(Check the appropriate box) : : (Check the appropriate box)
For systems built prior to April 1, 1996, and not - IB’ Conducted soil observation(s) (at’(ach boring logs)

lacated in Shoreland or Wel!head Protection
Area or not serving a food, beverage or [ Two previous verifications (attach boring logs)

lodging establishment: - [ Other:
Does the system have at |east a two-foot '

vertical separation distance from penod:ca!ly
saturated soil or bedfock? [dYes [INo

For non-performance systems built April 1,

-1996, or fater or for non-performance systems
focated in Shoreland or Weéllhead Protection
Areas or serving a food, beverage or lodgmg
establishment:

Soil observation does not ekpire. Previous obserw:ations
by two independent parties aré sufficient, unless site
conditions have been altered.

Does the system have a three-foot vertical
~ separation distance from penodlcally saturated
soil or bedrock?* Hves [INo

For reduced separation distance systems (i.e., '
- “performance” §ystems under old ‘)’080 01g9 or * May be reduced by up to 15 percent if aliowed in local

Type iV or V system under new 7080 2350 or . ordinance.

7080.2400): : o ** No standard protocol exists. This list is not exhaustrve,
Does the system meet the designed vertical - In sequential order, nor does it indicate which
separation distance from periodically. saturated combinations are necessary to make this

soil or bedrock?* D Yes [INo determination. .
Any “no” answer indicates that the system is fallmg to protect - ‘
ground water,

Certification

This form is to be’ completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance.
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of government within 15 days.

eﬂy owner name(s) V ?/‘5'1 / /o s‘ﬁﬁ gc;) ~

‘ﬁeﬁyj address: [ 3.572 sz/e’ At Z&/ée »%//é

Property owner's address (if different);

County: 4de ko~ - ' Phone:

1 hereby certify that Ipersonally made the obse/vat/ons, tnterpretatlons and conclusions reported on this form and that they are
correct, ) : ‘

Name: =~ Rick Renner - Certification number:

Business license name and number; _Renner Excavating 2567 or

Becker County Zoning

Name of local . ovemmeat: n: |
Signature: b - ' ﬁw ) . Date: g "/9/-—(309'



SEWAGE SYSTEM DALA

to Tank to Drainfield Well Data
Distance from Well ]9 S 23 i
Distance from Property Line 20 2.0 Depth
Tank Capacity /OO0 _ . Diameter__/ Z¥ !
Area of Drainfield : S0 ;‘icF ¥1. Depth of Casing
Distance from Ordinary High , _
Water Mark ;
[ ] Drilled Well
<] Sandpoint Well
\ N
Please(draw a site y@b%%rty. Include buildings, wells, septic systems, and setback distances.
w—t}ﬂt 3%;2) 5P \
S ) 2% . o |
1 Y . T
Q. y
<
o

o £T
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~ - O
smm:ﬂ -5 t o
SALE oN 20, END OF ROAD
\ .
- "\_/'v”/
. PLACE
R 06.1013.000 ' " FIRST-CLASS
| STAMP
JOMES 0 & DONNA J GRONDAHL ! HERE
RT 2 BOX 270
LAKE FARK, MN 56554
BECKER COUNTY ZONING OFFICE
829 LAKE AVE
PO BOX 787

DETROIT LAKES, MN 56502-0787




SEWER SYSTEM STUDY

Please complete the Study, to the best of your knowledge, for review by the Zoning Office. If you have any
questions, please contact the Zoning Office at (218) 846-7314.

Please circle the letter that best describes your system.

Q:ZL
Septic Tank ) Casspool . S~ .
(Sealed) Drainfield Open Bottom Septic Tank Drywell Privy v
. | (Ope ) (Seepage) 0
Direct Discharge To Direct Discharge To Land — , Other
Body of Water Surface or Ditch Holding Tank {Describe Below)

H. (othe*) Please describa

What is the capamty of the septic tank” 1800 ﬁa,@ j

Area of drainfield? S 55(/ £ |

Does your system have a lift station? ‘ No | QQZ
_ / _/
Total Square Footage of Home/Cabin (ARIN |S 20 ' 34 //T RAILZR J(Q/)( &5

Date the system was installed

Number of Bedrooms in home (Q Number of people occupying the home A

T , :
Is you@ome/ca\bin year a@@@

Circle the following items that your home is equipped with:

Garbage Disposal C@Nﬂsh@?

