s | 1.07%.900
'é?a~M‘““es°*a"°"“t‘°"v » Compliance Inspection Form

Control Agency o ) -

520 Lafayette Road North Existing Subrs )

St. Paul, MN 55155-4194 .
170638

Inspection results based on Minnesota Pollution Control Agency (MPCA) Far local tracking purposes:

requirements and-attachad forms — additionaldocatrequirements may also apgpiis
Submit campleted form to Loca! Unit of Government (LUG) and sysxﬁ,m owner

within 15 daye
" z%ta‘“ GRIVED
System Status JUL 242019
Syatem status on date (mm/dd/yyyy): 7 Z/ 1S ' ' ZONING
K] Compliant - Certificate of Compliance [} Nencompliant - Natice of Noncompliance
(Valid for 8 years from report date, unless shorter time (See Upgrade Requirements on page 3.)

frame outlined in Local Ord/nance )

Reason(s) for noncompliance (check all appllcable)
I:] impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[:] Other Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety
O Tank Integrity (Compliance Component #2) — Falling to protect groundwater
[[] Other Compliance Conditions (Compliance Component #3) — Falling to protect groundwater
O soil Separation (Compliance Component #4) - Failing to protect:groundwater
[l Operating permit/monitoring-plan requirements (Compliance Component #5) — Noncompliant,

Property Informatjon A . Parcel ID# or Sec/Twp/Range: é -13§ - §’Z

Property address: / {6/8 O g %( o ") Reason for inspection: Cb‘” ’L7
Property owner: Nenri s Aoéﬂjﬂ’w Owner's phone: 700 235/ /8 6//
or

Owner's representative: Representative phone:

Local regulatory authority: Regulato, [/yauthonty phone:
Brief system description: CW‘C"OA' f*’/# < %”VZ C‘// Ib//‘“

Comments or recommendations:

Certification

| 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 syste //nad quate maintenance, or future water usage.
2228

Inspector name: _% Z8% , Certification number:
Business name: O/Z//W W‘%jﬂv g License number: ?5 <
; 7
Inspector signature: %~ Phone number: VQ/ S/ 23 L/ / ZS (p
Necessary or Locally Required Attachments _ )
Soil boring logs ' ESystem/As -built drawing [ Forms per local ordinance

[[] Other information (list):

www.pca.state.mn.us  «  651-296-6300 +  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 : _ Page 1 of 3



Propérty address:

P-2/-ls

inspector initials/Date:

(mm/ddlyyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the
ground surfacs.

[ Yes m No

System discharges sewage to dram [J Yes MNo
tile or surface waters. .
System causes sewage backup into | [] Yes DNo

dwelling or establishment,

Any “yes"” answer above [ndicates the
system Is an Imminent threat to public
health and safety.

Comments/Explanation;

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

{X Searched for surface outlet

[ Searched for seeping in yard/backup in home

D Excessive ponding In soll system/D-boxes
Homeowner testimony (See Comments/Explanation)

{3 “Black soli* above soll dispersal system

{7 System requires ‘emergency” pumping

- Performed dye test

{1 Unable to verify (See Comments/Explanation)

{3 Other methods not listed (See Comments/Explanation)

Compliance criterla:

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

[1 Yes ‘gl No

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

Sewage tank(s) leak below their
designed operating depth.

If yes, which sewage tank(s) leaks:

{1Yes \m No

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

Verification method(s):

E Probed tank(s) bottom

{71 Examined construction records

[ Examined Tank Integrity Form (Attach)

[[1 Observed liquid level below operating depth

[ Examined empty (pumped) tanks(s)

Y Probed outside tank(s) for “black soil”

{T] Unable to verify (See Comments/Explanation)

] Other methods not listed (See Comments/Explanation)

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes K‘No [ Unknown

b. Otherissues (electrical hazards, etc.) to immediately and adversely impact public health or safety
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector .

*Systemn is failing to protect groundwater.

