SEWER SYSTEM STU

Please complete the Study, to the best of your knowledge, for revie.. _
questions, please contact the Zoning Office at (218) 846-7314.

P

Please circle the letter that best describes your system.

o _ 18

0283000

-

b " )
Septic Tank . Cesspool Septic Tank Privy
(Sealed) Drainfield (Open Bottom) pic Tan (Svenage) ’f" i
L : F' Q G ﬁ

i i i i L Cther
Direct Discharge To Direct Discharge To Land Holding Tank )
Body of Water Surface or Ditch o. ing tan (Describe Below)

B. {othex) Plaase describae @

) ’ 77
P
. . . -/ ) . i 7 — /
What is the capacity of the septic tank? /P00 Area of drainfield? /& X | &
TS T

Date the system was installed Cf/ - 30 - Y/7

{

Does your system have a lift station? Yes N/Or

Total Square Footage of Home/Cabin

> /
/7 Z 5) Is your home/cabin year round q@@

Number of Bedrooms in home Z : Number of people occupying the home /o

Circle the following items that are connected to your septic sysstem:

Garbage Disposal Dishwasher Water Softener Hot Tub
Foundation Drains Rain Gutters Washing Machine Spa .
Low Suds Saver Water Meter m >

\Showerheads S

-

_ 7 L J/ :
% -/ ‘?(7 Z’ ‘“/;//Z /‘%@2’:&/&(;,,4/4%,6\
4

How often do you have your system pumped?

Most recent date system was pumped

Most recent date of any repair to system

/1
A7
Do you object if your system is inspected by one of our inspectors? / / (/’

7

I hereby certify with my signature that all data is true and correct to the best of my knowledge.

5-5-0/

D/ate

s\ s /
oL / oy / > Y el /A/{/;

Y / Signature N
Property Addregs (blue 5 digit number and road name)
Legal Description of property ’

18.0283.000

Lot 50 Block 1 Bijou Heights

;o BAY T4 900
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SEWAGE SYSTEM DATA

to Tank to Drainfield Well Data
Distance from Well
Distance from Property Line : Depth
Tank Capacity Diameter
Area of Drainfield Depth of Casing
Distance from Ordinary High {
Water Mark : | ’;‘"}

[ ] Drilled Well
[ ] Sandpoint Well

(e wel]

Please draw a site plan of your proﬁex’ty‘. Includg"B?ldin?ngelLs, Septic systems, and setback distances.
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HERE

BECKER COUNTY ZONING OFFICE
835 LAKE AVE
PO BOX 787
DETROIT LAKES, MN 56502-0787



CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this 20 day of _Sentomher

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

The premises covered by this certificate are legally described as:Z2 3 G U

Lake No._£ 38 Sec

3D
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Owner:

Address

Permit No. SP

Signed by ™.
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Zoning A
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0/2,33 (j@ INSPECTOR’S CHECK LIST

Make all measurements and computations

ACTUAL MINIMUM
IS 4 ShallBe 4  Sq. Ft.
Bu1ld|ﬁgSet Backi from High Water Mark Ft. Ft.
: "Buildiﬁg'Set Back from State Highway Ft. Ft.
Slde Yard & Ft. & Ft.
. Rear Yard Ft. Ft.
... Elevation at Building Line above
ngh Water Mark Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
24/
[F s L E I DRAIN FIELD
: j,v‘:‘Capacny : /006 Gls. Gls. 5@9 SF SF SF SF
- “:};:’,Dlstance from Nearest ‘Well bl [)-d 2 ”me ) 4 é()/d:%,é; 75 {F F 50 I|F
::'E'I'.Y-A:r".Distance"from Lake or Stream /7() F F 7?00 F F F F
:.'i‘zi‘iD|stanceUfrom Occupled Building Jf F 10 | F ,é{ﬂ F 20 | F F 20 | F
""'";'ff-'Dlstanceg,‘f)rom Property Line '(/Cj F 10 |F )/7& F 10 | F F 10 | F
Dlstance from Bottom to Water Table ] T |E Jyﬂf“ F 4 |r F 4 F

e *Inspector s Comments:

(%q Lok L

W

_MW /M"w ) Lo 47, Lt

. . INTERPRETATION
R OF ABBREVIATIONS
Do . Gls — Gallons

SF — Square Feet

Een ... F..— Linear Feet

Inspection

e

T Tnspector’s Signature

0§

Title

Dated

9- 3

Agency
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CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of 19

