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BB, Minnesota Pollution
¢ Control Agency

820 Lafeyetta Road North
S Pau), AN 35188-4194

L

Compliance Inspection Form
Exinting Subsurface Sewage Trantment Systems (88T
: a0, Type: Gampliange and Eafsert

[ RECEIVED

Inspaction resulte based on Minnesata Paliution Contrel Agency (MPCA)
requirernente ang attachad fonins = addiiiona! loos) rezulrements may aleo ARply.

Subimit completed form to Lacal Unit of Govarmment (LUQ) and aystem owner
within 18 days

Port Hrgé{(hmm:
ZONING

System Status
Systom statua on dste mmddyyyyr __ 9-3 - 19

Ecompuam - Gartiticate of Compliance (™| Nencompliant ~ Netlce of Noncompilan

(\allet for @ yaara fram report date, uniess shorsr time (880 Upgrade Requiremanta on pege 3.)
frame autlined In Losal Qrdinance.)

Reanan(s) for nongompliance (eheok all sppliicabls) ,
- [71 Impaot on Public Health (Cormpliance Componant #1) = Imminent threat to publlo heaith and sefoly
[} Other Sompliangs Sonditions (Gomplianes Component #3) = iminent threat to public heafth and aataty
[ Tank Integrity (Compllance Qemponent #8) - Falling to protent groundwater
[ Other Compliance Qonditions (Qomplisnce Companent #3) - Falling 1o protsot groundwater
[ 8ali Saparation (Compliancs Companent ft4) ~ Falling te protet graundwator

[ Operating permivmonitoring plen requiramonts (Compllance Gemponent #8) - Noncampliant

Phryryey

Property Information

) /. Parcal 104 or SaaTwp/Range: 408 25000

Pronarsy ad0Ie08: . Ce o % w.QfZ e ﬁgaﬁm for ingpection: ("“"‘i:( (’ééfl"ﬁﬁ b
proponty ownen' \Qovslas B Maclk Vevsd = Qwnar's phane;: v

or .

Owner's represantative; Roprasantolive PBNG! .. cermmemerms e s
Loos) reguistary muthoriy: r.Qovdy Zonin Regulotery outhority phane: 21 8234621814,

Brief syatem dasoription: .3<—TAV\IC_,§‘;?+ Station, ot (Jcanafield,
Comments or reeommandations

Certification

! hareby ceriify thet &lf the nacsesaty information has been gathered to determine the campliance etaius of thie system, No

determination of future systam parfarmance has been nar can ho made dus to unknown conditions thuring system constiuotior
nossibio abuse of the vatom, Inudea\éie?a malntonanae, or future water uiage,

ngpagior N ng;)\ ay oye Deye Gonitieation nuwbsr e
Businons name: YRy coer acklnof Service toeneonumber 1910 .
Inapsatar slfaaturer \ LA , Phone numbar, 218 ¥4 1-12772
Necassary or Locally Required Attachments .

1 &oll boting joge [} Bystemihs-bullt drawing I') Porims per towal ardlnance

] Other Intarmation {let)

L B icad

Vit iew VSie



 Property addross: (¢ c,;.;/c{ﬂ D-L'L e 7 [908 25000 inspestor nitlale/Date: QJ 2819

mmk
1. fmpact on Public Health ~ Gompliance gomponent #1018

Sampliones atlterla; _ — Vermcanan memod(a)

Bystem dlaohmen sowags to tfw [ ves ”ENO X Soarohed for sustacs outiet

e v 1 Searched for saeping In yard/hackup In hom
System dlwhamas aawago todrain | []Yen RdINo {71 Exqeusive ponding in sol systom/D-boxas
Mtq ar surface wetare, —_— [T Homeowner testimony (Seo Comments/@xpiar,
Systam causan sewage backup into | [ Yes BJne " " ehova eoll disperanl system
dv’;amng or esteblishment, P = L} "Black lf ahow 09 v

Any “yes” answer abovs Indicates the
sysatem le an lmmingnt threat to public

henlth and safely,

commnmmmuom

2. Tank integrity - Compllance component 42 ot &

T2 Syetem ranuires *emergancy” pumping

[ Partarmed dye test
(3 Unablo to verify (Ses Canments/@cpianation)
[} Other mathads not Hetsd (See Commanta/Exp,

Compliance arlteris;

Systom onalats of a esepage pif,
ceaspeol, drywell, or laaahing pit.

