&%ﬁ% Minnesota Pollution Comnliance Inspbection F

orm
== Control Agency "
' 520 Lafayette Road North Existing Sul I,I TS)
170258000

St. Paul, MN 55155-4194 oot mmamee _.. AgE 7

Parcel number: ﬁ/ /7, 0;{{3’1@7 or Local Tracking Purposes:

System status: m Compliant [J Noncompliant RECE!VED
(based on all compliance requirements)
JUN 302009

ZONING

Summary Form

Property Information / L
Property owner name(s): O?‘ff /‘)e/“(,oﬂ) /

Property address: /ﬂé,z/ /5%;?/6’4\1}25/ /504 V24 y fo/’?a‘/f/%/frf f:/ﬁ/

Property ozjner's address (if different): A .
7
County: A Pr?perty owner phone: Permitting authority: ﬂf“d{r/‘/g (0‘ Z)nf”'/
B 7
Date system constructed: 7058 Reason for inspection: Sale ofp ) 4 Wr’/zj
—_— —4 —

System Description

Brief system description: /000 ,?/9/4/7 é'én(/r//c %ﬁ»’k /80 ?’779[ A(‘M/feé[

Local permit number: Number of bedrooms: 2 Design flow rate:

Is the system:
In Shoreland area? X ves [ No In Wellhead Protection Area? [OYes KJNo
An U.S, Environmental Protection System serving a Minnesota Department :
Agency (EPA) Class V Injection Weli? [] Yes Kj No of Heath (MDH) licensed facility? [JYes ,Xj No

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 (check one):
[ Certificate of Compliance — valid until (3 years from date of report): (, 12 “0?

(O] Notice of Noncompliance - For Noncompliant systems:
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 [J Not in compliance with operating permit

Certification (Completed form 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 abyse of the system, inadequate maintenance, or future water usage.

Name: /?V/c 0 #Y Certification number: 2228

Business license name and number: 0//’7 {)«,”,4%@47 732 or
Name of local unit ernment:
Signature: ( Qi VQ——” - Date: G-/ - 67

Required Attachments Inspector Complete: This Inspection Report is 5 pages long.

Check compliance forms attached: I8 Hydraulic Performance M Tank Integrity [FSoil Separation [ Operating Permit Form (if
applicable) [J System drawing/As-built drawing” [J: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):

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or
its use discontinued within ten months of receipt of this notice 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 time required by local 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, Wellhead Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law. .

wq-wwists4-31 : Compliance Inspection Form for Existing S5TS
4/1/08



Parcel number: System status: X} Compliant [} Noncompliant
(as determined by this form)

Hydraulic Performance and Other Compliance

Compliance Issue #1 of 4

Date of observation: é’/Z’ o 7 Reason for observation: 5/} /f @0(\ PN/"/,\{]

This form expires upon next inspection or in three years, whichever occurs first;

Compliance questions/criteria: (Required) Verification Method*: (Optional)
(Check the appropriate box) (Check the appropriate box)
Does the system discharge sewage to the [1Yes 'm No K] Searched for surface outlet
ground surface?
. : , [] Performed hydraulic test
Does the system discharge sewage to drain | [] Yes [¥j No .
tile or surface waters? [ Searched for seeping in yard
Does the system cause sewage backup OvYes MNo [J Checked for backup in home
into dweiling or establishment? ' [1 Excessive ponding in soil system/D-boxes
Do othpr sitpation; exist that have the (] Yes EQ] No ] Homeowner testimony
potential to immediately and adversely
impact or threaten public health or safety ] Examined for surging in tank
i ?
(electrical, unsafe covers, etc.)" [T “Black soil" above soil dispersal system
Any “yes” answer indicates that the system is an imminent ) .
threat to public health and safety. [ System requires "emergency” pumping
[[] Performed dye test
Does the system pose a threat to ground [ Yes m No [J Other:
water for any conditions deemed non- :
protective as determined by the inspector?

“Yes” indicates that the system is failing to protect

ground water. If “yes”, describe the condition noted:
* No standard protocol exists. This list is not exhaustive,

in sequential order, nor does it indicate which
combinations are necessary to make this determination.

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. Comp :Zd form must be submitted to the local unit of government within 15 days.

Property owner name(s):

Property address:

Property owner's address (if different):
County: Phone:

I hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct,

Name: . Certification number:

Business license name and number: or
Name of local unit of %

Signature: (2744 Date:

wq-wwists4-31 i : Compliance Inspection Form for Existing S5TS

4/1/08



Parcel number: ‘ System status: K] Compliant [} Noncompliant |
(as determined by this form)

Tank Integrity and Safety Compliance
Compliance Issue #2 of 4

Date of observation: -/Z -0 ? Reason for observation: 52}/6 a‘cﬂ/‘o/en(j

This form expires on (three years):

Compliance questionsl/criteria: (Required) Verification Method**: (Optional)
(Check the appropriate box) (Check the appropriate box)
Does the system consist of a seepage pit*, | [] Yes IXNO Probed tank bottom

cesspool, drywell, or leaching pit?