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

Zip No

Permit No. SP. i O&A\&
Signed by : . A

Zoning Administrator
Becker County, Minnesota







Yellow — Owner
Pink — Assessor
Blue — Inspector

DECRKERK CUUNIT T ZUNING ALIMIINID I KA T IUN
COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501

rermit No

£ LAY W ] PN

Date >

S P 7er

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LOT H#H35T OF Biock— No./, 53 /' Jol /‘L/Z’“V?f//g

LEGAL /
DESCRIPTION /; e /ﬁ [/Q Q [}/LJ 7’>/ /{,/,/Z/// /
AND Ca i N
Location | 3-£2 38 [BETSEA (S KL _Céfﬂ/ﬁ c;Z 4 / 39 435 LER/IERANAT
Lake No. Lake Name Like g ssih /. 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 \NELL Mo K| 908 N I19TH 57

SE5En

2364257

LILCHHLEA L2 LT A

Contractor Name //‘// et S g
NV A £
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
F e “a )"
3¢ New Building { ) Alteration )() One Family Dwelling C A /,7//1//) Specify:
Qther { ) Multiple Dwelling — Units Size:
ESTIMATED COST OF IMPROVEMENT$ A5 &/ &£ Construction Starting Date: 1. /o /G LTLI /) T L4 Y
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS.
- 7, § 347 ), P
{ ) Masonry (X pustic SAA j//’/?/ /L/f/ V)/ Basement: { } Yes ()0 No
<] Wood Frame (:/'}/}’/"/‘1/ { )} Individual Septic Tank, etc. Stories-abowe )
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) :;2:5’ .)(.V) L.
{ ) Other — Specify () Public . ) Bedrooms ........... ..)< ....... Baths ..
¥) Individual ~) 7 257 1 7
D0 1ndividual Well (Z- ) JEA, X—SAN v 7“/"4/()/ S 5,/
MECHANICAL EQUIPMENT HEATING:
Type of Roof: Elevator: ( } Yes >4 No { ) Electric { ) Gas () oit
§ DA < ;U/, e Air Conditioning: ( } Yes & No { ) Coat O None AT P BENTT
/4 //5/4,1——7»15/?/ AL ( )} Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well Fr. Ft. Ft.
Distance from lake or stream Ft. Ft. Ft.
Distance from occupied building Ft. Ft. Ft,
Distance from property line Ft. Ft. Ft.
m bottom to Water Table Ft. Ft. Ft.

Distance fro

CHARACTERISTICS:

‘Lot Area is /K .......... %/Z ........ square feet. Water frontage is

Building set

A// distances are shortest distance between nearest points

S

back from high water mark is ......... .00 <, feet. (Bunldlng b_;ne)

+Land height above high water mark at building line is . /.i /;/?ﬁ/x .......... 0 ..... feet

back from State highway is .......cveviiimesoriimirre s feet — from road or street is ......... é (:9 ...... feet,
il

. 7
............. é 745/ feet.

A /’J/?'L/ X

Building set G
Side yard is " and y ,:2\ ........ feet. Rear yard is é’C"’ ....... feet.

Building wili be located -/ feet from septic tank {Sewage System Permit must be obtained before installation),
Building will be located ...... S 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 ptans and specifications submitted herewith shall become a par? 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.

o Dley 4, /9 77

777 /
Permit: Permission

Dated

Signature of Owner

s hereby granted to the above named applicant to 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 all respects to the ordinances of Becker County, Minnesota.
This permit may be revoked at any time upon violation of said ordinances.

Permit Fee $_ZL____ State Surcharge $4[LQ

Becker County Zoning Administrator

Comments: PA ﬂ% /)[ W/”A//C / fé /‘“‘7 / [d/’// 7_ /L/C)X jﬁ/"JARy

E/?/ L/

/. LA LT A S T LLS MG,

T/é‘/§ /56/

ey

We. (705



Scale: Each grid equals 5 feet/inches. GRID PLOT PLAN SKETCHING FORM

Application for Building Permit Dated %//:Z/é/ ?L 192%
19

Application for Sewage System Permit Dated

Building Permit Number Sewage System Permit Number.

Applicant agrees that this plot plan is a part of application (s) indicated above.

e 74//4;2’ S '\\ ol A el

Signature
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DESIGN PAD

"  BECKER COUNTY Subject

Department Name

Becker County Courthouse Address

Detroit Lakes, MN 56501 Town State Zip Date

Location or Legal Description ] m
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