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oo | RECEIVED | . |
i Minnesota Pollution| . : : ,

Control Agency s 51 ma COMPliance Inspection Form

520 Lafayette Road North %ﬁﬁing Su surface Sewage Treatment Systems (SSTS)
.St Paul, MN 551554194 |

RV
Parcelnumber: (92( S20000

System status: & Compliant .[] Noncompliant
(based on all compliance requrrements)

For Local Tracking Purposes:

Summary Form
Property information
Property owner name(s): // S"A ~ 90 M

Property address: /093 Fern Lok A,

Property owner's address (i different): _50)4 u) $79  CasSs¢|te,, ND. SBO/2

County: ke Property owner phone - Penmitling authority: 2 O n’ng

7
Date sy-stem constructed: ' Reason forinspection: ___Counry ﬂ?,ﬁu—fs/_ ‘

System Description

Brief system description: /o0 o 94 ( /,,U Droe 7‘-».4,/6 300 37 At See//aye A-fp/

Local permit number: . ' Number of bedrooms: : Desngn flow rate:

Is the system: ' . o - : L
In Shoreland area? ‘ - BEYes O No  InWellhead Protection Area? " [ Yes f8-No
An U.8, Environmental Protection System serving a Minnesota Department
Agency (EPA) Class V Injectlon Well? D Yes ELNO of Heath (MDH) licensed facility? -~ * - [JYes MNP

Comphance Status (Based on state requirements - additional local requirements may atso apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (check one)
B Certificate of Compliance ~ valid until (3 years from date of report): -2l - Ia‘l_

() Notice of Noncomphance -For Noncompliant systems:
The reason for noncompllance is;

This noncompliant system is classified as (check one below):
[ imminent threat to public health & safety [] Failing to protect ground water I:] Not in complsance with operating perrmt

Certlflcatlon (COmpleted form must be submitted to the local unit of government within 15 days.)

/ 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 constructlon,
possible abuse of the system, inadequate malntenance or futwe water usage.

Name; Rle Renner : . Certification number: .

Busmesshcensenameandnumber Renner Excavating' 2567 = . R or

Name_oflocalu f govemnmenpt; Becker County Zohinq . '
Signature: , ' " Date:  §- AL ’0?

Required Attachments " Inspettor Complete; This Inspection Report'ls : pages long.

Check compllance forms attached: [] Hydraulic Performance [ Tank Integrity - [] Soil Separation ['] Operating Permit Form (if
applicable) [] System drawmgIAs-bum drawing [C] An assessment of any local requirements that are diffarent from what is required on this
form [ Soil Boring Logs [ Abandoamient form (if appropriate) [ Other information (hst)

i
&

Upgrade Requirements (derived from Minn. Stat. § 115.55) An imminent threat to pubhc health arnd safety (ITPHS) must be upgraded, replaced, or -
its use discontinued within.ten months of receipt of this nofice or within a shorter period if required by local ordinance. If the system is fal/lng 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 faillng as defined in
law, and has at least lwa 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 share/and areas, Wellhsad Proteclion Areas or those used In connection with food,
beverags, and lodging establishments as defined in jaw,
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Parcel number: /9 320 OO0 B s System status: # Compliant. {7 Noncompliant
' . ~ (as determined by this form)

- Hydraulic Performance and Other Compliance
Compliance Issue #1 of 4 '

Date of observation: & 2/-©09 Reason for observation: _(Cow J"7 V] ‘f we S #

This form expires upon next inspection or in three years, whichever occurs first:

' Compliance questionslcriteria: (Required) Verification Method*: (Optional)
(Check the appropriate box)- (Check the appropriate box)
Does the system discharge sewage tothe | [ Yes @ No B8 Searched for surface outlet

_ground surface?

T — . " [ Performed hydraulic test
Does the system discharge sewage to drain | [} Yes @ No~ -

file or surface waters? . o 2 Searched for seeping iq yard
Does the system cause sewage backup. | [JYes @No - [ Checked for backup in home .
into dwelling or establishment? : ' [ Excessive ponding in soil system/D-boxes
Do other situations exist that have the [J Yes No [] Homeowner testimony
potential to immediately and adversely o . o T
impact or threaten public health or safety I E Examined for surging in tank
—{eleatrical, unsafe covers, etc.)?__ [} “Biack soil” above soil dispersal system

Any “yes” answer indicates that the system is an imminent

threat to public health and safety. £l Systemn requires “emergency” pumping

, , , . [ Performed dye test
‘Does the system pose a threatto ground | [] Yes @No S 1 Other: c

water for any conditions deemed non-

protective as determined by the inspector? -
“Yes” indicates. that the system Js faili‘ng fo protect

ground water. If “yes”, describe the condition noted: - o . c -
: . * No standard protocol exists. This list Is not exhaustive,
in sequential order, nor does it indicate which _
combinations are necessary to make this determination.

