¢ "PLICATION o
OR SEWAGFE SVSTEM

F
o [ 110111 1L ey
With Th /70353.099

Application Number

o~ 170353000 Fire Number of Project Location
i
A. GENERAL INFORMATION L ﬂ)i
1. Applicant’'s Name (Last, First, M.1.) 2. Authorized Agent (If applicable)

HLnson, LHDor7

3. Mailing Address (Street, RFD, Box Number, ?‘, State, Zip Code)

DG Bey JOOGE. T paey HCO S060098
4. Day Phone 5. Evening Phone ’ 6. Section 7. Township A
70} D/-Gé ok 201-2.3 $-591/ 30 %aé Conice

B. PRGPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name " ~
; - 3 . - 7L
ofs 4,546 Less 7‘4((75" sold ¥ /asr/’/&
7. Note: If the property Is a metes and bounds description, check hele [ J and attach a copy of the exact legal description.

)
SEWAGE SYSTEM DATA i {c h1 ! U%lL A
Anticipated Use 'l—i il |
a. I Single Family - a1 LY, 5 Ny q< i1
b. [ ] Multiple Family 1S AU
c. [ ] Commercial ) o
d. [ ] Agricultural - U r o g P @Irfl ] e
e. [ ] Other (specify) 3 g AT -

)

/
S
=l
=
[A)
P
D
/
d
\\

o
Ve
e
N
>
—~

S
f

Type of System
] Septic Tank Only
] Drainfield Only
K] Septic Tank & Drainfield
]
]

o

Holding Tank
Alternative System (specify)

A

"o O
)
e

Type of Drainfield
a. [A\] Standard System Y
b. [ ] Mound (pressure distribution)
c. [ ] Mound (gravity distribution) h

: Well Data 7 I
a. Depth:_@ﬁ/ f
5 b. Diameter: —_________ .w% -

‘ Type of Well N \
,, LoV Al P AREETN
a. [ K] Drilled |

b. { ] Sand Point Show Distance Between Sewage System And Bulldings,
Property Lines, Lake, Roads And All Wells Within 125 Feet.

.

Distances to Well:
Distance to Building:

m Drainfi % l?’r_al
. Distance to Pressure Line: - f—
/ . Tank Capacity (gal.)& Area of Drainfield (ft. 2):= %ﬁ .
Distance to Property Line: = + . +, Distance to Ordinary High Water Level: - .
Distance to Suction Line: - . N Drainfield Separation from Highest Known

Ground Water Level, Impervious Lens or 4’4 I

Crant Ohn_lhsta e~ 5% -

| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:

Signature of Applicant \ Date
TO BE COMPLETED BY ZONING OFFICE ) .
)

\/,; [ 1 CERATFICATE IS HEREBY DENIED: (See Back For Reasons)
[ ERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form,

plans, specifications and all other supporting data. With proper maintenance this system can be
expected to function satisfactorily, however this is not a guarantes.

Tyt SAEDS

C_/ Title ﬂ Date







S “PLICATION )

' b g Application Number
P FOR SEWAGE SYSTEM FE S
k CERTIFICATE OF COMPLIANCE Tax Parcel Number )
; . . . /0 bfj()(}() 8
! With The Becker County Zoning Ordinance ]
7 . Fire Number of l?)]ect Location |
AR A. GENERAL INFORMATION 358
1. Appllcant's Name (Last, First, M.1.) % 2. Authorized Agent (If applicable)
JA/?SW:, Yololg
3. Mailing Address (Street, RFD, Box Number, City, State, Zip Code) )
3 S04 005
PI By /009 z% Ferqo A0 SE06
4. Day Phone 5. Evening Phone{} ’ 6. Section C) 7. Townsflp - - -
70/76%%%’ F0/-23 5591/ 3 le Lwnice
B;. PRGPERTY DESCRIPTION
1 Lot(s), Block, Subdivision Name j -
- i i . .
s 4/@/5 Less Srhchs sod L frss pla
7. Note If the property is a metes and bounds description, check heEe [ ] and attach a copy of the exact legal description. I
11 1§ ] }
SEWAGE SYSTEM DATA
: d n}e el 18
Antlclpated Use ) _g.l_ & N
a. [XI Single Family o1 (MR AT RS B U T DL
b. [ :] Multiple Family N WAL D “M’ - | = 1
, Commercial : iy - r
o] Commere ) kDA EHPAHE HTNE A -
d. [ '] Agricultural : T 1] T T T 7
e. [ ] Other (specify) 3 SNIY ki) g RiaRLY L ik F
Type pf Systeni iy
B R Feciony IO
: . rainfield Only & hed s s
| e [ Septic Tank & Drainfield oLy Tt §
gL d. [ - ] Holding Tank ﬁ. %
e ( } e. [ ] Alternative System (specify) ; i
1: ) » 5 . ‘ ~ / ]
s | Type of Drainfield E;
a. [A] Standard System sl I
b. [. ] Mound (pressure distribution) TRY m: YA
o ¢ [ ] Mound (gravity distribution) ; G
- : i} =t
Well Data o
.a. Depth: M ; "]
b. Diameter: :%awf“
1 ¥
Type of Well ! \
| P LAl
]~ Drilled ‘P’ - [%T 1
b. [ ] Sand Point Show Distance Between Sewage System And Buildings,
Property Linas, Lake, Roads And All Wells Within 126 Feet.
Iﬁﬁ’f} Drainfi Tap
Distances to Well: - . ‘ Distance to Pressure Line: - -
Distance to Building: - Tank Capacity (gal.)& Area of Drainfield (ft. 2):= % .
Distance to Property Line: - 4 Distance to Ordinary High Water Level: - k .
Distance to Suction Line: - N Drainfield Separation from Highest Known
Ground Water Level, Impervious Lens or
Soll Mottling: =
Grant Ohon,_ sk i
I hereby certify with my signature that aI| data on my application forms,
plans and specifications are true and correct: — —
Signature of Applicant .-~ e Date
. TO BE COMPLETED BY ZONING"OFFICE ) ,«M -~
/] ?TFICATE IS HEREBY DENIED: (See Back For Reasons) | // BECfKER COQN((Z G OFFlCE
[ ERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form, /. ’ N
plans, specifications and all other supporting data. With proper maintenance this system can be / %é{ /'?j\ " -
expected to function satisfactorily, however this is not a guarantee. \iﬁTgnature /// 0\’\
-l e’ »)
7()/,, = f—(//;//f”’// /Mmﬁ