[] Observed iow liquid level
Do any sewage tank(s) leak below their JYes ®No a

designed operating depth? EI Examined construction records
if yes, identify which sewage : [] Examined empty (pumped) tank
tank leaks. %) Probed outside tank for *black soil
Any “yes” answer indicates that the system is failing to protect
ground water. [7] Pressurefvacuum check

] Other:

* Seepage pits meeting 7080.2550 may be compliant if allowed

in ordinance by local permitting authority.

** No standard protocol exists. This list is not exhaustive, in
sequential order, nor does it indicate which combinations
are necessary to make this determination.

Safety Check

1. Are any maintenance hole covers damaged, cracked, or appeared to be structurally unsound? [ Yes* ﬂ No

2. Were all maintenance hole covers replaced in a secured manner (e.g., all screws replaced)? m Yes [ No*

3. Was secondary access restraint present (safety pan, second cover, or safety netting) - highly recommended. [JYes [INo

4. Was any other safety/health issue present? (] Yes* m No
Explain:

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

Certification

This form s 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, maintainer, or service provider. Completed form must be submitted to the local unit of government within
15 days.

Property owner name(s): I(/G/ g OA)

Property address:

Property owner's address (if different):

County: Phone:

I hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct,

Name: Certification number;

Business license name and number: . or
Name of local unit ofﬁpment:

Signature: 5 Date:

wq-wwists4-31 Compliance Inspection Form for Existing §5TS

4/1/08



Parcel number: System status: FCompliant (] Noncompliant
(as determined by this form)

Soil Separation Compliance and Other Compliance

Compliance Issue #3 of 4

Date of observation: é- /Z - 07 Reason for observation: jf/c @’F/fo/ﬁe/ﬁé

This information on this form does not expire.

Compliance questions/criteria: (Required) Verification Method**: (Optional)

(Check the appropriate box) (Check the appropriate box)
For systems built prior to April 1, 1996, and not [ Conducted soil observation(s) (attach boring logs)
jocated in Shoreland or Wellhead Protection
Area or not serving a food, beverage or [0 Two previous verifications (attach boring logs)
jodging establishment: [J Other:

Does the system have at least a two-foot

vertical separation distance from periodically :
saturated soil or bedrock? [(JYes [[JNo

For non-performance systems buiit April 1,

1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Soil observation does not expire. Previous observations
by two independent parties are sufficient, unless site
conditions have been altered.

Does the system have a three-foot vertical
separation distance from periodically saturated

soil or bedrock?* g Yes [ No

For reduced separation distance systems (i.e., ) )
“‘performance” systems under old 7080.0179 or * May be reduced by up to 15 percent if allowed in local
Type IV or V system under new 7080. 2350 or ordinance.

7080.2400): i ** No standard protocol exists. This list is not ex haustive,
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?* [ Yes [No determination.

Any “no” answer indicates that the system is failing 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.

Property owner name(s): /(/C Sow

Property address:

Property owner’s address (if different):

County: Phone:

| hereby certify that | personally made the observations, interpretations, and conclusions reported on this form and that they are
correct.

Name: AAV// %" Certification number: 2 ZZV

Business license name and number: 7;2 or
Name of local unit of nment: 5&,[5,( d). Zo,vf-/j
7
Signature: 77% Date:
wq-wwists4-31 . Compliance Inspection Form for Existing SSTS

4/1/08
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TR

CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

Lake No. 280

Name

Address

Permit No. \
Signed by :

Zoning Administrator
Becker County, Minnesota




e




G it (9, 0553 </

U nite otfics BECKER COUNTY ZONING ADMINISTRATION Permit No
e fink s beeser e COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 pate__

/[)ﬂ@ L APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

o "LEGAL o v e i ; 5 B . ’ -
G b S e ‘ -
DESCRIPTION
AND - -
LECAﬂén' a4 O, (gt s . o e ' N :
i % I..ake No.W\ \ ) Lake Name Lake Classif, Sec. TWP Range TWP Name N
ID‘ENTIR\“‘ 10 % \{‘Pluse Prl t’AII lnformatlon &
e - T T
w 'Laé Name~ ; Fnrst Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

/

Ow‘m;r i, /(\} & /,.‘I»(,z A "r\.‘}\j TS R

N T s i oy o I I
R Contractor Name "J« i A Sd et . N
R .TYPE OF IMPROVEMENT RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
() New Bl} ldmg L L) Alteration () One Family Dwelling Specify:
Other dl/ L4 KA P { ) Multiple Dwelling Units Size:
S ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
ol o . PRINCIPAL TYPE /OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
3 { ) Masonry { ) Public Basement: ( ) Yes ( ) No
% { ) Wood Frame . { ) Individual Septic Tank, etc. Stories above basement:
) Structural Steel ) WATER SUPPLY: Sq. feet loutside dimension) ...
{ ) Other — Specify { } Public Bedrooms .......oceveerienienes
{ } Individual Well
MECHANICAL EQUIPMENT : HEATING:
Elevator: ( ) Yes { } No { ) Electric { ) Gas { ) Oil
Air Conditioning: ( ) Yes { ) No { } Coal { ) None
: : { ) Central ( ) Unit Other:
g - tye
?;~ 5 SEWAGE DISPOSAL SY&S;T\%M-N\Q;,EA\: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
— ;
Capacny - Gis.| /7 ¢ Sqrfu Sq. Ft.
S ‘Distance from nearest: well o bt Ft. Ft. Ft.
S Distance ‘from lake or: stream Q Q\\ - Fi. i Ft. Ft.
: [ - ’
Dlstance from occupied building TRK Ft. Ft. Ft,
] F NN
istance from property line Ft.
et : &
v A Distance from bottom to Water Table Q) e Fi1.
N ] All distanc s are shortest distance between nearest points
_EHARACTEHISTICS: \\
Lot l';\rea is F i square feet. Water frontage is
. ;"v“"‘:“"‘l“ e »Building set back-from high water mark is e i .. feet. (Building Line)

Land height above high water mark at building fine is

Building sqt hack from State hi j Dt
ing ac ‘OMJ\: e h ay%%?% \\\\\u J\\\ ‘}\\\ ‘} 3‘ X
an o

T Side yard s ..n.e feet. Rear yard is ..coeennbinnininn, feet
| _/
. Bujldi wilw FEE SRR SR eet from sbptic tank {Sewa eSyst;}\‘\rmlt must bg obtainéd: before installation). 0 S
N \3&’ I S t)* { N g\u % NN \ 9‘.)-\3\\\5&1\ A Yhoerd "‘"\t”‘\f‘-
““Building wnll e located ....if...uiitberfodineen., feet from soﬁ)absor tion system (Cespool Dramfleld etc, ) N (}“”"‘ 2; 4
Y y céedify that 'h ontai kf inls c rec L) agree‘to do ?Q§pro rk in ac ordance with the'description above etf rth qqd
XY ace $rai %\#lgg si smiﬂr '%s?(gr 3‘1{‘1 nnesbh Itf%r her agkee that'ahy p %ﬁgﬁpecmc tiohs suBmit ed hérsé}m?h pafls bicomd s partef 1%
this pe appl atl n. 'l also understand hae?q: p;r it is v \g‘f fora pfrlod quux (ﬁd) months‘: g\PB&“Cé{"{U" és that no partE ge sew%ge sys'en;\r st:)all be, \
\;w\m@c n; pgg‘&g ~Lfshalt e the! nsjbility.ofthe apg|icant fortRe'permit-to nbit fhe oum Zoniny-Adrhinistrator,48 hoyrs be re: WS
the job is ready lo nspechon ® b o SJ \ (YQQ} m P J 4 v & "(/4%(!} ~ fg~ A
- e - s s
v - o o
- Dated S/ s “':5 ) d‘ “( A - S o /’-'.1:/f
s PNEXNY )\ ]‘\\ AR &\ Signature of: Ownér R ’ S

T When slgned and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant, 16 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 1t 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. ) .

/

8 S ; P, s B -‘ ; . ‘.:.,
Dated {g‘/!wx/ ,3‘, o

. v chkei‘aCounfy Zonlng Admblstrator z*\

[24%
Permit Fee $ﬂ___ State Surcharge $

Comments:




INSPECTOR’S CHECK LIST
Make all measurements and computations

oo

P

_.SEWAGE DISPOSAL SYSTEM STATISTICS

ACTUAL MINIMUM
IS 4 Shall Be ¢ Sq. Ft.
BmldlngSetBack from High Water Mark Ft. Ft.
-..Building Set éack from State Highway Ft. Ft.
' Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
~ Elevation at Building Line above
“High- Water Mark Ft. Ft.

e - SEPTIC TANK SEEPAGE PIT DRAIN FIELD

- CATEGORY "'

e T : Actual Should be Actual Should be Actual Should be
Capacity. 1. i b Gls. Gls. /(ooo%dp SF SF SF

e . R Yo —

- Distance from Nearest Well F fl 25|l 75 ¢ Fl 50 |F

If} waistahce__;-f,rom Lake or. Stream F AN2E: F £ F

. Distance*from Occupied 'Building F 10 |r|J0 || 20 | F 20 |F
‘Distance .from Property. Line F 10 |r |20 [F| 10 |F F 10 | F

4 y -.':’-»‘f"‘« A e
INTERPRETATION
OF ABBREVIATIONS
Gls' — Gallons
- ...SF..= Square Feet
Linear Feet
votisiebiae el r

TNk ks

Tnspector’s Signature

Title
Inspection
“pated Y 19 8y
s Agency



Prmit Number / / ,

Building 7

Sketch
J_Mj : \9'
20 y
E‘ [
5 ] {Gaser

R Moo
(Rl 4275 |

¢, It

M

Feet

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.

sl Hiert, BECKER COUNTY

2 A
Becker dduntv Zonina Adhinistrator MNETDODAIT | AVEC AN EoCNA4




. : BY PEB.‘:O‘I INSTALI-ING SYS'I.‘EH S
. he: 4 a’c’cest That L an familiar with the
 minimun standards required by the Becker . ...
" County Zoning Ordinance reparding sewage =~ . -
-systems. and that I have installed the above .
system 1n accordance m.th those standards.

' Please retuza ﬁlhen comnlet;ed to Becker.: County goning Office- Court nouse- .
‘\‘ Bec-cer Coanty., Gt : o b e T

T SN RS LSRR

dlng Llne above
'ngh Water: Mark L

SE ‘PAGE PIT ' DRAIN FIELD
o3 wActual Shou!ld be Actual Should‘be

SEPTIC TANK"" -

Actual .| Shou

CATEGORY (& w1

ol o

Distance’

! ’ . T
! Inspection ftle

lfDaNfed PRS— G “,‘.,_,

e e "‘%.ggncv’




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 4 ShallBe §  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
Building Set Back from State Highway F1. 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 SEEPAGEMV DRAIN FIELD
CATEGORY
Actual Should be Actual Should be Actuai Should be
Capacity /000 Gls. 75’0 Gls. //(ﬂ SFE| /2O |sF SF SE
Distance from Nearest Well ARETF S0 |F V8 0e| 75 |¢ F 50 | F
Distance from Lake or Stream 7S | 75 ir /50| F /25 | ¢ F F
Distance from Occupied Building ) O |F 10 |el 2P| 20 [k F|l 20 |F
Distance from Property Line Lo F 10 [ |29 [¢ 10 | F F 10 | F
Distance from Bottom to Water Table O |lF T F ;}w/qr F 4 |F F 4 |F
Inspector’s Comments: %’V( /W 81#@ ‘Q‘ﬂg P

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection
Dated

[0~ 24

N gl

197%

beector’s Signature

3




VHIIRG —  wenivw
Yellow — Owner DEVCROCK CUUNIT T LUVINIIND ALWIVIEINIO T IRA T 1wy TR TRTENR T

Pink — Assessor COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501  Date

Blue — inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY f:/(/éd (A)(“rL H

B v
of.
H Y07
: LEGAL ey
’ & DESCRIPTION |
' AND
LOCATION L. o T :
) 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,
Owner P
Contractor
. Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
{ ) New Building () Alteration { )} One Family Dwelling Specify:
Other. ioiiin & 0 F { ) Multiple Dwelling  _____ Units size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ )} Masonry { ) Public Basement: { ) Yes { ) No
i)' Wood Frame { ) Individual Septic Tank, etc. Stories above basement:
{ ) Structural Steel WATER SUPPLY: Sq. feet {outside dimension)
{ ) Other — Specify () Public Bedrooms ....
. { )} Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: ( } Yes { } No { ) Electric () Gas () Ol
Air Conditioning: ( )} Yes { ) No { ) Coal { ) None
{ ) Central () Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well Ft. Ft. Ft.
’ " 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.
: . Al distances are shortest distance between nearest points
: CH_ARACTERISTK:S:
Lot Area is Water frontage is .....cccoeevinieroiinimesineeiesnssesnaonn feet
Building set back from high water mark is ........ccoeveeciiiiveiennennenne, feet. (Building Line)
Land height above high water mark at building line is ..o feet
Building set back from State highway is .......cccoeecervviniiininiiiiei s 1881 — from road or Street Is s v feet
Side yard is ... :

Building will be located ....

] B Building will be located .........iccociiivnienienenes 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 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 fo notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

S5 . o y
Dated__~ 4 L

Signature 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 1h¢ 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 —
e Becker County Zoning Administrator

Permit Fee $___ %" . State Surcharge $

Comments:




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. _ Sec. Twp. Range__ ____ Twp. Name

Owner: Name

Address

Permit No. SP

Signed by :

Zoning Administrator
Becker County, Minnesota