Certiﬁca_tion

This form is to be completed and atlached to the Surhmary Form of the Minnésdt_a Pallution Control Agency's (MPCA) Compliance
inspection Form for Existing Subsurface Sewage Treatment Systems. Obseivations, interpretations, and cqnclusions must b_e
completed by an inspector..Completed form must be submitted to the local unit of government within 15 days. :

Property owner name(s):

Property address: -/ / [a 93 . ‘ é@ﬂAA At

Propen_'ty owner's address (if'diﬁerent):
- County: _ e c/c e~ _ ) Phone:

- hereby certify that ! personally made the bbservations,, interpretations, and conclusions 'reported on this form and that they are
correct, ‘ ’ S ' B ' : -

Name: _Rick Renner c __ Certification number:

. C Renner Excavating 2567 ’ ‘ r
. Business license name and number: °

~ Becker County Zoning

Name of local upit-9f governmepi— o o
Signature: s Q\«VM . ‘ : : Date: g"}/”&,?



Parcel number: /9 320 0 System status; S Compliant '] Noncompliant
’ (as determined by this form)

Tank Integrity and Safety Compliance
Compliance Issue #2 of 4 |

Date of observation: & - 2(- 0% - Reason for observation: _- Cooanity %{90‘” 5~
" This form expires on (three years): F-2l-/2 ‘ '
Compliance questions/criteria: (Required) ' Verification Method**: (Optional)
(Check the appropriate box) . - (Check the appropriate box)
Does the system consist of a seepage pit*, | [] Yes B'No [# Probed tank bottomi

_cesspool, drywell, or Jeaching pit?

[ Observed low liquid level

Do.any sewage tank(s) leak below their [ Yes No '
o opraing dt % [7] Examined construction records

designed operafing depth? - _ .
If yes, identify which sewage s O Examined emply (pumped) tank
tank leaks. . ‘ . |8 Probed outside tank for “black soll”
Any “yes” answer indicates that the system is falling to protect '

[ Pressure/vacuum check

ground water.
' [0 Other:

* Seepage pits meeting 7080.2550 may be compliant if allowed

in ordinance by local permitting authority. - - - -

' ** No standard protocol exists. This list is not exhausiivg, in
sequential order, nor does it indicate which combinations
are necessary to-make this determination.

- Safety Check A _ .

1. Are any maintenance hole covers damaged, cracked, of appeared to be structurally unsound? [1Yes* @@No

2. Were all maintenance hole covers replaced in a secured ‘ma_t{per (e:g.; all screws replaced)? v Yes [ No*

3. ° Was secondary access restralni present (séfety pan, second cover, or safety netting) ~ highly recommended. - [OYes [@No

4. Was any other safety/health issue present? o : 1 Yes* & No
Explain; ' o ‘

*System is an imminent threat to public health and safety.

Certiﬁcation

This foim is to be completed and attached to the Summary Form of the Minnesota Poilution Control Agency's (MPCA)pompIiance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must PB_
completed by an inspector; maintainer, or service provider. Completed form must be submitted to the focal unit of government within
15 days. '

J 1

-Property owner name(s): w

Property address: _// (o 3.3 \QZM M;\ .5 R

Property owner's address (if different): _&/ﬁ( l5/? Coagosdlor) ND 58 0l

County: e &fce~ . Phone:

i heieby certify that | personally made the observations, interpretations, and conclusions reporied on this form and that they are
correct. ‘ .

Nams: Rick Renner _ ' Certification number: i
Renner Excavating 2567 . ' or

Business license name and number:

Becker County Zoning

Name of local upitGf govemment.
Signature: ' .{QM : ' ' : Date: & Al -0 9

&




Parcel number: /9( 320000 . I System status: B Compttant O Noncomphant_
’ o (as delermined by this form) .

