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Permit Number 2= 13 toa3- 29 _Date __o-b- 85

' , looo
Building Sewage System _:m_,.a%_&m%.m
Township Feie Sec. 33 Descnptlon

‘BLRQ.R,I

_CsXa¥en Lot o

‘Work Authorized

Issued to: Name

Address: 123 & Town © Y—‘um |
State_N DO Zip__sglaX
Sketch | 23q.78"

E_j'w foles

1Inch = _&5  Feet \

NOTE: This card must be placed in a conspicu

ML

pus place not more than 12 feet above 'grade. on the premises on which work

is to be done, and must be maintained there until
before building footings have been completed.

completion of such work. Notify Becker County Zoning Administrator (847-3938)
o 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

NFETROIT | AKFK MN RRRN1






drainfield location
location of all wells

within 100’ of drainfield

[ 1 fill & grading limits

{ 1 vegetation alteration limits

existing local drainage
location of wetland areas

A LBl o 829 LAKE AVENUE, P.0. BOX 787 ——
B L] DETROIT LAKES, MINNESOTA 56502-0787 Application No.
- ! (218) 846-7314
i SKETCH PLAN Tax Parcel §‘°Oéd
FORM H 10,067,

Please be as complete as possible. Include all of the items listed below where applicable.

GENERAL CHECKLIST WATER RESOURCE CHECKLIST Scale of Diagram: 1 inch = fost
[ 1 scale [ 1 location of ordinary

[ 1 northarrow high water level (OHWL) Drawing By:

[ 1 lotdimensions [ 1 location of present

[ 1 structure location water line Date of Drawing: / O~ / / - 4 2
[ 1 side lot setback [ 1 setback from OHWL

[ ] road setback [ 1 location of highest

[ 1 septic tank location known water level

[1]

[1]

Remarks:

Signature 7’4 Vi MJQZL }/LL}/’;»M
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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.__" " R Twp. Range

2 0. 013,000

Owner: Name

B ¢ Address

; A Zip No.

it =22 e

il . e el 2 5
e W Permit No. SP_:7-12.c05-25% Q\.@W\K&W@&&
e N\ Signed by . N\ri

Zoning Administrator
Becker County, Minnesota







INSPECTOR'S CHECK LIST
Make all measurements and computations

EN 4 ACTUAL MINIMUM
e , s 4 Shall Be §  'Sq. Ft.
i ldmg Set Back from High Water Mark ) Ft. Ft.
Buvldmg Set Back from State Highway F1. Ft.
-/ side Yard | & Ft. & Ft.
" Elevation at Building Line above
-:ZHigh Water Mark = - Ft. Ft,
R M e i
. S 0 SEWAGE DISPOSAL SYSTEM STATISTICS

S 6A+EGO§Y‘ o i SEPTIC TANK SEEPAGE PIT DRAIN FIELD
TR L L Actual Should be Actual Should be Actual Should be
Capacuty TS o v /0 06 | als. Gls. %00 SF SF SF SF

iiDlstanceJ:‘rom Nearest WeII 7‘5”“# F 7ﬁ/F 75 | F F 50 | F

: Dlstanc;f‘l;‘;m Lake or: Stream /,/2 jN F F .lj ¢ |F F F F
) D|stance “from- Occupued Bunldmg Lo Le 10 |e]| 35 |el 20 |¢ F 20 | F

"“»k;‘_."’Dtstanceul_ﬁ_mrﬁ Property Llne \// O |r| 10 |¢ \// Cle | 10 |¢ Fl 10 |F

; Dlstance from Bottom to Water Table N N % F 4 |* F 4F

M Lt e, oo Aoy bl oy .0

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons /
i N ek o,

Tnspector’s Signature

v Tie

Inspectlon

Dated b/ 2 O 19 gb

Agency




BE  ER COUNTY ZONING ADMINISTRATI Permit No

sp; g OUNTY-COURT-HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 pate____ . - .= - ° =

ns o SR UV AR
APPEl‘CfA‘TlON'FOR‘BU'LDlNG OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
LEGAL
" DESCRIPTION
" AND
LOGATION " b .
BN L Lake Name Lake Classif, Sec. TWP Rangs TWP Name
" IDENTIFICATION: Plesse Print All Information
R Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
; s
S i ) o s . :
- Owpar ™ A’/‘? c; ¢ 94 o by @ dn L0
/ :‘}3 : ‘
Contractor |\ . 7" g AP
p
“TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
= b : .
. {+} New-Building ~.. L) Alteration ('} One Family Dwelling Specify:
30T Other Sef e i R { *f‘v‘,: o, ( ) Multiple Dwelling  —_______ Units size:
| ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PEINCIFAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
e V)'I'\na;onry NS { ) Public Basement: | ) Yes ( ) No
A0 Wb‘?d Frame N : . { ) Individual Septic Tank, etc. Stories above BAseMENT:  .....cccecvervesreneesressenns
4. ) Structural Steel o WATER SUPPLY: Sq. feet (outside dimension)
“{.-) Other — Specify { ) Public Bedrooms ..
A kS { ) Individual Well
MECHANICAL EQUIPMENT : HEATING:
Elevator: ( ) Yes { ) No { ) Electric () Gas { ) oil
o ) Air Conditioning: { ) Yes { } No { } Coal { ) None
. i { ) Central { } Unit Other:
- SEWAGE:.DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
ty. ? Gls. Sq. Ft. Sq. Ft.
S T N ' :
Distance~froim Tiearests well ™~ = ] Ft. Ft. Ft.
e : { i
ance'from lake or stréam : . F1. Ft. ) Ft.
1 éffro‘m octupied building. “ Ft. Ft. Ft.
IR Ty Tt Tt 0
dm property line - o . Ft. Ft. . Ft.
B W [ { - . .
Ft. Ft. Ft.
-‘Lot?;e;; is-, i ;‘;s;quare feet. Water frONtage is ........oveueevcrmarererns feef. S RN i ;
Building set back from high water merk is ot feet. (Buiiding Line) :
" Land height above hi feet : ?‘A NG
g T N L
feet — from road OF Sreet is ..ccounvr - cevevrore feet, ¢ Vi
| . e sew
roree. fEEL, REAF YATA IS .vveireiecirinirecinenionns feet, o

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

g e
. AT .
7 Building will be't d
; ; il

e Bl W

bé'l&édted ” . feet from soil absorption system (Cesspool, Drainfield, etc.).

‘e'r"e‘b,y certify that the information contained herein is correct and agree to do the proposed work in accordance with the description above set forth and
¢ provisions of-thie ordinances of Becker County, Minnesota. i further agree that any plans and specifications submitted herewith shall become a part of
pplication. | 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

overed until it has been Inspected and accepted. 11 shall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job ‘is' ready: for. inspection.

 pérmit

I = L i o . Signature of Owner
: ‘_Wh,_en,'s‘lbén‘ed and approved by the Zoning ‘Administration this becomes your permit. Permission is hereby granted fo the above named applicant to perform the

ork desciibed 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, efmployees and workmen shall conform in all respects fo the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon
:,-violatlon of sald ordinances. .

Becker County Zoning Administrator

ilse!mit Féewis" State Surcﬁarge $__.=

. ‘Commients: :
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