Jater Soﬁener/

Hot Tub

Foundation Drains Rain Gutters !
Low Flow Toilets Suds Saver Water Meter
—-’/ .

ALL

List the above items that are connected to the sewer system

How often do you have your system pumped? ONCE VR Y 7 \/ RS JQQI?_ SLVDGs oLy

1992
1992

Do you object if your system is inspected by one of our inspectors?

Most recent date system was purhped

Most recent date of any repair to system

NO

I hereby certify with my signature that all data is true and correct to the best of my knowledge.

Neron ZL%anA/hL 1-29-9¢

1gnature Date

Fire Number




SEWAGE SYSTEM DATA

to Tank to Drainfield Well Data
Distance from Well ' Q} 0 / v ib 23 /
Distance from Property Line 20 yoxe, Depth __ <
Tank Capacity /OO v Diameter /% ”
Area of Drainfield S500 S 7 Depth of Casing
Distance from Ordinary High ¢
Water Mark

[ ] Drilled Well
[X] Sandpoint Well

Please(draw a site plan of your property. Include buildings, wells, septic systems, and setback distances.

E A
> R B R I
. e &
- T |l o
A =\ 5 e
o ‘ l @,o [No wATZR
Q g v
Ll LS,
Q C)
I~ & o 305 Ve —
S DL 55 wALk] AN / povBLE | | &
Q7 ' ] X Al )
L %%%é ot ! GARARGE | 24 :
(L= \_ © No WATER ) U
L ‘ | | x T
> | R il
< s, B
| TANK- LIFT € /)( !
& wmowl i
o
h \y |
e e ‘ 3 ,{.-A_~
Lo FOR  SALe e 20, END OF RoOAD
{
o
PLACE
B 0o 1OLE, GO0 FIRST-CLASS
STAMP
SOMES 0 & DOMMNA HERE

‘ o GROMOARL,
RT 2 BOX
L dRE

270
FARI, MN 56554

BECKER COUNTY ZONING OFFICE

829 LAKE AVE
PO BOX 787

DETROIT LAKES, MN 56502-0787



LEGAL , INSPECTION REPORT FIRE NUMBER
DESCRIPTION .\/ ﬂé, /0’/3 » 000
/‘_—*
AND
LOCATION f 7[ ' /60 I (_ﬂ
_ Lake No. . Lake Name Lake Classif. Sec. TWP Range
IDENTIFICATION: Please Print All information
JastName First Initial Mailing Address - Ng)Street, City, and State Zip No. Tel. No
Owner (/W W (/&/< 0()&)/( &7(./ W Vi
VA AR UL 2 a3y
Contractor | Name
ACTUAL MINIMUM
1S { Shall Be Sq. Ft.
Building Set Back From High Water Mark Ft. Ft.
Building Set Back From Highway Ft. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation above High Water Mark
at Building Setback Line Ft. Ft.

SEWAGE (PISPOSAL SYSTEM STATISTICS Do Toont L ll -

CATEGORY SEPTIC TANK SEEPAGE BED DRAIN FIELD
Actual Minimum Actual Minimum Actual Minimum
Capacity {/\J/M\V\M 1@50 (1,00 ais. ais. |62 | sF SF SF SF
r ; 7
Distance from Nearest Well 55 | F F 15| F F F F
] N 4
Distance from Lake or Stream 15 | r F IR25| F F F F
Distance from Occupied Building 10 [ r| 10 | F[50] F| 20| F Fl 20| F
Distance from Property Line 5 | F| 10 F 20| F| 10| F Fl 10} F
f 0/ Distance from Bottom to Water Table -- F - F CQK F| 4 F F 4 F
¥ /
/ M4 57 AP ( ; >
A Inspector’}s Bomments: ) @ & 6’{”777 /'7.
"Kl VR ' ,yQ’ émmem/a/ 615/0@_5 .
@ T)\Z\ INTERPRETATION Gls - Gallons
I \ %‘ OF ABBREVIATIONS SF - Square Feet

« 'y

: ﬂ J o I—‘&’J\“"“
; p [

v
'u\
o %,
r\%;r; \
; Ab neofe .