. Saspags phe meating 7080.8650 may he
. comalantHslowei 1 ooal arsnance

10 Yes BINo

HSewage tank(e) leak betaw thelr
daglpnad apatating dopth,

It yas, whigh sawege tani(s) leake:

[yen BIno

Any “yas" answaer ahave indioates the
syatem s falling to protest groundwatar.

Commente/Bxplanation:

Vatitioation meathosd(e):

B3 Probed tank(s) bottom

[7) Bxaminad consteuotion racords

(7] Bxamined Tank Integrity Form (Atizch)

[7] Obsarvad liguld level beiow operating depth
(1 Gxaminect emply (sumpnd) tanie(s)

[ Probad outsids tank(e) for *black aol”

{73 Uneibte to verily (See Gammenta/Explanation)
{7 Other mathads not listed (See Commenta/énp.

3, Qther Compliance Conditions - Gompliance eompanant #3 of 8

8. Maintenanoa hole covere are damaged, arackad, unsecured, or appest te bo stmcmra!(v Uﬂmﬂd a Wﬂ m No.

vimey

b, Othor leauas (aleatricat hararas, elo.)  Immediately end advarsely impact publio health ar safaty. [l Yes® (0o

*Syetem Is an Imminent threat to puisile hienlth and aately.

Bxplalm

o Systam s non-prateciive of ground water for other conditions &s determined by Inepectar,  [Jves®  Elo
“Byatem Ia ialling to protact groundwater:

Bxplaing



property aaaress: Q//u;/ 772 ), ree! T |AO5 220V

INSPBGIUT HHuad s T 3y 2

1

(mmdddiyyyy)

4. Soil Separation - Compliance component #4 of &

Date of installation:

Vertfication method(s):

(mm/ddlyyyy)

Shoretand/Wellhead protection/Food bieverage
lodglng‘!

_Compliance criteria:

ﬂUnknowh

Clves I No.

Solt observation does not expire. Previous soll

For systems built prior to April 1, 1996, and
not located in Shoreland or Wellhead
Protection Area or not serving a food,
beverage or lodging establishment:

Drainfleld has at least a two-foot vertical
separation distance from petiodically
saturated soil or bedrock.

observations by two Independent parties are sufficlent,
unless site conditions have been altered or lacal
requirements differ. _
OYes ONo Conducted soll abservation(s) (Attach boring lags)

[ Two previous verifications (Atiach boring logs)
(] Not applicable (Holding tani(s), no drainfleld)
[ Unable to verify (See Comments/Explanation)
[] Other (Sse Comments/Explanatian)

Non-perforinance systoms built April 1,
1996, or later or for non-performance
systams located in Shoreland or Wellhead
Protection Areas or serving a food,”
beverage, or lodging astablishimsnt:

Drainfield has a three-foot ve‘mcal
separation distance from periodically
saturated soll or bedrock.*

Comments/Explanation:

}ﬁ:{es ONo

falling to protect groundivrater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5of 5

“Experimental”, “Other’, or “Performance” ClYes [JNo indicate depths or elevations
systems built under pre-2008 Rules; Type IV <3
or V systems built under 2008 Rules (7080. A. Bottom of distrioution media ~
2350 or 7080.2400 (Advanced inspector ,
 License required) B, Perlodlcally saturated sallbedrook 27
Drainfield meets the designed vertical i >3’
separation-distancs from periodically C. System separallon
saturated soll or bedrock. D. Required compliance separation” “3
Any “no” answer above indicates the system is ‘gagg be reduced up to 15 percent if allowed by Local
rdinance.

