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INSPECTOR’S CHECK LIST
Make all measurements and computations

R ACTUAL MINIMUM
l({ e IS 4 ShallBe §  Sq. Ft.
/7/ i Bunldmg Set Back from High Water Mark Ft. Ft.
,A\.Bwldlng Set Back from State Highway Ft. Ft.
' ';VMSlde ,Yard & Ft. & F1.
Rear Yard = Ft. Ft.

~ Elevation at Building Line above

=2 “High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

/SX 56,

SEPTIC TANK SEEPAGEPIT DRAIN FIELD
Actual Should be Actual Should be Actual Should be
I 1000 |ass. ais|-S¥6 |se SF SF SF
5->>D|stanc from Nearest Well S50 | FleS 1kl 75 |k Fl 50 |F
= :;Dastance from Lake or Stream el TED F | E
Dlstance from' Occupled Building % F 10 |[F| 50 |f| 20 |F F 20 | F
: : ’ 21 B % "f‘
‘Dlstance from” Property Line SO LF 10 |F //) F 10 | F F 10 | F
3

INTERPRETATION
OF ABBREVIATIONS

?;s:ggt:::; P | }/[/{ wih / (L,.e,.c/i,m(

Inspector’s Signature

Tltle

____Inspection 27
Dated - 7 "/ 6 19 / ‘?

Agency



White — Office / “ECKER COUNTY ZONING ADMINISTR ~ION Permit No

% Yellow ~ Owner

Goldenrod = tnspector COUN't r COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 Date

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

 LEGAL
" DESCRIPTION
AND
LocaTiON | Tt s 5 ’
Lake No, Lake Name Lake Classif. Sec. TWF Range TWP Name
“IDENTIFICATION: Please Print All Information
Last Name First initial Mailing Address— No. Street, City and State 2ip No. Tel. No.
Owner - |+ o si s
Contractor N'a .me
i ’ i '
TVP_E_ OF IMPROVEMENT: . RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
M New Building - { ) Alteration (- ) One Family Dwelling Specify:
Other : { ) Multiple Owelling  —______ Units size: ’ S
E§TIMATED COST OF IMPROVEMENT $ - o c . 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 DESEMENt:  .....cccveeviseeeeerisininnne
{ ) Structural Steel WATER SUPPLY: Sq. feet (outside dimension) .......cuieeeevennissinee
() Other — Specify . { ) Public BEdrOOMS vvvvecrsiccrressnssnsenns Baths ......coeenvinens
{ )} Individuat Well
i . MECHANICAL EQUIPMENT : HEATING:
TR Elevator: { ) Yes () No { ) Elecic | ) Gas () il
o Air Conditioning: { ) Yes { ) No { ) Coal { ) None
) { ) Central { ) Unit Other: )
- SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
K Capacity ) Gls. Sq. Ft. Sq. Ft.
'Di;staznce from nearest well i Ft. © - Ft. Ft.
i
- *Distancé’ from lake or stream F1. s Ft. Ft.
Distance from occupied building Ft. Ft. Ft,
" Distance from property line ) o TOFL
: L
Distance from bottom to Water Table Ft. s
N P ATl distances are shortest distance between nearest points
7 CHARACTERISTICS:
jLOt Area is y ! . square feet. Water frontage is ......ccccevvvruiveeseriicsrenisesnisssessssenensoes

: huilding set back from hivgh water mark is ..., ... feet, (Building Line)

Land height above high water mark at building line is .... feet

. ,Building $et back from State hIGhWAY iS ................esmmmmmmmmmsmmmmmmiossssss s ees

~‘-Si‘deyair'b~|s DRI I and", Ciienshasens feet. Rear yard is

Building will be 10cated ........c.evensriveinerrenas feet from septic tank (Sewage System Permit must be obtained before installation).

feet from soil absorption system (Cesspool, Drainfield, etc.).

oo sio Building will be located ..

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 (4) months. Applicant further agrees that no part of the sewage system shall be
covered until it has been inspected and accepted. It shatl 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 | -
. . L Signature of Owner
When ‘sighed 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.
PR ey MUST BE POSTED AT THE BUILDING SITE
e e . ‘; . ’ i . .
Dated £ T ww Lo

Becker County Zoning Administrator N

State Surcharge §$

Permit Fee $__ "

Comments:







¥ .
Ry YN

8 1,}_;:;~:;S‘cal;: Each grid equals feet/inches. GRID PLOT PLAN SKETCHING FORM
o Apblication for Building Permit Dated 19
| ‘Application for Sewage System Permit Dated 19
BUiIding Permit Number. Sewage System Permit Number,

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

- Dated 19
‘ Signature
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W — File
Y — Owner

‘B — Building Inspector
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BUILDIN~ AND SEWAGE FYSTEM "ERMIT

BECKER COUNTY ZONING AND PLANNING
829 LAKE AVENUE, BOX 787, PHONE 847-4427, DETROIT LAKES, MN 56502

D NE 505

. ' Permit E ;;
;Icr)e_________ Town Section_lé__ Descriptionﬂr;/ﬁé é @ Ck / W/

Lot SIZB

Tel. No. gq/yﬂqgé()

Issued to; Name /@TM«&@/ W
Address /Zf//{j( )

Work Authorized _s

Dhrage.
J

Type of Improvement. { )New Home ( )Alteration ><) Garage | )Mobilé Home Yr. ____ .

( )Cottage )Septlcéftem { )Other Building
[

Size 074/’( &

7 /KZZ%
Contractor: Name & Address 7‘}/04()4/1

)Multiple Dwelling __

Units.

—_—

asemenL__ No. of Bedrooms. Bathrooms

! Tel. No;é4/7"

Estimated Cost

I /5000 2=

Permi't Fee é&% J &

StateFee____________ Receipt NQZG (0

0 S el
SketcH- HORIZONTAL DISTANCE IN FEET
" FROM NEW CONSTRUCTION TO:
\6 v High Water Mark of Lake
. Side Lot Lines and rear y; V)
A e Center Line of Public Road ng‘ -/—ro 1 T A
3 Right of way State or Co.
APPROVED: Board of Adjustment Date: A{Q l../_./.‘)_/?. 90
Planning Commission Date:_____
County Commissioners Date:____
Zoning Administrator Date:

po=p7er X4

SEWAGE DISPOSAL SYSTEM DATA

Installed in 19 ()b <+ Septic Tank  Drain Field

-~ Capacity  Gls, Sq. Ft.
Distance from nearest well Ft. Ft.
. Distance from lake or stream Ft. Ft.
T 257" - ZLMT?:Z‘MJ P2 — Distance from occupied building - Ft. Ft.
" RN Lwl\ra Distance from property line Ft. Ft.
Mgl voaliva, Distance from bottom to Water Table Ft. Ft.
Tloch = Feet LiftPump( )Yes ( )No WellDepth_____ type

AGREEMENT: i HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGRER TO DO THE PROPOSED WORK IN ACCOR-

DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | 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 MISDEMEANOR AND UPON CONVICTION THEREQF SHALL BE PUNISHED

BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE 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.
IS RJADY FOR INSPECTION.

NOTIFY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE J

Received By

Approved By

Becker County Zoning Administrator

oue Y290

BECKER COUNTY
DETROIT LAKES, MN 56501