Explain:

[ Yes* /N No [J Unknown

0] Yes* Kj No

TTY 651-282-5332 or 800-657-3864 « Available in altemative formats
Page 2 of 3

www.pca.state.mn.us ¢« 651-296-6300 o+  800-657-3864 .

wq-wwists4-31 « 3/16/12



 Property address: Inspector initials/pateﬁ | 7 —JV/ S

(mm/dd/yyyy)

4. Soil Separation — Compliance component #4 of 5

Date of Installation: OS5 1 Unknown Verification method(s):
(mm/ddlyyyy) . ) , , ) ,
‘ Soil observation does not expire. Previous soil
ir:’oﬁa;\dNVeuhead protection/Food beverage \EYGS O No observations by two independent parties are sufficient,
e unless site conditions have been altered or local
Compliance criteria: requirements differ.
For systems bullt prior to April 1, 1996, and | [ Yes [ No m Canducted soil observation(s) (Attach boring logs)
Protocton Aree of ot onving 8 food, T proviousvorifcatons (Ataon boring logs)
beverage of lodging establishment: ' 3 Nat applicable (Holding tank(s), no drainfleld)
Prainfield has at least a two-faot vertical (3 Unable to verify (See Comments/Explanation)
separation distanca from perigdically C}Othér (See Comments/Explanation)
"_saturated soll or bedrack. ]
Non-performance gystems bullt Apell 1, ‘ $Yes INa Comments/Explanation:

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

Drainfield has a three-foot vertical
separation distance from periodically
saturated soif or bedrock.*

“Experimental”, “Other”, or “Performance” Yes [ No Indicate depths or elevations
systems built under pre-2008 Rules; Type IV

or V systems built under 2008 Rules (7080. A. Bottom of distribution media

2350 or 7080.2400 (Advanced Inspector

License required) : B._Periodically saturated sollbedrock
Drainﬁe.ld meets the designes:l vgrtical C. System separation
separation.distance from periodically -

saturated soil or bedrock. D. Required compliance separation*

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
failing to protect groundwater. Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 (X Not applicable

Is the system operated under an Operating Permit? [OYes [INo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? (| Yes O No If “yes”, B below is required
BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria

a. Operating Pemmit number:
P v ) . - [dYes [ No
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and propery functioning? [JYes []No

Any “no” answer indicates Noncompliance.

Upgrade Requirements (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 establishrments as defined in law.

www.pca.state.mn,us o 651-296-6300 .  800-657-3864 e TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 3 of 3



SKETCH OF PROPERTY

Please sketch all structures and septic systems on the property;

Jnclude setbacks and wells within 100 feet of the property.

SEPTIC INSPECTION |

ZA ke




Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design

1. PROPERTY DATA (as it appears on the tax statement) ] . e
Parcel Number(s) of property system will be installed / 7, //é" ‘;o&f f v C)

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parce] number from which the new parcel has
been split from)
Section (’y Township 13y N Range #2 o) Township Name ZA’VQ &{m’cf

Lake Name Z@ﬁ "F 4‘% g e Lake Classification
Legal Description: / o / /%(/ ([,/ 1 v

Project Address: /{{/XO ch k/n'rw&) &/

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).

Owner’s First Name b€l7045 / Owner’s Last Name Jc / M Son)
Mailing Address /5440 Buclorn) »ec:‘/ ~ City, State, Zip ke e}" K M/tj SELESSY
Phone Number 8~ 7‘37' 58 7 9

3.  DESIGNER/INSTALLER INFORMATION
Designer Name b&l//'d/ 0//»7 Colﬁpany Name 8/%7 £,( ('4/471/5'7 License # ;, 32
Address /0. gqx 73 Mudlbp)  PhoneNumber /5~ F35- 4774

nstaller Name D A1’/ hon | Company Name_fr? . EX o tiy  License 73 <
Address 10 Boy 773 Aectobons  Phone Number 2/8-239-/25L

4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation ("/ -0 5

EXISTING SYSTEM STATUS — Check One What will new éystem serve? Check one

X No existing system-new structure X Dwelling
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized _ Other — explain below

Replacement or repair to existing

. 1 .
Design Flow ¢3¢ Gallons Per Day Well Depth 5/0 7 Original Soil X' Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation

Garbage Disposal X Yes No 100 ft of system 7 Pit Probe A Boring
Grinder Pump in House _Yes X No Depth to Restricting Layer 7