{INot éppiicable

is the system oporated under an Operating Permit?
Is the system required to employ a Nitrogen BMP?

[Jves WNo If“yes”, A pelow is required
ClYes WNo if “yes", B below is requived

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 critetia
a. Operating Permit number:
° 9 . [CYes o
Have the Qperating Permit requiraments been met?
b. lsthe reguired nitrogen BMP in place and proped functioning? Cves [INo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.65) An imminent threat to public heatth and sataly (ITPHS}) must be upgraded, replaced, or Its use
discontinued within ten monihs of recelpt of this notice or within & shorter period i required by local ardinance. If the system is failing to protect
ground water, the system must be upgraded, replaced, ar fts use discantinusd within the time required by local ordinance. If an existing system
Is not falling as defined in law, and has at least two feet of design soll separation, then the system nead not be upgraded, rapalred, replaced, or
#s use discontinued, notwithstanding any local ordinance that is more striot. This provision does not apply to systems in shoreland areas,
Wellhead Protection Areas, or those used In connection with foed, beverage, and fodging establishments as defined in law.

www.pca.state.mn.us o 651-296-6300

crmosnarieted. 34 - L119

800-657-3864 + TTY 651-262-5332 or 800-657-3864  + Avaitable in alternative format



2008 Onsite Septic System Application
‘ Becker County Planning & Zoning
835 Lake Ave, P O Box 787
Detroit Lakes, MN 56502-0787
Phone (218)-846-7314; Fax (218)-846-7266

1. PROPERTY DATA (as it appears on the tax statement, purchase agreement or deed)
Parcel Number(s) of property where the system will be installed: / qg@ QS‘Z}/Q o

Is this a split of an existing property? Yes No
(If yes and a parcel number has not yet been assigned, indicate the main parcel number from which the new parcel was split.)

Section/ q Township (58 Range 17(/ Township Name Jﬂéy s ,}[J

<
Lake Name Zw 2/ ; ssR . ) Lake Classification Q D
;

Legal Description: £
—

Project Address: &3 43? %/9/%// \ QQLQ M Ra:?é l&/éé’g [YoAr S 377 /

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed)
Owner’s First Name (DOL( g Owner’s Last Name Azl

Mailing Address 5 /57 g é’/f/ﬂ.&/ /e City, State, Zip Aoz s . /Y <%/
" Phone Number (Sl/é' G ~F4 77

I/’

3. DESIGNER/INSTALLER INFORMATION : ' ‘
Designer Name MM Company Name\i Ve At g& &i% Ségglagkicense 8 HMHE

Address 20323 Qgé géie ﬂ D_[ Phone Number )8 ~ 842~ 647
Installer Name [\_/g[g 7 é;@gaég Company Name/le, é 7 @ sors :);4 ay License # M- 7

Address22403 244 QA E)eé 24&{)&” Phone Number g[ﬁ —g{ P - FELY

4. SYSTEM DESIGN INFORMATION

Existing System Status? What will new system serve? Check one
x No existing system-new structure Z Dwelling - -

Cesspool/Seepage Resort/Commercial

Failing (other than cesspool) Commercial (Non-resort) Z '2 -Z¥5 _ Date of site evaluation

Undersized Other — explain below _

Replacement or repair to existing

/. . oo Lo ¢

Design Flow 7.4 ? Gallons Per Day Well Depth W Original Soil &x Compacted 801]
Number of Bedrooms < Depth of other wells within Type of Soil Observation
Garbage Disposal X Yes No 100 ft of system A{ﬁ Pit Probe X Boring
Dishwasher __><_Yes __No Depth to Restricting Layer . 3 -
Lift station in House ____Yes _ A No Maximum Depth of System _ 2 ’

Grinder pump in House Yes X No

Size of All Tanks to be installed

/506 </ gpp gal Septic Tank /&L gal Lift Station . /j{rg Existing tank to be used
val Holding Tank Other Tank
Compartmented tank X Yes No Multiple Tanks _ X Yes No
Total Number of tanks to be installed in this system 3 (This # will be reported to MPCA at end of year.)

