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I IDENTIFICATION: Please Print Ali Information

Last ’Name First Initial Mailing Address— No., §treet, City and State Zip No. | Tel. l\.Jo.
—r R TR 7, 0]IFT Fitee | Sty J39-7777
— o IS )y,mj)ﬁdyﬂ) /
Contractor =

hY

Gl ROl Fhtnes 1700 7 Calaiad

v ; ) L2\ L A '
TYPE OF IMPRQVEMENT: RESIDENTIAL PROPOSED USE: NON-RESI 7 ROP e N\
» di -\n 8 odefF \ily Dwvelli Speci v:ﬁmw/@m
\/ - 7 2 G €
ESTIM gD (0 X (oAl [ LER ] Bate: //ﬂlf (L~ [/~ [ ,/'
PRINCIPAL TYPE OF FRAME & BUILDING TYPE BF SEWAGE DISPOSAL: < %L DIMENSIONS: .
) Masonry ‘N New Home { ) Public Baserment: () Yes (X No
_. sor'eS
(¢ Wood Frame {" ) Garage { ) individual Septic Tank, etc. Stories above basement:  ......x% T Y- Yil:aed
} Structural Stes! { ) Mobile Home WATER SUPPLY: Sa. feet (outside dimension) 24 (2.2...
{ ) Other — Specify Year () Public { Xindivicual Well - Bedrooms ... Y Baths .../
. { ) Cottage Type S'Qé é;& Depth 20 LI
" D<LSeptic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { ) Other Elevator: ( ) Yes (kr No () Electric () Gas { ) il
Q‘A’ / _ﬁa Air Conditioning: ( } Yes (/K{)No { ) Coat { ) None
{ ) Central { ) Unit Other: /WM&)
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGERF=PD FORAIN FIELD

Capacity

Gls, fm Sq. FUXO X sa. .

Distapsg _from nearesl&j)an/ﬂ X / 9 O Fr. /2~ Ft. /AO R
(R

Dista&qe}gﬂ)l@ﬂr%L " \567’D Ft. JUU Fr.| 77 Ft,

Distance Zjom ﬂ‘&mgbw : ﬁﬂ Ft. Zﬁz’ Ft. /'/‘7) Ft.

Distance %@M/ 2 i Ft. ,9?6‘/'27 Ft. 52(1”0 Ft.

Distance from bottom to Water Table / ,j () Fu M Ft. /V'Lﬁ Ft..

All distances are shortest distance between nearest pomts L

ﬂgé 46296 square feet, Water frontage is ‘% ............................ feet,

CHARACTERISTICS:

Lot Area is . m....r. s

Building setc ro(gﬁ&‘m’r“a{fis ............... 5\0"0 ........... . feet. {Building Line)

Land height above high water mark at building line is ...............4 87 S ............................. feet

Building setback from (;S(a’-tédi%my - Towrlship Highway l 2! feet from the { } Center Line - Mﬂight of Way
+Side yard i — .ﬁ ................. and-............ Cﬁ(-’ ........... feet. Rear yardis ...... j‘z’ .............. feet.

Building will be located / 0 ......... feet from septig tank (Sewage System Permit must be obtained before installation).

Building will be located / ..... .. feet from soil absorption system (Cesspool, 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 ordinanices 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. It shall be the responsibility of the applicant for the permit to notify-th& County Zoning Adminis} 48 hours before
the job is ready for inspection,

o LL08) £T

When signed 4approved by the Zoning Administration this becomes your permit. Permission is hereby gfarited to 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 conditioh that the person to whom it is granted, and
his agent, employees and workmen shall conform In all respects fo the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
violation of said ordinances.

| ~Zv —FF

Dated V.4 ] v
. C/M " Becker Countyf4oning Adminisfrayr'\
Permit Fee $ State Surcharge $__ ¢ "‘m Cormorant” Surcharge $

Comme b
a

Signature of




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 4 Shall Be §  Sq. Ft.
" Building Set Back-from High Water Mark : CFt] Ft.
Building Set Back from State Highway - Ft. Ft.
Side Yard : & Ft. & Ft.
Rear Yard ' - B Ft. . Ft.
Elevation at Building Line above : b :
High Water Mark . -~ L : . Ft. 5 Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

SEPTIC TANK SEEPAGE PIT DRAIN FIELD

CATEGORY

Actual Should be Actual Should be Actual Should be
Capacity . R T o Sl “los| SF SF SF SF

e i DN 1 DG ALY
Distance from Nearest Well F F F 75 |F F 50 | F
Distance from Lake or Stream | F F F F F F
Distance from Occupied Building F 10 | ¢ F 20 | F F 20 [ F
Distance from Property Lin%\"“\’}\" F| 10 [F F 10 |'r F 10 | F
Distance from Bottom to Water Table T f | TT |F F 4. |F F 4 |k
o AS

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspector’s Signature

g - Titie™ —
Inspection o - g - \.?,\\\
Dated : 19

Agency
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DEULKEK LOUNITY LUNING ADMINID I KALIWYN 4 5 7
89 LAl AVE., BOX 787 — Phone 218-847-4427 — Defrol kes, Minn. 56501 Date_ /=<5 7
ICATION FOn BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
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.CATION OA]J/ / '7 Wﬂcﬂ% 92 :)) AT% 'R‘w 7137‘/’6’

Lake No, ; Lake N€me Lake Classif. Sec. TWP Name

J

IDENTIFICATION: Pisase’ Print AH Information
Last Name P First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.

o | KCEA M, 0gop. .| PRI ay If9

Mer0 s T bl Do GtV — ,
Contractor uQMWELLU’[ “:y _7L_ ,/?ﬂ’z jﬁ/[ //? 4‘7 , 6/0 524__#

