Whi o BECKER COUNTY ZONING ADMINISTRATOR
ite — ice

Yellow — Inspector ,’I,l,,,', " ,,,’Il’l,’
Pink -~ Owner
,,, I" POSAL SYSTEM
180137000

LEGAL Permit No. //j 7 NS
Date 5 - oza - 73
DESCRIPTION XO /Z@ 1
AND
LOCATION ~— S ———— — '?’/ / iq ‘Z‘ ] ié f; ,
Lake No, Lake Name Lake Classif. Sec. ™ ;Rangg TWP Name

IDENTIFICATION: Please Print All Information,

Last Name First Initial Mailling Address —No, Street, City and State Zip No. Tel. No.

omer | e X /7/37‘#0 L L nre -P#/Z K

, Lle 7 . 5% c<
sewace | Vo rreiiilha

INSTALLER

e
D This System will be ready for inspection on )?‘7 ~14 2 ,4 19 7 ?

This space for office use only

Date Rec'd o Time Rec'd " Phone Call Rec’d By Owner or Agent Signature
SEWAGE DISPOSAL SYSTEM DATA: ' hl
SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity \5() O  Gls. Sq. Ft. 50 Aq. Ft.
Distance from nearest well 7 S‘A Ft. Ft. Ft.
Distance from lake or stream — Ft. Ft. — Ft.
Distance from occupied building 7 6’\ Ft. Ft. 7 "{— Ft,
Distance from property line 9’?0 o Fu Ft. 510 (@] Ft.
Distance from bottom to Water Table /5 Ft. Ft. /J_& 4 Ft.

All distances are shortest distance between nearest points

RECORD OF TESTS:

Inspection was Made ON ... s ;19 , Time e, M By

PERCOLATION TEST DATA: Date of First TeSt ....cocccoeereevrosreerserseeerescseoens 19 ..+ Rate

1st Test Taken By

2nd Test Taken By 2 Rate

Agreement: The undersigned hereby makes application for permit fo install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shallbecome a part of the permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibility of theyapplicant
for the permit to notify the County Zoning Administrator, 48 hours before the job is ready for-ipspecti .Z

Dated S - ﬂ 2 - ‘7 .3 A

Signature

Permit: Permission is hereby granted to the above' named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months.

issued Date: 5-’_ DZD" 7;3

Beclﬂ County Zoning Amitrator

Fee $___(§__ Surcharge $JO—
Comments: QM \S\' 2 =2 - ‘73 H




" -Scale:~Eachgridequals_________feet/inches. GRID PLOT PLAN SKETCHING FORM

Application for Building Permit Dated 19

Application for Sewage System Permit Dated S - Jd2 19 7 2

Building Permit Number Sewage System Permit Number. P77 -S
Applicant agrees that this plot plan is a part of application (s} indicated above.

'7':",7" - -
Dated__ S - 2 '3\ 19 7 3 S é{//f—oov_/

Signature e

/"H -
&
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BECKER COUNTY ZONING ADMINISTRATOR

o G sl ’_“1""“ +*White — Office
¥ Yellow — Inspector COUNTY COURT HOUSE
# Pink — Owner Phone 218.847-7721 — Detroit Lakes, MN 56501
APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM
Permit No.
LEGAL
Date

DESCRIPTION

AND
LOCATION

Lake No. Lake Name Lake Ciassif. Sec. TWP Range TWP Name
IDENTIFICATION: Please Print All Information.
’ Last Name First Initial Mailling Address —No. Street, City and State Zip No. Tel. No.
OWNER
SEWAGE
SYSTEM |Name
INSTALLER
D This System will be ready for inspection on , 19
:This space for office use only
19__ M
Date Rec'd Time Rec'd Phone Call Rec’d By Owner or Agent Signature

‘SEWAGE DISPQSAL_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. F1.
Distance from bottom to Water Table Ft. Ft. Ft.
All distances are shortest distance between nearest points
RECORD OF TESTS:
.|h5pection WaS MAUE ON w.oovivvirennccvensessssecessensss s ssessenns c 19 o TIMe e M By..
.PERCOLATION TEST DATA: Date of First Test ......cuieriveinereeiiiisessiesreseeseeseenns . 19 , Rate
] Date of Second Test..........uimircnmmeiinsininsronisinins v 19 o RAte e
1st Test Taken By
First Test = e " = s

2nd Test Taken By

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individval Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part ofthe permit. Applicant further
agrees that no part of the 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

Signature

Permit: Permission is hereby granted to the above’named applicant to perform the work described in the above statement. This permit
is granted upon express condition that the person to whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months.

issued Date:

Becker County Zoning Administrator

Fee $_ Surcharge $

Comments:




INSPECTION RESULTS

Inspector must make all measurements

SEWAGE DISPOSAL SYSTEM STATISTICS

o SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY Actual Should be Actual Should be Actual Should be
Capacity S 39 |ais| Lo |ois SF sFl 87 Br SF
Distance from Nearest Well 18 T[S0 |F el 75 |e] 7S 6| 50 |
Distaﬁce from Lake or Stream T | ——|F F el ¢ F
Distance from Occupied Building IS 1el 10 |F fl 20 {f| 75 £ 20 |F
Distance from Property Line 52,7 ol F 10 |F F 10 |F| Aeor 10 | F
Distance from Bottom to Water Table T Fl 4 |e| &pR 4 ¢

Inspector's  Comments:

(pML,&/ Mj/ riate  Keed

L4

Date of Inspection WVVI

Time of Inspection

INTERPRETATION
OF ABBREVIATIONS

Gls = Gallons
SF = Square Feet
F = Llnear Feet

N

INod Algellc

7

Signature of Inspector

Job Title
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