G Title ﬂ Date
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BECKER JOUNTY PLANNING & ZO1:NG
829 LAKE AVENUE, P.O. BOX 787

DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX(218) 846-7266

Application No 75' ga

[ ] BUILDING PERMIT APPLICATION FIRE NUMBER £ £ YA
[ SEWAGE SYSTEM PERMIT APPLICATION TAX PARCEL NUMBER A/ 7, & 7525 207

APPLICANTS NAM MAILING ADDRESS .
Doyl 7244504 Lb fox WW /IRbo, M, SEHE-L0TE
DAYP EVENING PHONE SECTION TOW SHIP NAME LAKE/STREAM

/- ;z// W 72335 -5

b7 Aglr Egn/a®

LEGAL "bEscripTION

sl e fgeed Fods UK ( ess TraclS $old LlesSplad-

CONTRACTOR/INSTALLER LICENSE NUMBER PROJECT EVALUATION
Lt fsa VA TLTIC Sy 5077
ZONING DISTRICT PROPOSED USE TYPE OF PROJECT TYPE OF CONSTURCTION
JYRESIDENTIAL [ ] SINGLE FAMILY NEW CONSTUCTION [ ] WOOD/FRAME
[ ] BUSINESS [ ] MULTIPLE FAMILY [ ] ADDITION [ 1MASONRY
[ ] COMMERCIAL [ ] COMMERCIAL [] RELOCATION [1METAL
[ ] INDUSTRIAL [ ] INDUSTRIAL [] REPAIR [ ] POLE BLDG.
[ J AGRICULTURAL (] OTHER []OTHER
[] SHORELAND
STRUCTURE TYPE TYPE OF SYSTEM WATER USES WELLDATA
[] RESIDENCE [ ] HOLDING TANK WATER SOFTNER DEPTH
[] GARAGE [ ] DRAINFIELD ONLY [] WASHING MACHINE ~ DIAMETER
[] STORAGE K SEPTIC TANK & [ ] DISHWASHER DEPTH OF CASING;{ /i
[]OTHER DRAINFIELD [ ] GARBAGE DISPOSAL XDRILLED
[]LIFT PUMP NO OF BEDROOMS {1 SANDPOINT
/NO OF BATHROOMS
REQUIRED SUPPORTING DATA
{1 FLOOR PLAN [ ] DESIGN ELEVATION -
"SKETCH PLAN {1 SOIL BORINGS
'ﬁTANK/DRAINFIELD [ ] PERCOLATION DATA
DESIGN SHEETS

LOT DIMENSIONAL DATA SYSTEM DESIGN DATA
AREAIN SQFEET o/ - DISTANCE TO TANK DRAJNFIELD
OR ACRES e 3 /7 WELL 7 _RZQ_
LOT WIDTH AT BUILDING / A
BLD LINE PROPERTY LINE /2 L
LOT DEPTH SUCTION LINE
SETBACKS: PRESSURE LINE =2
LAKE/STREAM LAKE/STREAM 4D
SIDE LOT LINE TANK CAPACITY .
TWP ROAD(CL) AREA OF DRAINFIELD J75”
COUNTY ROAD(CL) DEPTH TO WATER TABLE + 4/
STATE ROAD(ROW)

I hereby cerify with my siganaturc;(t)ft
to the best of my knowledge. y

_well as all supporting data are true and correct

date_ Y-2§~7¢ " 7 SIGNATURE

Application Fee .
uilding ownship Fee tate Surcharge_* Total )

Buildi T hip F State Surch %

Sewer A5 w0

L ORIV




BECKER» VJUNTY PLANNING & ZOI‘ \JG

829 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX (218) 846-7266

SEWER PERMIT APPLICATION/PERMIT FIRE NO.