yor”



Type of Drainfield
Chamber Tr ench é 225 sqft ' sq ft
Rock Tr eng:h -~ sqft sq ft
g GraVelless R sq ft sq ft

Full Size of Drainfield Reduced/Warrantied size

Type of chamber
‘Depth of Rock

(=4 /fﬁ?qp \

X g

" Mound 4 sq fi #**
Pressure Bed sq ft *#** Alarm? Yes X No
Seepaoe Bed sq ft #** Type of Alarm _J -~ A s
At-grade sq ft ##% Size of Lift Pump %g%/ 7
- Alternative / sq ft ¥**  *k*Attach Worksheets Size of Lift Line _ / /5"
Performance
SETBACKS
TANK s DRA_Il\JF’IELD

Distance to Well S0

Distance to Building ) >/p0°

Distance to Property Line SN0 S0 7

Distance to OHWof Lake Sroo! > /o0’

Distance to Pressure Line VA A/_/ﬂ

Distance to Wetland/Protected Water ,(/rﬁ £¢/4

Perc Rate

AR -

85

Soil Sizing Factor

~ Soil Borings (three are required)

*If SSF other than .83, attach Perc Test Data

Depth Texture, Color Structure Depth 'Textur}, Color Structure
| 4 Sk | TP | Soxdy 2P
ﬂ -~ 10% Se c/ |~ 4~ £odsn _g:;/by 7
. /0 /0
vz Fty | Rl | ey | sy || Blk

b1y

ﬁz«/g{/ /ig g/ﬂcé/ i

S |

79 Z(

[4

A

Depth

Texture Color Structure Depth

Texture

Color

Structure

5. REQUIRED DOCUMENTS

U of MN worksheets are 1equued for mounds, pressure beds, seepage beds, at-grades or Type 1V or Type V systems. Are the
required worksheets attached?  Yes No

6. DESIGNER’S CERTIFIED STATEMENT

D ol ludbad®

(Print Name of Designer)
applicable requirements (including,

@WQ; /m%/ 7 =708

10na1u|e of Designer ' Date

certify that I have completed the preceding design work in accordance with all

but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Trr eatment




e sk e s s e ook ok sk Rk Rk ok k2 FOR. OFFICE USE ONLY ek e sl e sk ok sk ok ok ool e s ok sl s ol st s RO K
Application Approved by: MMQ} 22/ Date: LS OF

Amount Paid Blooec Receipt NGmber 7] | SAY+ o . = Permit Number

NOTES: - S TIH>Y

=I=$*‘-k=i=**>(ﬂk*=l=*=k=k$***=I=*=I=>k*******************************************:k************************:}:******:h=H<=I=*:§==k**ﬂ¢=}<*=k**

INSPECTION REPORT
Home Information
Does the structure contain any of the following elements?

Garbage disposer Yes No Dishwasher Yes No

Grinder pump Yes No Lift pump in basement Yes No
Effluent screen installed? Yes N Effluent screen manufacturer
Alarm required? Yes No i Type ' Alarm manufacturer
Lift pump in system? Yes No Pump manufacturer

Number of bedrooms S CJ /{ -

Component Information ' 7;/1/( /4{'/6 6019 ﬁ S/If'//‘Q /%(/66
(SO0 2/ , /o0 Tank manufacturer

Tank size 0, 1000 |y y
. o3 . flrwn fan/bedf ’
Drainfield size 2/0 S?, ’ 76 Ry¢s Heaps WL 0/

Drainfield medium Medium manufacturer

Drainfield medium size/depth

Soil Verification . /}// M — ; DL

Vertical separation verified for Boring #1 on Depth
Vertical separation verified for Boring #2 on Depth
Vertical separation verified for Boring #3 on Depth