Soil Separation Compliance and Other Compliance

Compliance Issue #3 of 4 ,
Date of observation: & "2/~ <% Reason for observation: @ @unty KLe J Ladlalita 7~
This information on this form does not expire.

Compliartce questionsicriteria: (Required) - . Verification Method**; (Optional)
(Check the appropnate box}) : (Check the appropriate box)
For systems built priar to April 1, 1996 and not o . Conducted soil observation(s) (attach boring logs)

located in Shoreland or Wellhead Protection
Area or not serving a food, beverage or [71 Two previous verifications (attach boring logs)

lodging establishment: o : ' [ Other:
Does the system have at least a two-foot '

vertical separation distance from penodlcatly

saturated soil or bedfock? [JYes: [INo

For non-performance systems built April 1, .

.;)Qog?eg ﬁr:aé?:o?;f:;; 3?}?,2’.{:,’223'};’;&@3? S "~ Soil observation does not expge. t;;e_vio;ts o;)serv?‘tione
by two independent parties aré sufficient, unless site

Areas or serving a food, beverage or todgmg ) conditions have been altered.

establishment:

Does the system have a three-foot vertical
separation distance from penodtcally saturated
" _soil or bedrock?’ 8 Yes [JNo

For reduced separation distance systems i.e.,
“performance” s?ystems under old 'yoao 01 S]g or * May be reduced by up to 15 percent if allowed in local

Type IV or V system under new 7080 2350 or T ordinance.
7080.2400): : o hd No standard protacol exists. This list is not exhausttve
- In sequential order, nor does it indicate which

Does the system meet the designed vertical
Y @ design rtica combinations are necessary to make this

separation distance from periodicaliy saturated

soil or bedrock?* m] Yes [INo determination.
Any “no” answer indicates that the system is failmg to protect .
ground water.

Certification

This form Is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance.
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector or designer Completed fomt must be submitted to the local unit of government within 15 days.

Property owner name(s): Q,Q %@»«J . :
Property address: )/ lo 93 o, W A o

Propertyogsadd s (if different): 607( 5/9 Cct/,)a,aw%' \77% SXOIZL

County: cL e~ Phone:

1 hereby certify that | personally made the obsen/at/ons mtelpretat/ons, and conclusions repoﬂed on this form and that they are
correct. . _ ) .

Name: ~_Rick Renner - Certification number:
‘Renner Excavating 2567 or

Business license name and number:

Nameoflocagoveme . Becker County Zoning :
Signature: \ ﬁm«—\x/l ' Date: 9 2/-oF



Renner Excavating, LLC
14306 Co Hwy 11
Audubon, MN 56511
218-439-3514

P ———
i ¢

July 27, 2010

Property owner - Al Johnson
Property address - 11693 Fern Beach Rd
Owners address - Box 519 Casselton, ND 58012

Parcel # 191320000 has no septic system on it - the system is on parcel # 191337000.
Rick Renner

A ED a0

Renner Excavating, LLC
License # - 2567




e e BECKER COUNTY ZONING ADMINISTRATION Permit No fexX =/ “T 7 f T I
Goldenrod = spector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date — /-8 /,p

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL JW W %/ / / —_— ?/@W B@jj’%
DESCRIPTION :;2 M‘%’- Q/M \j_//\ P — ?—W
AND
Oyosmon [ 475 J/Golleata Ll =z 31 ¥ Ja& e
- / Lake No, Lake Name Lake Classif. Sec. TWP - Range TWP Name
: /DENTIFI(‘AIION: Please Print All Information
b La‘t Na First Initial Mailing Address— No. Street, Cny and State Zip No. Tel. No.
Owner M(W \éﬂy
& JW
Contractor Name

RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:

{ JAlteration { ) One Family Dwelling Specify:
4 « { )} 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: ..o eeeienns
{ ) Structural Stee! WATER SUPPLY: Sq. feet (outside dimension) .........ccceevncsrmnicnnes
() Other — Specify { ) Public Bedrooms Lﬁ ............. Baths c...ceerceenne
{ '} Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: ( ) Yes { ) No { ) Efectric { ) Gas () oil
Air Conditioning: { ) Yes { ) No { )} Coal { ) None
{ )} Central { ) Unit Other: ) N
SEWAGE DISPOSAL SYSTEM DATA SEPTIC TANK SEEPAGERH L) RAIN FIELD
apacity /Dﬂ /ﬂvg/( /0 () 0 Gis. 3@: Ft. Sq. Ft.