Lift station in House Yes X No : - Maximum Depth of System



1529

Size of All Tanks to Type of Drainfield Medium Type of Alarm

Be ipstalled to be used Size of Lift Pump
#/¢ gal Septic Tank X Chamber Size of Lift Line
gal Lift Station X H10 EQ36
gal Holding Tank Drainfield Rock
gal Other Tanks Rock Depth
Gravelless
Experimental
No Drainfield
Type of Drainfield to be installed  Size of Drainfield sq ft to be installed SETBACKS
Trench 575 st TANK DRAINFIELD
At-grade sq ft Distance to Well 70 Lo
Pressure Bed sq ft Distance to Building e 235’
Seepage Bed sq ft Distance to Property Line /6’ # /Jo' +
Mound sq ft Distance to OHW )
Distance to Pressure Line
Perc Rate / Z /43/ / Soil Sizing Factor / ‘2 7 *1f SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Texture Color Structure
o-9 Clry Gam |lofR 2/2 5/00%
Vo seil
7_ Z3 5;74»:/7 Lot |70 7/2 &4 ﬂbcky
2= 5] o7 /0y 2 "/_;, Ploc ey
77-57 Snwcly Lowmr |16 Y2 Vg 51“,4,7 Ao
5. DESIGNER’S CERTIFIED STATEMENT
1, bﬁ' vic O il certify that I have completed the preceding design work in accordance with all
(Print Name of Designer)

applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

S/-05"

Date

Signature of Des‘i—g?er

******************************************* OR OFFICE USE ONLY sk ok ok 3k ok o ok ok ok sk st ok e ok ok ok o ok ot o sk ke ok sk e sk ok sl ok ok sk sk ek sk ek o skeskosk ok
Application Approved by: w /), ‘17/ il /Zf" Date: 7 -5 ’C’/
Amount Paid 4~ Receipt Number % (/,_9 7 Permit Number

****************************************************************************************************************

CERTIFICATE OF COMPLIANCE

( ) Certificate Is Hereby Denied
) Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

Wlth prop ma tenance this system can be expected to function satisfactory, however, this is not a guarantee.
/fj foet I 2 S P foye Aifos™

ghature Title
(Certlf' cate of Compliance is not v Sfjunless signed by a Registered Qualified Employee) 7” 0 ,i f o (\
Date System Installed 7 Inspected by ¢~ e




SITE PLAN

I hereby agree to have flags, lathes, or ribbons in place for inspection by date:

I understand that Becker County w

ill not issue the permit until staking has been approved.
Signature

Applicant or Agent




SITE PLAN EXAMPLE
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Company Name 0444 ﬁf’f“/’g%’yﬁ License Number /’; 2

f A
Percolation Test Performed by D#Vf C/ 0/14/‘

Homeowner Name AC’//lzfj /e ng/:{/;D?J
Address /3”5/(‘/0 gkc/(a{;/n/ ,y

Test Hole # Diameter of hole inches

Location

Method of scratching sidewall

Depth at bottom of hole inches Depth of gravel at bottom inches
Date presoak started Starting at AM / PM
Depth of initial water filling above hole bottom

Method used to maintain 12" of water depth in hole for 4 hours

Date presoak ended Endingat _____ - __ AM / PM
Date perc readings conducted Starting at —— @AM /PM
Maximum depth above hole bottom during test inches

Surface elevation (in reference to benchmark): feet

Directions: Enter elapsed time and drop in water level and the rest will be calculated

* 3 consecutive percolation rates must be within 10% or less of each other

[ hereby cerli | have completed this work in accordance with all applicable ordinances, rules and laws

<
72 (license #) 7 "'/ s> (date)

(signature)
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LEIF LAKE
[y
| 7.0638.800
DENN 15 JOHNSON
BUCHORN OF LEIF LAKE
INSPECTED BY JASON FLATAU
BECKER COUNTY
5-71 -96
D
Q
WELL
(@]
Q) e—
| | SHED
O -
<~
b6 X
~ TRAILER HOUSE
(@]
N GARAGE 57 i
 SHED
5 N
: Oleeptic T
) 74 X
DRAINF | ELD

DR | VEWAY




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.

B, . o8 l 0.
o | Septlc Tank ] | Casspool ) S ¢ o
© | _(Sealed) Drainfield (Open Bottom) Septi Tank o) Privy N
/Direct Discharge To Direct Discharge To Land — ) : Cther :
| Body of Water Surface or Ditch , Holding Tank _ {Describe Beiow)
. B. ( ctl’_xer) Please describe
What is the capacity of the septic tank? __/ ¢ 4O Area of drainfield? 3 75

' Does your system have a lift statlon? Yes Date the system was installed 5 -3/~ 57 7

\ Total Square Footage of Home/Cabm W ‘3 =) \/ XTO - &/Dfd

1 ) J\- .
Number of Bedrooms in home q) Number of people occupying the home

Is your home/cabin year around or seasonal

Circle the following items that your home is equipped with:

Garbage Disposal Dishwasher m Hot Tub
‘Foundation Drains Rain Gutters . Washing Machine Spa

- Low Flow Toilets Suds Saver f Water Meter Low Flow _
- : ~ Showerheads

List the above items that are connected to the sewer system
RS = SOrET Y

How often do you have your system pumped?