Setback Verification
TANK DRAI D

Distance to Well
Distance to Building : ﬁ
Distance to Property Line ﬁ
\\ / — —~

Distance to OHWof Lake
Distance to Pressure Line
Distance to Wetland/Protected Water ) [

Date System Installed ?/%/ Installer M Inspector

CERTIFICATE OF COMPLIANCE

( ) Certificate 1s Hereby Denied
(34 Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

ith property maintenance, this system can be expected to function satisfactory, however, this is not a guarantee.
)
% ¢ ZSTS SR pectors
77 =

;L/(\‘ ALy

{gffature v Title Date
Certificate of Compliance is not valid unless signed by a Registered Qualified Employee) -
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BECKER COUNTY

- 835 LAKE AVENUE, PO. BOX 787
DETROIT LAKES, MINNESOTA 56502-0787
. (218) 846-7314 .
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SEWAGE SYSTEM
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This certificate has been issued this

to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.
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Goldenrod —, Inspector , v47 LANE AVE., DUA 78/ — Fhone 218-847-4427 — Detroit Lakes, Minn. 56501

Date A At /\/”‘ gé}

'APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY 7

LEGAL 4({5': /00/ . ”7/ 77)5 .

)
v

: — = T o T S LNLpr
Datcal ade 13-y Gom at N0 dax Lol o Sw S SE e A S

DESCRIPTION 4L sotic” 157 & p00 7 £t DEN PRRK 735 #/ Prisls Sk Dése As Bey al-

Last Name First Initial Mailing Address— No. Street, City and State

i aND  SL CARNER cor 8 TH i 4427 Te tha £/ /03" v £ 283 70 Bgg
0 LOCATION _lhm _ ' ¢<3 ) 7% ‘&M
Lake No. Lake Name {_ake Classif. Sec. WP - Range TWP Name
IDENTIFICATION: Pleass Print All Information -

Zip No. | Tel. No.

PA

owner |TOELS N SARAH EF AL /723 Se G758 gy %i/c/w ML 8503 70/-23v" Pé 0l

(os/

Contractor ¢ 4/(' 4 (}

Floq Lakes

WYL A ’9%‘7

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration { ) One Family Dwelling Specify:
: Other { ) Muhtiple Dwelling Units Size:
‘ ESTIMATED COST OF IMPROVEMENT § Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
% () Masonry { ) Public Basement: { )Yes { ) No
{ ) Wood Frame (\.) dividual Septic Tank, etc, Stories above basement:  ........ccooeiieieiieeinnns
: () Structural Steel W UPPLY: Sq. feet (outside dimension) .............c.vceemnnnee..
. () Other — Specify { ) Public : ‘Bedrooms .........ccovveueeenann.. Baths ......ccoue..
” dividual Well
f CHANICAL EQUIPMENT : HEATING:
| Type of Roof: Elevator: { ) Yes " { ) No () Electric () Gas () oi
[\ : Air Conditioning: { } Yes { ) No " () Coal { ) None
| { )} Central { ). Unit J Other: )
i SEWAGE 5ISPOS4L,SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
‘ Capacity OM e /0 ()() Gls.| Sq. Ft. 37{Sq Ft.
“ Distance from neagest| well S'Z? Ft. é’{
f=2 _
(
istanceﬂlr@}# lake or stream /Q Ft.
ce from occupied building SD Ft.
[
- Distance from property line 25 Ft.
f . '
Distance from bottom to Water Table 4 .7 Ft.

Al distances are shortest distance between nearest points
CHARACTERISTICS:

LOt Area is ....ecviveicceinienssiennienies e et
Building set back from high water mark is ...
Land height above high water mark at building 1IN is v.vveevvveercreveeeiiieveeee et

Building set back from Stfte highway is ..................... .

Side yard is ...