Wa;w s

7&1 A .'.4::““ ol

%MW

Inspector's Signatur

Wﬂdém» A Lfﬁ

Inspection
Dated

e & Title

/ZAW zz 19 9l



CERTIFICATE OF COMPLIANCE
SEWAGE DISPOSAL SYSTEM

This certificate has been issued this 22ND day of __ NOVEMBER 1991

to certify compliance on described premises and has been inspected by myself or my assigns on

NOVEMBER 14, 1991  gnd that the applicable codes. ordinances. and supporting data on

file were correct.

Parcel # 06.1013.000

W%QBQ%&Q Q%.wﬁ.ﬁ@o:d: SEVERSON BEACH 10TS 13&14

CORMORANT TCWINGHIP

Lake Name: _ UPPER CORMORANT

All horizontal distances meet the Becker County Zoning Ordinance and codes. With proper
maintenance this system can be expected to function satisfactorily, howecver this is not a
guarantee.

This certificate was issued to: Name: JAMES GRONDAHL

Address: RR 2 BOX 270

Q&m\u State, & Zip: LAKE PARK, MN 56544

\ 7
Signed by fm\\QﬁQ\\ St L 2y -







’ \
‘/M N
HINNESO’!‘I\ DEPARTMENT OF HEALTH &
Division of Environmental Health ’N\ Q

Information Necessary for Review of Individual Sevage Disposal Systems

Submitted with plans and specifications fo individuail sewage disposal systems serving:

Facility %@U &o«% : 2 Location

Prepared and submitted by /774@4— foster . -
: /

iLOwnersh.ip (/Sé,yy( %ﬂw Date

{County) (City or Two.)

Plans required:

The site plans shall show isolation distances from the septic tank and drainfield to
wells, surface waters, property lines and buildings,

The drainfield plan shall show overall dimensions, 'spacing between pipes, location of
and connection to drop or distribution boxes. _

Number of people served by the system

Number of days used per year jOO‘SF

If foxd secrvice, number of hours of operation per day

;Soil data:

i 8§32 Percolation rate (minutes per incn) .

ODzpth Of water table in drainfield area (must be at least 3 feet
below bottom of drainfield)

% SLors oF e

Septic tank:

/30 OV Size fqallons) A:X/,S'?[Iﬂ7 /é@@ﬁ‘-’g .

Constructicn fsuch &3 coanotene or fiberglass)
Provide: Inlet and cutlet tees or saffles, inspection pipe and manhole

u y W '
Pisposal system: W W

. ’ . \
W. Type (such as trenches, bed or mounds) -
. ‘ . |
! . , -
W%U . Distcibution (gravity or pressure)
B XF S Soil trgatment area (squace feet)

@

Wk 7,



. Szl D)
" Ul i Hpa X PV‘C"
o Y 2

4/‘/-‘ Pipe sizé(s) {inches)

: /2?5377—/1/7 . Pipe mate?ial(s) Z§L4zﬂé?

— So00g
12& f/fD C:gTEZCff27)//‘Lift Ot pumpdfg station(s) (must be provided with alarm system)
/

Détails‘for drainfield trench or bed construction:

/ L
\jgjf’ Length of trenches or bed (feet) (maximum 100' from distribution point)
¢
/ é; Width of trenches (18-36 inches), or bed
: i
; / :L ) Depth of rock below the drain pipes (6-24 inches)
fZ,'( Depth of rock above the pipes (at least 2 inches)

~ %V—* ﬂu{ I@DSMbvision of a permeable layer above the rock (such as straw, hay,

untreaded building paper)

tf
i é:’ Depth of earth back£ill above rocks (6-36 inches)
.. _
\/Ei€5 Provision of top soil and grass cover
7 P _ .

Detdils for. mounds construction:

Filter rock area length (feet)

Filter rock area width (feet) (ten feet or less per bed)

Depth of sand fil} (at least 12 inches)

Depth of rock below Pipes (at least 9 inéhes)

Depth of rock above pipes (at least 2 inches)
'

Provision of permeable layer above the rock (such as straw, hay,
untreaded building paper) )

Slope of sides (3 to 1 maximum)

Provision of top soil and grass cover




BUELDiNG AND SEWAGE SYSTEM PERMI'!’