- Most recent date system was purhped

Most recent date of any repair to system [N N¥

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

1 her y certify with my s1gnature that all data is true and correct to the best of my knowledge.
o | S - 96

R O Signature . “Date




QLVYWAUL DIDILIVI I ALA
" Distance from Well
-~ Distance from Property Line
Tank Capacity
.- Area of Drainfield
- Distance from Ordinary High
Water Mark

to Tank to Drainfield
_QQ_W_' A/
iy 107
ged —
275

2 o

Well Data

s
Depth //0

Diameter
Depth of Casing
/10 -

ol ' & A“r(_o,o(_'rqp/
(brited wet ¥°7
[ ] Sandpoint Well

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

SR L e MRS e T

BOX AL3
WEST FARGO, NI

DENNTS & BARBEARA A JOHNSON

BECKER COUNTY ZONING OFFICE

829 LAKE AVE
PO BOX 787
DETROIT LAKES, MN 56502-0787

PLACE
FIRST-CLASS"

STAMP

HERE



MINNESOTA DEPARTMENT OF HEALTH LWELL MANAGEMENT UNIT
This is to verify that this office has received notification that a water well (Minnesota
Unique Well Number 519411) is to be constructed by KRUEGER WELL DRILLING at:

County: BECKER Township Name: LAKE EUNICE Received: 10/09/92

Township No.: 138 Range: 42 Section: 06 1/4 1/4 1/4 SEl/4
Street Address: RURAL ROUTE 1

Thig well must be constructed in accordance with the Minnesota Watexr Well Construction
Code. If withdrawing more than 10,000 gal/day or 1 million gal/year, a Water
Appropriation Permit is required from the Dept. of Natural Resources at 612/296-4800.

DENNIS R. JOHNSON
BOX 453

WEST FARGO, ND 58078-0453

If well is for a public water supply, this should not be construed as approval of plans.

i



CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this 3rd __day of July 1989

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

The premises covered by this certificate are legally described as: . Hm_nouMmW_n.dnmvﬂ Iot 5, Buckhorn Plat

6 - 138 42 Lake Eunice
Lake No. Sec. Twp. @M@m..ﬂo Tank Twe. Znimmmmwmmm Bed
Capacity 1000 gls 414 gf D
Distance from Nearest Well . No-Hedd=< 7 \A@&VFMUI
Distance from Lake or Stream : 141 ft 160 ft ol
Distance from Occupied Building 17 £t 30 £t
Distance from Property Line +10 ft +10 ft
Distance from Bottom to Water Table 4 ft
Dennis R. Johnson

Owner: Name

Address Box 9671 Fargo, ND

Permit No. Sp__Y717771734
20 yrd rock, clay sub soil. Signed by:

Zoning Administrator
Becker County, Minnesota

e e i e e gt T




Pink — Assessor .
Goldenrod — Inspecto,

ARP

LEGAL :
DESCRIPTION.| . .
AND

TTIINEN MMUIN G T LUNING AUMINISTRATION rermit NO—p v v‘;,“%. =~
7.—Phone 218-847-4427 — Detrolt Lakes, Minn. 56501 Date_ A5 =, 8/~ /g' -
: .EWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

S —— £1-/77 7/
e g /3(./’&%}/70,}”/'7 P/cz 7Z FIRE NUMBER
4 Lot

LOCATI

TWP Name

ot [
VA L3 #:’L Lake Epnice

IDENTIFICATION :
B ’Lasf‘-th i S Mailing’ Address— No. Street, City and State Zip No.. Tel. No.
Owner | T°0 1) BO0X G4 K pR yp SE0G170 ( QeI a6 WK
. §,*, ! i SE 0908 HM
(/ Contractor 358"55(] ]
X LB KE _PARK MN

{ ) New Builaing
other . [:f.

ESTIMATED COST O

() Masonry’
{ )} Wood Frame-

ENT!A'L PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:

n}eﬁF?hwily Dwelling Specify:
; Constryction Sta‘rting Date:
PRINCIPAL TYPE OF Fi ) DIMENSIONS:
) ] . Basement: { ) Yes No
dividual Septic Tank, etc. Stories above basement: ...
() Structural Steel ) Sq. feet (outside dimension) /L/X7§
{ ) Other — Specify Bedrooms ......33..ccocrennnn. Baths ........[......
L O
HEATING:
No Electric 94 Gas () Oil
() No { ) Coal ( } None
{ ) Unit : Other: = /
, : T i’J A= 4 r
*_SEPTIC TANK | SEEPAGE RLE- DRAIN FIELD

e

/000 65| 374 sq ki Sq. Ft.