Distance from/QL(draj\v’vJéﬁ(/M

‘/’75 Ft.

an 75 Ft. Ft.

i ce from lake or stream

) e A<D R

‘72'\5& Ft. Ft.

Vl’/() Ft, ' Ft.

Distance from occupied bl,u'»fdinri\ (/ /,{/WD '—7/’/0 Ft. b
Distance & rppe‘rtb (rrg/ 7L/d Ft. /L//§) Ft. Ft.

Distance from bottom to WW@[/} Ft. f/%/ Ft. Ft.

// v A/fd/sta/7cex are shortesr distance between nearest points /

CHARACTERISTICS:
Lot AFais cuueeveiiirirereninnceenscoenssenereecterserrnnnes square feet. Water frontage is
Building set back from high water mark is .....ccccovecreiieneceniinirices i feet. (Building Line)

Land height above high water mark at building line is ........c.....coeo fess
Building set back from State highway is ..

Side yard is ... ‘/., A 7[.,‘/@ ....... feet,

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

Building will be located ........... AR /0 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. tshall be the responsibility of the applicant for the permit to notify the County Zoning Administrator, 48 hours before

the job is ready for inspection. Q

! ngnature of Owner

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

violation of said ordinapces.
29 46 VI pih fhsohloee  22a?.

- agC 50 Becker County Zof{mg Administrator
Permit Fee $___ Z 0 ( State Surcharge $ /

Comments(‘;‘> M \\3/') 00
(1) 22 pesigioty 2000
#76.00

Dated




INSPECTOR’S CHECK LIST
Make all measurements and computations

A . : . :
o] : Cl

Inspector’'s Comments: R SO,

ACTUAL MINIMUM
s 4 Shall Be 4  Sq. Ft.
Building Set Back from High Water Mark | Ft. Ft.
Building Set Back from State Highway Fi. Ft.
Side Yard & Ft. & Ft.
Rear Yard . Ft. | Ft.
-Elevation at Building Line above
High Water Mark Ft. Ft,
SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
Actual Should be Actual Should be Actual Should be
Capacity RoNS *ols. Gls. SF SF SF|. SF
Distance from Nearest Weli F F F 75 ‘F F BO | F
Distance from Lake or Stream F F F F F F
Distance from Occupied Buijldingcl F 10. | F 20 | f £ 20 | F
Distance from Property Line F 10 |F F 10 | F F 10 | F
Distance from Bottom to Water; Table T Ol | 7T gE F 4 |F F 4 |r

INTERPRETATION ¥
OF ABBREVIATIONS /'~

Gis — Gallons
SF —- Square Feet
F — Linear Feet

Inspection
Dated 19

Tnspector’s Signature

Title

Agency



BECKER COUNTYX

Permit Number /2' /¢ 97Y- 3§Date_2'/’y4
/oaa /s

BUIIdIng

nshlp

ourr M dgl Lai Il

Sewage System

Sec.«30 _ Descripti

o

Lrrdh

Work Authrlze .

P &9 CJ P

r

Issued to: Name

Address: /30% 57

Zip

%‘ _11 Z‘Ls néon : -
Town .

State

Sketch
iy
v
N
Q
3
\
]
v

1 Inch = Feet . pF -148b6 mi
Fo7 R

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 (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.

Becker County Zoning Administrator

BECKER COUNTY
DETROIT LAKES, MN 56501



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. Range_______ Twp. Name

Owner: Name

Address

Zip No.

Permit No. SP

Signed by :

Zoning Administrator
Becker County, Minnesota







INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

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

SEWAGE DISPOSAL SYSTEM STATISTICS

Moot bypo- R

SEPTIC TANK SEEPAGE BT DRAIN FIELD
CATEGORY
Actual Should be Actual Should be Actual Should be
Capacity B v L2570 |cs. o] 400 sk SF SF SF
- Distance from Nearest Well 50|« F 5&’ Fl 75 |F F 50 |F
Distance from Lake or Stream 2o | F F 28]k F F F
Distance: from Occupied Building Jo |F 10 16| 42 ¢ 20 | F F 20 |F
: + . &£