! BECKER COUNTY ZONING AND PLANNING E{
829 LAKE AVENUE, BOX 787, PHONE 847-4427, DETROIT LAKES, MN 650/ /(9

Parcef No. /3 /7 D’ DJ’ Lake Name u/)ﬁ&v MML/J Permit No. O// @é /5/3600

S:’e : Township. 4‘( nJ A’W{:ectlon / é Description &% /l/(fWﬂ %j mﬂ/\/ o 4 ///qi)s
\,,//Y/) A%QMJ Lot Size /00)( _)S/

v

Issued to: Name .\) L~ [’TfOV\[[G( /\/ Tel. No. W
; e DRE D Box 70 Like Rle <ps5y

Work Authorized \EJQJ( U(La?/(/ (/{/(/OMMQ OWM/

/OfM

7

Type of improvement: { JNew Home @EAlteration ( ) Garage ( }Mobile HomeYr. _____

{ )Cottage ()‘)Septic System | )Other Building ( )Multiple Dwelling___;_Units.

Size Stories Basement_&ﬂ_ No. otBedrooms /J- Bathroorns___/_.__
Contractor: Name & Address </"€' 5@)& gﬂ/)//(_ &»"U'C«ﬁ //?035 3(’//31’7( l Tel. No. ?(3 ‘Dg(ﬁ

4
Estimated Cost Permit Fee ﬂ %éj “7 State Fee_&_ Receipt No. M

f//

N

it de v (C Mty s
Sketch 7 -—n N /
: R SR HORIZONTAL DISTANCE IN FEET
| [ L FROM NEW CONSTRUCTION TO:
E OI ’ - M/b ; Dg{:{)
' 7 ' 35 High Water Mark of Lake
‘ l i : Side Lot Lines and _rear yard
) Center Line of Public Road
A/U"L) Right of way State or Co.
v APPROVED: Board of Adjustment Date: -
Planning Commission Date: —
y L v County Commissioners Date:__
ﬁﬁg\s‘ o\ W 3 Zoning Administrator Date: ]
l g 1%
1P S ‘ .
- AN :_____'_} fioN “ o X Dedcy navnedd oy [as{ea (1T &
‘ U'" 'STA :g SEWAGE DISPOSAL SYSTEMYRATA
;f - gt
W U [ AN Uldo o
; 2 Instalied in 19_"/ Septlc Tank Drain Field
: Z ‘3| Capacity /SO0 Gls. 3¢ Sa. F.
2, (,P“Pb l:/\ - Distance from nearest well SK R /7S F
‘\C‘&&’ 3 Distance from lake or stream //6'/ Ft. 2335 Fu
p .
;‘3' 0{"‘4\ N Distance from occupied building /0 Ft. /sOF
‘ Distance from property line /5 Ft. Jo Ft
Distance from bottom to Water Table </ B 5 R
L4
chl- AT TR o Lift Pump (¢ )Yes () No Well Depth.35 . type Saself]

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR- A
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TC POST THIS 2L o .
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. | AGREE THAT L P
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-44278 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.

» - $3-21800 -
. 1= §00-

SIGNATURE OF OWNER

Received By LKS(/\/( //?\ )(\ \ Date 7/M /4 /9?/
Approved By%&(WW : BECKER COUNTY

Bec(Jr County Zoning »(émlmstr,ator DETROIT LAKES, MN 56501




Scale: Each grid equals 2 feet/inches. GRID PLOT PLAN SKETCHING FORM

Application for Building Permit Dated . 19
Application for Sewage System Permit Dated 19
Building Permit Number Sewage System Permit Number.

Applicant agrees that this plot plan is a part of application (s} indicated above.

Dated 19

Signature

4/// MMM /b( M‘a/ @54“/
VYVZS'W'ier (Q&u/«e/wﬁﬁ W % A Cﬁwp
B — Building Inspector : W/[@f /)
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INSPECTOR’S CHECK LIST
Make all measurements and computations
ACTUAL MINIMUM
IS & ShaliBe 4  Sq. Ft.
Building Set Back from High Water Mark Ft, Ft.
 Building Set Back from State Highway Fi. Ft.
Side Yard & Ft. & Ft.
- Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
’ . SEPTIC TANK SEEPAGE PIT DRAIN FIELD
-CATEGORY
Actual Should be Actual Should be Actual Should be
Capacity //6’0 o] — |ass. SF / SF SF SF
Distance from Nearest Well LD |F|I S50 |F F )é F F j F
- Distance from Lake or Stream Jon e |75 6 '\ F F ya F
RN ’ / DN
Distance from Occupied Building H2O | F 10 | F 20 | F [ F 20 | ¢
Distance from Property Line /’O F 10 |r / F 10 | F F 10
Distance from Bottom to Water Table T el —— el . F 4 |F F 4