7

: L 2T R Ft.
____Z@; /z/./(_

LoD it L O R Ft.

L = R F1.

:Distance from prop At i LD Fu (/(:) Fu. Ft.
Distance from botion ] FL. vk Ft.

Building will be-lagate

shortest”distance between nearest points
i
i
;
i

feet.

feet from the (%Center Line - ( ) Right of Way

fégtl. Rear yard is 7"‘//0 ....... feet,

ink (Sewage System Permit must be obtained before installation).

gbsorption.system {Cesspool, Draintield, etc.),

Agreement : | hereby certi
according to the provisions
Ihis permit appl ication,.|:
covered until it has been ins;
the job is ready for inspe

Dated

ction

[:1d S correct and agree to do the proposed fork in accordance with the description above set forth and

. Minnesota. | further agree that any plansénd specifications submitted herewith shall become a part of

id.fors; plerlod of $ix:(6) months, Appligght further agrees that no part of the sewage system shall be
bifit:

sibllityof the applicant for the peymyt to notify the County Zoning AdmiZir,,\w hours before
A @240 k ™ N

; ¥edture of Owner ]

omes )_'ou'r permit, Permission Is hereby granted to the abovénamed applicant to perform the
§j§ ¢h. This permit.Is granted upon the express condition that the person to whom it is granted, and
pects’to the ordinances of Becker County, Minnesota. This permit may-be revoked at any time upon

I

( L
_&//Kﬂ,{mﬁ Nt il pelgyitpr g v
Becker CountyZohing Adminisirator : (/ / o

Cormoran Surcharge $




BECKER COUNTY

Building Permit No. /~/777/-3¥ Sewage System Permit No/2 477734
T%nship lo b urisae  Sec. & Description ZZ IS £ a0 .

soU Lot 5_, Budkhorn a7~ Lod~/
Work Authorized _f/Zest AIotile Aopwno s [/ séx*/a%_ S
Mc/fﬁem Contractor 7@&42%2:2;[’ é‘

TYPE OF IMPRQVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:™
{ )} New Building () Alteration™ () One Family Dwelling Specify:
0therML* { ) Multiple Dwelling %g?its Size:

Stories i Basement( ) Yes { &No Bedrooms Bathrooms /

LS —

[l

Ph. No Mo?
_Town f"’ar@D

;595__&[_“1 Fire Number.
19 54"

ng Qs

Issued to: Ame _
Address: _Z- y?(aﬁ/'

il —

HORIZONTAL DISTANCE IN FEET

7LZ/ <. FROM NEW CONSTRUCTION TO:
- 4
High Water Mark of Lake 0 "
e Side Lot Lines W w 6 7¢‘

"
G
2

(X T
19
7 %, 273.00 - Center Line of Public Road P
: T= g'Z gg- B L Well Depth ‘m S Other
{ (L;;,. 5269’ APPROVED: Board of Adjustment Date:
' S Planning Commission Date____
l . . . Tt : County Commissioners Date: —_—
e
21t
/ N 5 SEWAGE DISPOSAL SYSTEM DATA
26’ AT Installed in 19______ Septic Tank  Drain Field
| ’ " Capacity /OO0 Gis. BZ{FL
. N Distance from nearest well YY) / Ft /éO’Ft.
[
) ‘Sf Distance from lake or stream /.‘.’—?) 4 Ft. /5‘0
! 4{ Distance from occupied building 20 Ft. w Ft.
-7 ’ Distance from property line / O F /0 Ft.
Distance from botton to Water Table Ft. g 4 Ft.
1 = -
Inch Feet 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. 1 AGREE TO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. | AGREE THAT
ANY VIOLATION,OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANQR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) BEFORE BUILDING
FOOTINGS H. BEEN COMPLETED. NG PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.
NOTIFY THE ING ADMINI$TRATOR 24 HOURS BEFORE THE JOB 1S READY FOR INSPECTION.

/V aw/(iﬁ I —

SIGNATURE OF OWNER

Received By b Date 5" 37— 27

Approved By \%44/% -7% - BECKER COUNTY

Becker@u‘nty Zoning Administréfor DETROIT LAKES, MN 56501




DESIGN PAD

BECKER COUNTY Subject
Department_____ Name
Becker County Courthouse Address
Detroit Lakes, MN 56501 Town State Zip Date
Location or Legal Description
Remarks:
Signature
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