It? ......... * ...... and ......... /D’{’ ........ feet. Rear yard is

Building will be located ...... ? ....... (O ..... feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located ....... ek, { O ..... 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 Admainjstrator, 48 hours before

the job is ready for inspecﬁor). 4 r

e 9/4(70

When signed and approved by the Zoning Administration this becomes your permit. Permission is here
work described in the above statement and/or as shown on the sketch. This permit is granted upon the express condition that the person
his agent, employees and workmen shall conform in all respects fo the ordinances of Becker County, Minnesota. This permit may be

violation of said ordfhances.
y MUST BE POSTED AT THE BUILDING SITE
Dated N—
20
Permit Fee $ é é 2 5,(7

State Surcharge $_ /<

Sign’atug of Owner ~
Y granted to the above named applicant to perform the
to whom it is granted, and
revoked at any time upon

Comments:




Inspector’s Comments:___

INSPECTOR'S CHECK LIST
Make all measurements and computations
N
ACTUAL MINIMUM :
s ¥ ShallBe § _ Sgq. Ft.

Building Set Back from High Water Mark Ft. Ft.

N _ Building Set Back from State Highway & vLREd T U ey Rt
S & G '«.\':‘\"‘:“ ‘ 5 P E “;

Side Yard & Ft. & Ft.

Rear Yard Ft. Ft.

Elevation at Building Line above

High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS
S
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Should be Actual Shouid be Actual Should be
Capacity G Gls. SF sk SF SF
Distance fror Nearest Well F F Fl 75 1F r|l s0 |€
Distance fro‘m_-; l;;ake or Stream F F F F F F
Distance from ACC).ccupied Building F 10 | F F 20 | F F 20 | F
Distance from Property Line F 10 |F Fl{ 10 |r F 10 | F
Distance from Bo.tto'm' to Water - Table N F 4 |r F 4|
y ' '\\

INTER}Is\RETATfor;I FR
OF ABBREVIATIONS . * 1 5,
Gls — Gallons '
SF._— Square Feet

F — Linear Feet
Tnspector’s Signature
. Title
Inspection :
Dated

Agency



bBLURKNKLK COUNTY
Permit Number({ 2= 18, (24 - 8 Date A-4¢-¥ ¢

/6oogls -
Building Sewage System _878 SF-.

Description _T 138 N 241 W/
Work Authorijzed ' Y2 .
Issued tow
Address: _/

« _Town E‘gr,g
State ND. | Zip

TownshipLale Ui€w)  Sec.

_S¥Fr02.
Sketch
Y
8
& o
e
! +
§ Ao ,
1Inch = Feet MK

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. Noti

fy Becker County Zoning Administrator (847-4427) 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.
<2l el BECKER COUNTY
Becker Ggunty Zoning AGfnistator DETROIT LAKES, MN 56501




Treee 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date.  / =~ o4 X~ 5 ©

'Glélllt‘:ier{rod — Inspector,

* APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL

Ay

AND

OCATION Mt\/lff/il ,Zf & [‘3,6 <</ XO—ZG l///é‘b(/

Lake No. Lake Name Lake Classif. Sec, TWP - Range TWP Name .

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

Toalor, S aest /743 9%SA Souts
Mossman. Jocrson) | La rgo A/ D P&/0]

Owner

Con(ractor Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—-RESIDENTIAL PROPOSED USE:
{ } New Building { ) Alteration +TOne Family Dwelling Specify:
Other { ) 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
{ ) Wood Frame } Individual Septic Tank, etc. Stories above basement:  ........c.ceieieerivieennn.,
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) ............cceeveevvrennee..
() Other — Specify { ) Public " BedroOmS ..cvceiiieiieenninns Baths ...coeeveennne
L7 Tndividual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator; ( ) Yes {} No { ) Electric () Gas { ) oir
Air Conditioning: { } Yes { ) No { } Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
) '
Capacity .k Gls. Sq. Ft. Sq. Ft.
Distance from nearest well . P W/ Fr. Ft. Ft.
Cr* '
Distance from lake or stream A AIAW F1. Ft. Ft.
(e
Distance from occupied building Ft. Ft. Ft,
1
Distance from property line Ft. Ft. Ft.
Distance from bottom to Water Table Ft. Ft. Ft.