WF Ul PRI S b J T, syl

7 0 7
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-—RESI?E
L?( ), Ong Farpily Dwelling Specify: ¥
? - M@‘M{’ —_——  Units Size:
—— N i/, R, G
TIMATED COST OF IMPROVEMENT $ Construction Starting Date: ” ,
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL, ’ UIW WM /77_@
- 5 e A
) Masonry {} New Home { )} Public Basement: { )Y { ) No ﬁ
ood Frame ()} Garage { } individual Septic Tank, ete. Stories above basement:  .........ceiiiiieienn
{ }Structural Steel {1 Mobile Home | WATER SUPPLY: Sa. feet {outside diMeNsion} ...............eeeceeene.
() Other — Specify Year { }Public [ ) Individual Well Bedrooms ......c.e.cerernenene Baths .......ccvveees
{ ) Cottage Type Depth
) Septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: - { ) Other ) Elevator: { ) Yes { ) No () Electric () Gas () oil
W Air Conditioning: { ) Yes { ) No { )} Coal %None
‘() Central () Unit Other: .
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capucity : Gls. Sq. Ft. Sq. Ft.
. 1 -
Distance: from nearest well - ) | Ft. Ft. ‘ Ft.
T |
Distance from lake or stream Ft. Ft. Ft. )
Distance from occupied building Ft. Ft, Ft.
~.Distance from property line Ft. ) Ft. "Ft.
_Distance from bottom to Water Table Ft. Ft. Ft.
e . All distances are shortest distance between nearest points
CHARACTERISTICS;
Lot Area is 4’ . é f A ~ squaca-feet. WALer frOMEEGE 1S .vvvvevevireirereeieeeersrensesssneseeseseioresnene feet.

Building set@k T : Tl \‘\5“0@ ........... feet, {Building Line} / Z Vs
Land height above high wateg mark aiiuilding BINE S covveeeeceeeeeeer et ee feet %Q)ﬂ ”@Aiﬂ- q& @mr@ //Le/

Building setback from (\# State - unty - { ) Township Highway ﬂfaet from the { ) Center Line - %Right of Way

¢ N S L= 2
Side yard i SR 0 ......... aW .......... ».Zm feet. Rear yar "W ...... feet,
. Emmame
Building will be tocated ........cceecvevrnnnennn., feet from septic tank (Sewage System Permit must be obtained before installation),

Building will be located .... feet from soil absorption system {Cesspool, 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 agreesthat no part of the sewage system shall be
covered until it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notify.tiie County) Zoning Administratgr48 hours before
the job is ready for inspection.

Dated /"4;25"9?

work described in the above statement and/or as shown on the sketch. This permit is granted upon the expres§€onditioff 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 /\H\-W —4 :
9? . ‘,?_O/' ZOningAdminisrﬁ!r*
Permit Fee $ Q’g State Surcharge $ Cormoralt Surcharge $.

Comments:
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, . INSPECTOR’S CHECK LIST: .
© Make all measurements and computations

MINIMUM

ACTUAL

s & ShallBe 4  Sq. Ft, -
Building Set Back from High Water Mark _\ Ft. Ft.
Building. Set Back from-State Highway _ VOFLL - Ft.
Side Yard L& Ft. & Ft.
Rear Yard . Ft. - Ft,
Elevation at Building Line above o -

Ft. Ft.

High Water Mark -

SEWAGE DISPOSAL SYSTEM STATISTICS

Agency

SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Should be Actual Should be Actual “Should be
‘Capacity Gls. Gls. SF SE SF SF
Distance from Nearest Well F F F 75 |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 2 |F
Distance from Property Line F 10 |F F 10 | F F 10 | F
Distance from Bottom to Water Table - Fl 77 |¢ F 4 |F F 4 | F
“
A i

Inspector’'s Comments: L ‘ B ALY ol - %

INTERPRETATION

OF ABBREVIATIONS

- Gls+— .Gallons
SF — Square Feet
F — Linear Feet
[nspector’s Signature
B i Title TR
Inspection \ : N, BN \
Dated \i19
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.CKER COUNTY
(-17, 48429 | |
alding Permit No #=/749/-23 Sewage System Permit No./R /7447

Township _ERIE __ sSec. A3 Description 32-40_

Work Authorizeddtouse, Pewn S,

TYPE OF IMPROVEMENT: - RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED (55

M New Building) ~( ) Alterati D4 one Family Dweliing specify: \orfoAdd - SALl4
Oth { ) Multiple Dwelling _____Units A !
Stories - sement( ) Yes (><No Bedrooms '
»
. - y /

Issued to: Name_ Ipga/ / ‘
Address: KK7 fox /8T __ Town Frezee.
State_ /Y7 . Zip_ 52544 Fire Number

Ié
Sketch

HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:

Side Lot
Center Li %a A A

Road Right of Wey Sl 534 — [15 Andf200
Septic Tank_lm% Drain Fieldi@%.

Other

SEWAGE DISPOSAL SYSTEM DATA

~Foy

Septic Tank Drain Field
Capacity [000 Gls. SéPSa. Ft.
Distance from nearest well . !E Fi. /OO Fu
Distance from lake or stream & Ft. 5” Ft.
Distance from occupied building ,M Y/ }.'-'t.

Distance from property line M Ft. m

Distance from botton to Water Table Ft. of=&fFt

N
“)%ﬁr “\% s e 7 Y o Wl _ Lift Pump( ) Yes (&No

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TO POST THIS
‘PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. 1 AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREOF SHALLBEPUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) 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 1S READY FOR INSPECTION.

" "SIGNATURE OF OWNER

Received Byzn@%&im Date /"'015'”??
//

BECKER COUNTY
DETROIT LAKES, MN 56501
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