RECEIPT NO. TAX PARCEL NUMBER

LEGAL DESCRIPTION

LAKE/STREAM NAME LK/STR CLASS SECTION _TWP__RANGE TOWNSHIP NAME
PROPERTY OWNER ADDRESS PHONE NO
INSTALLER/CONTRACTOR LICENSE NO PHONE NO

SEWAGE TREATMENT SYSTEM DATA

WORK CATEGORY WATER USES WELL INFORMATION
( )NEW SYSTEM ( ) WASHING MACHINE ( ) SHALLOW WELL
( YREPAIR ( ) DISHWASHER ( )DEEP WELL

( ) WATER SOFTENER : DEPTH OF WELL
TYPE OF SYSTEM ( ) GARBAGE DISPOSAL DEPTH OF CASING

( ) HOT TUB/SPA
( ) SEPTIC TANK/DRAINFIELD NO OF BEDROOMS
( ) DRAINFIELD ONLY NO OF BATHROOMS SOIL CHARACTERISTICS
( ) HOLDING TANK TOTAL FT2 OF ‘
( ) ALTERNATE (specify) STRUCTURE SOIL TYPE

SOIL BORING RESULTS(if required)
TYPE OF DRAINFIELD PIPE SPECIFICATIONS PERCOLATION TEST (if required)
MPI

( ) STANDARD (bed) ( ) GRAVELESS
( ) STANDARD (trench) ( YROCK (clean, washed 3/4”-2 1/2”)
( ) MOUND (pressure distb) (specify depth under pipe)

SEWAGE TREATMENT SYSTEM DESIGN

DISTANCE FROM TO SEPTIC TANK TO DRAINFIELD

NEAREST WELL CAPACITY OF TANK gallons
LAKE/STREAM AREA OF DRAINFIELD SqFt
OCCUPIED BLD SEPARATION FROM HIGHEST KNOWN
PROPERTY LINE : WATER LEVEL/MOTTLING

SUCTION LINE

PRESSURE LINE

On back, please draw a site plan showing the above information.




Please draw a site plan showir““*)he distances furnished on the front of th- “oplication.

I hereby certify with my signature that all data contained herein as well as all supporting data are true and correct
to the best of my knowledge. . .

Signature Date

For Office Use Only _
Application Fee 'Z/ 5= ' State Surcharge ¢ s Total % —_

[ ] Apphcatxon is hereby denied

W Application is hereby granted to /{/ &/ /7§ 077 ‘77 /W(.M ,dwé& ﬂz“ﬂ/@

m accordance with the apphcatlon, addenduu( orm, plans, specxﬁcatlons and all other supp/ortmg data By Order

gj{/f’(// Juméq/ lé’@’? ﬂ//m/wm ‘/ -"3" '?f

jatufe of Penmttmg Alﬁhonty itle . Date

This permit expireson - ’,)5 g J//




BECKER COUNTY

829 LAKE AVENUE, P.O. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
(218) 846-7314

SKETCH PLAN
FORMH

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

P g e e gy ey gy e g

Rerarks:

—— Gt At St St bt Gt Gt b

scale

north arrow

lot dimensions
structure location

side lot setback

road setback

septic tank location
drainfield location
location of all wells
within 100’ of drainfield
fill & grading limits
vegetation alteration limits

WATER RESOURCE CHECKLIST
[ 1 location of ordinary

high water level (OHWL)
[ ] tocation of present
water line
setback from OHWL
locatlon of highest
known water level
existing local drainage
location of wetland areas

— g
—

—
—r

Fire N(;.{/g 9/;//(

Application No.

Tax Parcel No.

'K]/7/ﬂj§5/ V.