Inspector s Comments: / W é;&é d)%/

K«w%a% ()»(/J/Lﬂﬁ&m// %m/ém

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet

W? 2 // Ultsss

F — Linear Feet
Tnspector’s Signature
. Title
Inspection
-7
Dated - P~ g9 7 7
- : 7 Agency




\ smWINNEN WWWIIY T LWVINTINYWY, MV [ I AN ERLR R
ellow - Owner ' RN/, 40

ink = ssessor . Ccou NTY ‘COURT HOUSE — Phohe 218-847- 7721 — Detrolt Lakes, Minn. 56501 Date

xua ~Ihspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY\? 73 ~‘,

LEGAL' 5
DESCRIPTION |
AND :
LOCATION. SN e e e g S T i 5
: Lake No; =i % & ... . Lake Name . . i’Lake Classif. TWP - Range
IDENTIFI(“ATION Please Print. AII Informatlon ,r ' L
Last Name . R Flrst _lnitial - | Maiting Address— No. Street, ity and State | Zip No. | Tel. No.
Owner
‘Contra‘ct’_orf Namei 7
g VTYPE OF IMPROVEMENT SRR i ) ! RESIDENTIAL PROPOSED USE: . ' NON RESIDENTIAL PROPOSED USE
( )New BUIId g 7 (v:‘) AIteEatI_on K s ( )One Family- Dwell g " Spemfy
() Muttiple Dwellmg e Unitsl | siger,
& = 7 ' B T
ESTIMATED COST OF IMPROVEMENT$ gr ; A &2 Construchon S’rarhng Dafe: o LR
PRINCIPAL TYPE OF FRAME L " TYPE OF SEWAGE DISPOSAL Sy : DIMENSIONS: * °
A )Masonry .' L o ‘ : { )Publlc : : : i : . Basement: ( )Yes
I,A.%'«I'W°°d Frame ) O Ind|vndual Septlc Tank, etc. - - : ‘Stories above basement
: I ) Structural Steel - 5o _—WATER SUPPLY AT A A R ;;.Sq. feet (outside dimension) .
(“'):Other — Spéoify-1 ; N [ ) Public - : |7 Bedrooms
' i . ' ,) Individual Well . I : :
: » MECHANICAL EQUIPMENT R  HEATING: - i
 Elevator: “( 3)iYes <3 (=) No () Electric
Air Condmomng o Yes - o) Now o | () -Coal -
A i Ty Central coe U Unit D .. Other:
i - - : - Ty - s
DISPOSAL _SYSTEM DATA: : . SEP%‘C\I’A‘NK . ~SEEPAGE]
Dlstance fromj property l|ne
Dlstance from bottom to Water Table

CHARACTERISTICS
o

feetI.‘

‘vLot Area |s‘ k y . square feet. R VWatelr frontagé is e
: Burldlng set back from hlgh water mark iS veerniae — . s feEt, (Burldmg Lme) 3
Land helght above high water mark at bu1|dmg Ilne is eseseand feet :

‘Building set back from State hlghway is

ISlde yard |s i

“% 7 Building will be located ,.:.

it must be ob}alned before |nsta|lat|on)

Building wrllbelocated tget f(_;hs |I absorptlon,systarn (CesspooI\Dralnfleld e;c) ) Ny \1’3\ X ) > f \

Agreemem | hereby certify that the information con'ramed hereln is correct and agree to do the proposed work in accordance with the descrlptlon above set forth and
according to the provisions of the ordinances of Becker.County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a part of

“covered until it has been inspected and accepted It shaII be the responsibility of the appl |canI for the permit to notify the County Zoning Admlnlstrator, 48 hours: before :
L the, ]ob is.ready for mspectlon .