Distance from Property Line /0 |¢ 10 |e| /0 |¢ 10 | F F 10 [F
Distance from_ Bottom to Water Table e Fl 7 |F ?l F 4 F F 4 | F

Inspector’s Comments: o] - - W v Ltoere—

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
... SF — Square Feet
" F._— Linear Feet I

Tnspector's Signature

Title

Inspection y
Dated (7 - f 19 f &)

Agency



White — Office " BECKER COUNTY ZONING ADMINISTRATION PermitNO.EZ2 £ oot bt

Yellow — Owner

olenret e ipector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detrolt Lakes, Minn. 56501 ~ Date i

" APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTION RRE A . ‘ ’

S - A A
r/f :f s . o J
Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name
DENTIFICATION: - I’;Ieaée Print All Information
: T -
5 - [[Last Name First Injtial Maiting Address— No. Street, City and State Zip No. Tel. No.
Owner A : . .
T v -
Gomr g
; B RESIDENTIAL PROPOSED USE: NON--RESIDENTIAL PROPOSED USE:
{ )-Alteration { ) One Family Dwelling Specify:
o ® { ) Multiple Dwelling — Units Size:
EST!MATED 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: ...
. { ) Structural Steel WATER SUPPLY: Sq. feet {outside dimension) ...
o i ; (. ) Other — Specify ( ) Public Bedrooms
* . { ) Individual Well
T » ) \Q\?%, W\S“‘s\wgﬁHANl‘éA&é‘Z}UIPMENT : HEATING:
G A : ; T Elevator: ( )} Yes { ) No { ) Electric { ) Gas { )} Oil
: e Air Conditioning: ( ) Yes { } No () Coal { ) None
B : . { ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT {‘DRAIN FIELD
o T i 1\3 “} ‘ S \ e =
..o Capacity - v é : ,Q} éx-\m, Gls. - /,59 q. Ft. Sq. Ft.
T Lo AR ' St
Distance from: péarest well = k\\& 0y Fr. Ft. Ft.
. 7 B . b’ .
fDistatice from lake ‘or stream e ) Ft. Ft. Ft.
o \ A &N QA5 o
Distanice from~occupied building t. Ft. Ft.
i o R - . g
. Distance from property, liré Q¥ O r‘(, Ft. ¢+ Fu Ft.
LT A R o B
i ; Distance from bottom to Water Table ~ .~y ° ~y t FL ) Ft. F1.
o ’ b ] : Al dstances are shortest distance between nearest points
CHARACTERISTICS: ' . \
P Yo .
) Lgt ATCA IS wiviiieivereniierensineineisssrannssiosssnnesensionians square feet.
B Bﬂilding set back from high water mark is ..

<o | and height above high water mark at building line is ...

o,
S A :
\Q«:; feﬁ\kgségﬁ?srd s )‘w\"‘&} : L9 (1-¢
feet from se| \lc tank (Sewage System Permit must be obtained be

et f il i o(C I, Dgainfield “etg.). o 3 e Q st
et fromgall gosortion sgtemi(Ceesnoo ), D ok AN Nt e LA

o2 _ )
ore installation).

;
& a8
A S
o S e T L a2 SEE i T & N =7

i EA NG %)
Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the dé\\t;sibtion above set forth and
according to the provisions of the ordinances of Becker County, Minnesof@.E | further agre\a\: hat any plans:and spec’i&c tions submitted herewitf shall become & parhof, N
- this permit application. | also understand that this permit is valid fof-aip \?;)'od" f-six.(6)smiopths. | pucain mn,f}ler;';azﬁ" es that-np.part fﬁb\e sewage system shqlfl %‘5;7,\3\.3
“"covered Until it has been inspected-and accepted. 1t shall be the responsibility of the applican?for n{?permit to notify the €ounty Zoning Administratdr, 48 hours beftre” -
the job is ready for inspection. ¥

A
) T

AN

i,

Dated

N \\\ [N /‘Svignature of Owner
... .. When signed and approved by iRe;ZQ'[};hgﬁg@’ni“’rraiié};«ﬂgl_s__\‘tgeccgmes"v urpermit. Permission is hereby granted to the above named applicant to perform the
< work describéd in the above statement and]Br 35 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 ordirgwces.

MUST BE POSTED AT THE BUILDING SITE

J

Dated v &

Becker County ZoningAdministratox,
. : ‘3 ~ N
State Surcharge $ : <. N L