Al distances are shortest distance between nearest points

CHARACTERISTICS:
Lot Area is Water frontage is .......ccecueeciimiinecrnerrerrvesesreeseeseessnne feet
Building set back from high water mark is ........ccoc.ccveeeeveeeveresrsnsennnnn. feet. (Building Line}
Land height above high water mark at BUIlING 1IN IS ....cooeeveeoveeeeeeeeeresoie i eetereseserensens feet
Building set back from State highway i ...........c.eveuieeeeeeerererereeseeeeeeeeeee e sreeerens feet — from road or street is ............ R feet.
Side yard is ..o, AN e feet. Rear yardis ........cccoovenrcnvnnnnns feet.

Building will be located feet from septic tank {Sewage System Permit must be obtained before installation).

Building wiil be located .. 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. Itshall be the responsibility of the appticant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated

Signature of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant to 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 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.
MUST BE POSTED AT THE BUILDING SITE

Dated — :
- o Becker County Zoning Administrator
Permit Fee §_ %6/ . O State Surcharge $

Comments:




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM ‘

IS & Shall Be 4  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft,
Building Set Back from State Highway Fit. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
Capacity Gls. Gls. SF SF SF SF
Distance from Nearest Well F F “ F 75 F F 50 | F
Distance from Lake or Stream F ‘F 1F F E F
Distance from Occupied Building F 10 | F F 20 | F F 2 | F
Distance from Property Line F 10 |F F 10 | F F 10 ]F
Distance from Bottom to Water Table T Fl — |F F 4 |F F 4 {F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Tnspector’s Signature

Title
Inspection
Dated 19

Agency



INSPECTOR’'S CHECK LIST
Make all measurements and computations

o ACTUAL MINIMUM
P IS 4 Shall Be §  Sq. Ft.
* Building Set Back from High Water Mark __Ft. Ft,
S _Build?ng Set Back from State Highway Fi. ) Ft.
- Side Yard & Ft. & Ft.
éd‘ Rear Yard Ft. Ft.

; } 7/~ Elevation at Building Line above

By U - -High Water Mark Ft, Ft,

SEWAGE DISPOSAL SYSTEM STATISTICS

s ) SEPTIC TANK SEEPAGE PIT DRAIN FIELD
- CATEGORY
L ‘ o . Actual Should be Actual Should be Actual Shouid be
' Capaciity‘,w,‘f;‘” o"z\'l?m/\ qug 5’15\) Gls. Gis| 50 |sF SF SF SF
T / - -
- Distance from- Nearest Well o) ] F F ‘35 F 75 |F F 50 |F
Distance from Lake or Stream (67 L¢ F /S5 |+ F F F
” Distance from Occupied Building 3 F 10 || .5 F1 20 |F F 20 | F
k Distanéé"”’from Property Line Ji10 |r 10 [e Y70 |5 | 10 [¢ F 10 | F
 Distance from Bottom to Water Table L + L/* F 4 1F F 4 1F

’ln,spector’s Comments:Q? - M A«(ﬂfﬁ‘%f‘”} — _26 O@“z(/ “"4 )%QW CZ/;L,Q Z{ﬂ/-ézf?

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons é)l W’ F
. eei.co SF. — Square Feet , % . s ‘
e .. —.Linear Feet . AU M(

g ,?. Tnspector’s Signature

~Inspection Z
~ Dated 9 ;2(5/ 19 /{

Title

Agency



M b W E V= fN W W W it T Amwaw .- - —_——te -

Yellow — Owner : .. [ .. . -,
Cleenrod — nspecto - 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date A S