Dated

C L Sign ure of Owner
k\\ J‘«ﬁ \\\ \\«3 I\Q\xﬁ S -
Permn Permlss ion’is hereby granted to the above named applicant to perform the work described in the above statement. 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 respecfs to ihe ordmances of Becker County, Minnesota.
This permit may be revoked atany time upon vrolahonof said ordmances . . L g ’

-Dated / N ;

'»,

Permit Fee $.2

.Commeiits:

« this permit application. | also understand that this permit-is valid for a period.of six: (6).months.- Applicant.further agrees thaf no part of the sewage system shall be "




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.
The premises covered by this certificate are legally described as:

Lake No. i Sec. , Twp. . Range___ Twp. Name,

Owner: Name

Address

Zip No.

Permit No. - %ix
Signed by : \%%\PWNJ

4

Zoning >Q&Smms,mﬁow
Becker County, Minnesota







BpEC RUUUNITY LZUNING AUMINID | KAYTUT T e MIT NOLL L TN D Ml D e S

Yetlow — Owner

" Biok Z Inspentor COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, miinn. 56501 pate_(o = 52+ 7 &>
\ APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
LEGAL (OFs [ & ry Seversead [(rpd T~ —  Sowth faof 'WMJLQ .
DESCRIPTION
AND > -
Location 1S5 &8 U Corvmerend L&D 16 /3F a3y Wmmd'_
Lake No, Lake Name Lake Classif. Sec. TWP - Range TWP Name

IDENTIFICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

| ower [ TA0RESON), Williom | jIrse &% oo A
AL v Moo hzad , My, T.STo

Contractor

Ol ome

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:
() New Building ) { ) Alteration { } One Family Dwelling Specify:
Other U=d (3/(!3'. { ) Multiple Dwelling  —_________ Units size:
Ld
ESTIMATED COST OF IMPROVEMENT $ W ” Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { ) Yes NNO i,
D(Wood Frame {ndividual Septic Tank, etc. Stories above basement:  .......cccvceiiicreriineiieen P )
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) /OXQUQ\‘%OW MJ
() Other — Specify { ) Public Bedrooms ......cocovceiinenins [=F:1{ RN
&lndividual Well
MECHANICAL EQUIPMENT HEATING:
Type of Roof: Elevator: ( )} Yes { ) No () Electric () Gas () oit
Air Conditioning: ( ) Yes { ) No { } Coal { ) None
y o
{ ) Central { ) Unit QOther: & LD
- Foul
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK \SEEPAGE DRAIN FIELD
-~ ) - >
Capacity | P OW‘\ /C)ﬂ[‘j Gls. ¢ B¢y Sa. Fu Sq. Ft.
Distance from nearest well dNda SHFu ‘nl.:)\ /SZ Ft. Ft.
Distance from lake or stream [ . ,L O 76(’- FL. 75’— Ft. Ft.
. o ' W [0 F \/z) Ft. Ft.
f -
Distance from property line / Yo 1O Fu A‘\L/k X) F1. Ft.
- N
Distance from bottom to Water Table i Fr. | §yiken 6/ Ft. Ft.
] All distances are shortest distance between nearest points /
CHARACTERISTICS:
i
; Lot Area is ....... / 3/0_2'@ ...................... square feet, Water frontage is ............. /C)CJ .......................... feet
Building set back from high water mark is .........ccccoveeeeirviverecieeirneeneas feet. {Building Line)}
Land height above high water mark at building line is ..........ccvvvereereniecornenincicinionennns feet
Building set back from State, highway is .........coceviierininineieiers e feet ,—LZom road or Street is cooovevnes « eninenne feet
Side yard is &MU 0 ........... and MM/() ..... feet. Rear yardis .....D... .57 feet.

Building will be located L£.. W55/ . /C) feet from septic tank (Sewage System Permit must be obtained before instaliation).

Building will be located 3% o . feet from soil absorption system {Cesspoo!, Drainfield, etc.).

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 shall 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 fo notify the County Zoning Administrator, 48 hours before
the job is ready for inspection. .

Dated

STgnature of Owner

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permit is granted upon ’rhg 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.
Ty

Dated k)-’ C ’ 7(/ Ly
oning Administrfitor
Permit Fee $ (4] Keogs State Surcharge $ SZ)
f Comments: \’h M — %‘L(é) g ‘iﬂbf f&-@a:z“a..‘ 4/ /%vb@c—;v/; fo l\’hif)
‘ At Pty mu_m-:;;- M\ MAZJ;; 4 flé’" PAA %—( m(—rv% -
lehaer  Ochost fivn oo _,Z’ﬂ,/z::;/" Nervios AeeaJ
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