Scale of Diagram: 1 inch =

Drawing By:

Date of Drawing:

foet

2

=Z




Write - Office BECKER COUNTY ZONING ADMINISTRATION Permit No. 2K ~S\@ € X J %/

Yeliow — Owner

Bk o hasemor . COUNTY COUF1OUSE — Phone 218-847-3938—Detroit Lakes, N 56501 Date_2= AT 7

APPLICATION FOR BUIL. .NG OR SEWAGE PERMIT AND CERTIFICu. & OF OCCUPANCY /=G 4’;?7"—_;"?57 :
7 l

o [l Tt 5 Vo Cvar Aa e At +
DESCRIPTION féﬁj 7%/ _,/éé? o

AND — A2 .
LOCATION [N — \gﬂ /37 &S %é&.)&cf/ux- 2
t.ake No. Lake Name Lake Classif. Sec. TWP Range R TWP Name ”
IDENTIFICATION: Please Print All Information
Last Name ‘Eaxst Initial Mailing Address— No. Street, City jand State Zip 'No. 'l:el. No.

owner | A RO 1Ll Atz @, o, [ — 70 Facitondes fFocigln o
. (Q&/{ at A, Pprr 3

Contractor
TYPE OF IMPROVEMEV? 7/
”
(}6 New Building - { ) /?Zg(ion L ()(f One Family Dwelling Specify:
Other M._t.& [7A_42 ) Multiple Dwelling —— Units Size:
e
00&( Construction Starting Date:

Name

RESIDENTIAL PROPOSED USE: NON-—RESIDENTIAL PROPOSED USE:

ESTIMATED COST OF IMPROVEMENT § Q'¢

PRINCIPAL TYPE OF FRAME: // TYPE OF SEWAGE DISPOSAL.: DIMENSIONS:
{ ) Masonry { ) Public Basement: ( ) Yes (%No
() Wood Frame P{;Individual Septic Tank, etc. Stories above basement: M»Q%
N1 Structural Steel ‘ WATER SUPPLY: Sq. feet {outside dimension) ...... és?/% -
{ ) Other — Specify { ) Public Bedrooms ..Meaf...cooiniiinnes Baths ... ...........
&(l‘ Individual Well
MECHANICAL EQUIPMENT : HEATING:

Type of Roof:

/ﬂu Eievator: ( ) Yes y\) No { ) Electric KGas { ) oit

Air Conditioning: { ). Yes ()(No { ) Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity - /ﬁ&() Gls. Sq. Ft. \ééo Sq. Ft.
Distance from nearest well M@ Ft. Ft. M@ Ft.

Distance from lake or stream S Ft. Ft.| S~ Ft,
Distance from occupied building héé/tj /d Ft. Ft. ﬂl@ Ft.
Distance from property line W/O Ft. Ft. ﬂ(-% M Ft.
Distance from bottom to Water Table Ft. Ft. M/ $/ Ft.

All distances are shortest distance between nearest points

o

CHARACTERISTICS: . k\_____,_\
Lot Area is .... Xl‘ .. é W—&Mo Water frONTAgE iS ...c..vueesrereerrmirecrcinsisaresssessreitinnanens feet.
Building set back from high water mark is ..o feet. (Building Line)

: Land height above high water mark at building line is Wﬂ/‘(} / feet .

Building set back from State highway is ,,,,,,,,,,,,,,, f;( - fr;)m road\o;tﬁﬁs%@.%ﬁex, %lﬁ/ﬁ.) /gl 0 * Q)'
side yord sl YCAA ) (O s (HLBAI D tenr. resr yorais P07 Y s, . / <:7 S/d’% ‘ M

Building will be located /0 feet from septic tank {Sewage System Permit must be obtained before installation).
Building will be located Ww/() 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 to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated ‘5: '5/‘/ 77 '{ st R Q/Z:)y-’a/\.f\-&/,f

% Signature of Owner

Permit: Permission is hereby granted fo the above named applicant fo 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 ali respects to the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon viotation of said ordinances. b

Dated 'S""_/ﬁ —/ﬂ

P
Permit Fee SL State Surcharge $=@O

Comments:

ing Admnistrator
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Scale: Each grid equals feet/inches. GRID PLuT 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.

)/ _/D et %u&«vwv)

"V Signature

Dated

N : -
s ekl - Y ‘ L E -

Lkt L

W — File 6\
Y — Owner ~—

B — Building Inspector






£

BECKER COUNTY
Sewage Permit No. SP

—LOOQ..—.‘mO:u Lake No Sec Twp Range Twp. Name

Issued 19, To

Work Authorized

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. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-3938) office when job is ready
for inspection. . . .

v’ § BECKER COUNTY, MINNESOTA

Board of County Commissioners

Becker County Zoning Administrator







BECKER COUNTY ¢
Building Permit No. BPno._

_|00Q._._03 ~ Lake No.___Sec._Twp._ __Range_~ Twp. Name__

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 -
when building footings have been completed.

2 i _
. @\ . . - BECKER COUNTY, MINNESOTA

Board of County Commissioners
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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. Sec. - Twp. mmswmty' Twp. Name

Owner: Name,

Address

Zip No.

PermitNo. SP___- .. .~ = m%.%&w\\
Signed by : 4

Zoning Administrator
Becker County, Minnesota