‘”“"AprCATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTION
AND
g 5 LS s A ; N
SALQCATIONAL =~ 8 * e R Yo WS A SR
5 [ o 3\3‘;&3}2@ No. Lake Classif. Sec. TWP - Range TWP Name
VAR R ’?uw' Sy
{ IDENTIFICATIQN:. . Pigise-Bt
5 ; T e
i _Last' Name g Initial Mailing Address— No. Street, City and State Zip No. Tel. No.
i
/
i { B
TYPE‘\OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ 1) New Buildirfg - { ) Alteration { ) One Family Dwelling Specify: )
Other . SRR { )Multiple Dwelling  ___________Units size: ot
Dot .
AV AT
EST":WATED COST OF IMPROVEMENT $ Construction Starting Date: \\
PRINGIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS: (/; N
{ ) Masonry { ) Public Basement: { ) Yes ( ) No }
{ ) Wood Frame 4} Individual Septic Tank, etc. Stories above basement:  .......veeinenrren
(- ) Structural Steel WATER SUPPLY: Sa. feet {outside dimension) .......c.cuevrresecennin
{ ) Other — Specify { ) Public BeArooms ......cc.eccceeccininnnens Baths ...ccceeeerinne
() Individual Well
MECHANICAL EQUIPMENT : HEATING:
Elevator: { ) Yes { ). No ) { ) Electric () Gas { ) on
. Air Conditioning: { ) Yes. . { ) No { ) Coal { ) None
- - {_ ) Central. [ )-Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: . SEPTIC.TANK n SEEPAGE RIT DRAIN FIELD
> d - = o
’ B 7 “ ATy . \\ &\\. . é y M
......Capacity Q\B‘» . s, Y Q(»A ) el N &’}\\‘)\A‘ / 6]\59 d X'J Sq. Ft.
' m TN e ~ ¥
- Distance _from nearest -well PEn Y Ft. Ft. Ft.
P = X N x";-/"‘:"?‘ S : : |
- Distance from lake or stream i ) = Ft. Ft. Ft.
-~ Distance from occupied building of 'S"‘ Qb\ Ft. Ft. Ft.
e ) -y )
'ye Distance from property line - - & é‘ Ft. Ft. Ft.
" Distance from bottém to Water Table L e L Fu Ft. Ft.
ot o AT thistarices are shortest distance bepweery’ nearest points
_CHARACTERISTICS: - vk
B I . N
~--Lot-Area i et sresnans square feet. Water FrONTAGE IS ...ovvrrveeseseesceeseesecensnssarensmasssarsesas feet.
Bt:ﬂlding set back from high water mark is .....

b N s Lénd‘height above high water mark at building line is ...

" Building set back from State highway is ............oet .
ANA £ é"ar(‘d;&?\}r\v e g k- fEEL ’i?ar‘:ya;d\-\%. s
Building will be located .......ccocviennneicenns feet from septic tank (Sewage System Permit mus\
“Buildi i ! g a i \ &
Building will be located ..........cvceniceiernininne feet from soil absorptignigygtem {Gesspoo), D;mele d,ete). 4 ) \ O kQ‘ i \ AN IR ) }
RO oo LIS AN Y I SN AR I TSNS FTT O S RS

Agreement: | hereby certify that the information contained herein is correct and agree to do thé,proj sed work in accordance with the description above set forth and
- according fo the provisions of the ordinances of Becker County, Minnesota. | further agree that any plaps 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 untilit 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.

.. fe .
: SR S
¢ obtained Before installation)

Aide vard is

Dated

Fa¥ \ AY N
&O \% k *»\ Signature of Owner
When signed and approvéd by the ; Bing 7 drr%i\s'rrﬁ on fh éEgm{é\/\Blg permit. Permission is hereby granted to the above named applicant to perform the
-work'described in the above statement and/or as shown on’the skefch. This p rmit 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.
| MUST BE POSTED AT THE BUILDING SITE

3

13

ecGer County Zd‘&ngﬁdminisfr@&or &
\ Loy b

|~

Dated

e T
Permit Fee $_ﬂi_ State Surcharge $

Yoz

Comments:




DESIGN PAD

BECKER COUNTY Subject
Department Name
Becker County Courthouse Address
Detroit Lakes, MN 56501 Town State Zip Date
Parcel No. Fire No. Legal Description

Remarks:




