s SRR Compliance Inspection Form

Control Agency L
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)

St. Paul, MN 55155-4194 Doc Type: Combliance and Enforcement

Inspection results based on Minnesota Pollution Control Agency (MPCA)

For local tracking purposes:
requirements and attached forms — additional local requirements may also apply. i

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

System Status

System status on date (mm/dd/yyyy): 9/26/2018

Compliant - Certificate of Compliance "] Noncompliant - Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3.)
frame outlined in Local Ordinance.) ‘

Reason(s) for noncompliance (check all applicable)
1 Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[0 Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[[] Tank Integrity (Compliance Component #2) — Failing to protect groundwater ‘
[ Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[J Soil Separation (Compliance Component #4) — Failing to protect groundwater :
] Operating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant j

Property Information Parcel ID# or Sec/Twp/Range': 191537000}

Property address: 14259 W Lake Sallie Dr Reason for inspection: _sale

Property owner: _Davis Heyer Owner's phone; _841-6123

or

Owner’s representative: Representative phone: _

Local regulatory authority: _Becker County Regulatory authotity phone: 84?—7341
i

Brief system description: _trenches
Comiments or recommendations:

RECEIVED
SER 272018
Certification ZjONiNf"

| hereby certify that all the necessary information has been gathered to determine the compliance status of thls system No
determination of future system performance has been nor can be made due to unknown conditions during system construction,
possible abuse of the system, inadequate maintenance, or future water usage. i

Inspector name: _Randy Anderson: - Certification number: 3044
Business name: Ande_;son On-Site License number: 634
Inspector signature; Aﬂ L Phone number: _849-3072:

I

Necessary gt Locally Required Attachments
Soil boring logs System/As-built drawing [J Forms per local ordinance
[ Other information (list): :

www.pca.state.mn.us  +  651-296-6300 «  800-657-3864 o  TTY 651-282-5332 or 800-657-3864 » Availabjlé in alternative formats
wg-wwists4-31b « 6/4/14 Page 10f 3



Property address: 14259 W Lake Sallie Dr

inspector initials/Date: M | 9/26/2018

(mm/dd/yyyy)

1. Impact on Public Health — Compliance component #10of5

Compliance criteria:

OYes K No

System discharges sewage to the
ground surface.

System discharges sewage to drain | [] Yes No

tile or surface waters.

System causes sewage backup into | [ Yes No

dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety.

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

X Searched for surface outlet

X Searched for seeping in yard/backup in home

[ Excessive ponding in soil system/D-boxes

[ Homeowner testimony (See Comni‘;gents/Exp/anation)
[] "Black soil’ above soil dispersal system

[] System requires “smergency’ pumping

] Performed dye test’ "

] Unable to verify (See Comments/Explanation)

[] Other methods not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit, [l Yes No

cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

Sewage tank(s) leak below their []Yes No
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

Verification method(s):

Probed tank(s) bottom

Examined construction records

] Examined Tank Integrity Fofm (Attach)

] Observed liquid level below operaiting depth

[ Examined empty (pumped) tanks(s)

[7] Probed outside tank(s) for “black soil"

[ Unable to verify (See Comments/ExPlanation)

[J Other methods not listed (See Corﬁments/Explanation)

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [J Y‘és* X No [} Unknown

Other issues (efectrical hazards, efc.) to immediately and adversely impact public health or safety.
*System is an imminent threat to public health and safety.

Explain:

[ Yes* X No ] Unknown

c. System is non-protective of ground water for other conditions as determined by inspector.  [J Yes* IZ No

*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us ¢
wq-wwistsd-31b « 6/4/14

651-296-6300 «  800-657-3864 o

TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Property address: 14259 W Lake Sallie Dr

Inspector initials/Date:

4. Soil Separation — Compliance component #4 of 5

'(‘:Q‘Pl 9/26/2018
L (mm/ddlyyyy)

Date of installation: _7/8/1990 {1 Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food beverage Yes [ No

lodging?
Compliance criteria:

For systems built prior to April 1, 1996, and - [JYes [JNo
not located in Shoreland or Wellhead
Protection Area or not serving a food,

beverage or lodging establishment:

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

Non-performance systems built April 1, Yes [JNo
1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,

beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.”

“Experimental’, “Other”, or “Performance” [Jyes [INo
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080.
2350 or 7080.2400 (Advanced Inspector

License required)

Verification method(s):

Soil observation does not expire. Previous soil
observations by two independent pan‘(,es are sufficient,
unless site conditions have been altered or focal
requirements differ. ‘

Conducted soil observation(s) (Attach boring logs)
[ Two previous verifications (Attach bpring logs)

[] Not applicable (Holding tank(s), no drinfield)

[] Unable to verify (See Comments/Explanation)

[] Other (See Comments/Explanation)

Comments/Explanation:
soils: 0-11 sandy loam 10yr2/2
14-48 sand 10yr4/4

48-72 sand 10yr5/4

Iindicate depths or elevations

A._Bottom of distribution media | 38

B. Periodically saturated soillbedrock 72

Drainfield meets the designed vertical C. System separation )
separation distance from periodically . T
saturated soil or bedrock. D. Required compliance separation” 36

Any “no” answer above indicates the system is
failing to protect groundwater.

*May be reduced up to 18 percent if all?lowed by Local
Ordinance.

i

|
Not applicable

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

. i
Jyes [INo If“yes”, A below is requireé(i
[Yes [INo If“yes”, Bbelowis requirei(i

Is the system operated under an Operating Permit?
Is the system required to employ a Nitrogen BMP?
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 criteria

a. Operating Permit number:
Have the Operating Permit requirements been met?

[OYes [1No

b. s the required nitrogen BMP in place and properly functioning?

I Yes [INo

Any “no” answer indicates Noncompliance.

i

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its use

1

discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. if the syétem s falling to protect

i

ground water, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinange. If an existing system
is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgradeg({l, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,

Wellhead Protection Areas, or those used in connection with food, beverage,

and lodging establishments as defined in law.

www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864 .

wq-wwists4-31b « 6/4/14

TTY 651-282-5332 or 800-657-3864

. Available in alternative formats
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o

' BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING
829 LAKE AVENUE, BOX 787, PHONE 847-4421, DETROIT LAKES, MN 66502 ™

Parcel No. I q [ ’ 5% 7 (')C‘)Cf) ' Lake Nams %X mu. Permit No. , a - '3'/ ?q |
sf — TW“’”PMecﬁon_l_ Description Oﬁ‘l K 6" OU& ﬂ )/- A / ‘l’g ;2

Lot Size.

lssd?d to: Name ‘Da\-\l & ’(“\(—\{\"t vV | : Telt No.
Address RR \ &X L.‘b‘ u; L.

Work Authorized .LS( A wa%le d.l A @m" ﬂ gO‘k m‘_)

Type of Improvement: { )New Home { )Alieration '( ) Garage { )Mobile Home Yt — ————

Units.

Size ___ Storles Basement____ No. of Bedroords__&_ Bathrooms___]._._
Contractor: Name & Address S*CDS M Tel. No

imotod Cost "2 £ e 354
Estimated Cost / OGO Permit Fes (3() d —) State Fee._ <. .. Recsipt No.

{ )Cottage Wepﬁc System- { 1Other Building  ( * Multiple Dwelling

P au

Sketch R
HORIZ_ONTAL;D!STANCE iN FEET -
FR.OM NEW .CON STRUCTION TO:
fi / .
High Water Mark of'Lake ZO
Side Lot Lines and O rearvard
bl Rosd_1F07C.
Center Line of Public Road.. AT
Right of way State or Co.
APPROVED: Board of Adjustment - Datei
Planning Commission. . Datéi =
» County Commi'is:sioners © Dawly e
: Zoning Administrator patet_
SEWAGE DISPOSAL SYSTEM DATA
Installed in 19_('1_0_.._ Septic Tank  Drain Fi
e W (04 O T )
Distatice from nearest well, By D
Distarice from lake or stradm 15 R 75
Distance from occupled building 1O Ft 20
Distance from property Iin§ ! ( YF. ) (C
: Dls‘t,aric‘_e from bottom 1o QVater Table . +Y
(1 = 4 LOT Lyl - e :
neh Feet Lt Pumpl ) Yes £><rNo Well Depthed&”_ type
AGREEMENT: | HEREBY ce_a'rl}vfmg\jr THEINFORMATION CONTAINED HEREINIS CORRECT AND,AGREE TO DO THE PROPOé}b WORK IN ACCOR- A
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. 1 AGREETO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE- AND MAMKTAINED THERE UNTIL COMPLETION OF THE WORK. | AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MSDEMEANCR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE/BECKER COUNTY ZONING ADMINISTRATOR [847-4427) SEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED, AGE SYSEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.
NOTIFY THE ZONING ADMINIST! Jgf 1S READY FOR INSPECTION. i
« ) i \\\
NATURE OF OWNER i .
o N - -
Received By Date 7;: é) QO o

DETROIT LAKES, MN 56501



i

pjoseuUIN ‘Ajuno) Jexddd

101eX}STUTWIPY oz
0 i

SO VRO
TATM
:dq paudis

.ammwﬂmu,msm 2 30U ST
i RTTIOI0RISTIES uoT3oung O}
mmmmmﬂmﬁrwoamﬁm,uﬁ.ﬁma.ﬁm.w@nmu

STUD IOASMOY ,

-epueuTpIo Butucy Aunc) ISMOST TRy
Sl josw Se0uURlSTP TejuoztICY TIV¥ vw/hm
—76gi°81 dS ON Juddad h@

~

MOTASNE]

»7 pUR Tz SO DA0ID HEO!SV PAq

‘pjosauulpy ‘Aauno) 1a¥ded ‘aoupulp.Q 3uruoz

66 06! 06 Fmog Jo 4P BT

[

WALSAS HOVMHAS
TONVITdN0D H0 FIVOIAILIIO

Tosos N ¥Z
“up ‘seer] 1TOIAEA ‘197 Xog ‘1 EM Sso4pPY
.H@%@.m @\rﬂQ U UZ JAQUND
g 21 oTaRIL IS1eM wo3aog wozLl eouelstd
4 0¢ A 7L aut] Araecoxd WORL onue3sTd
g 06 4 09 fuTpTTng POTANODC WOLA eouelstd
4 091 A ovl pReIlg IO SNMET WOLI oouasTd
A 001 £ 0L CTTeM 1SeIEeN Woli SOURLSTA |
C IS 8L ST9 06CT Toeded
pog obedoss wueg, 0T20es
awoN dml T 1y a8uvy 3ot ‘dm [ 5 23S gce ‘ON 2307

14252p AJj033] 240 83%?8 51y} Aq pa4340
fo suoljpindal yum aoup1jduod £f11422 01

s1y1 panssi uaaq svy 21021f11429 SIYL

o sasnuasd Y]




BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING

829 LAKE AVENUE BOX 787, PHONE 847-4427, DETROIT LAKES, MN 56502 >
Parcel No. I q, l 5% 7 OOC’) Lake Name %}X %Q uvl Permit No. ’; '?'/ S’Q7’

Fire
No.

TOWMhiDMecﬂon_L Description OQ K 6( OU& W))L ﬂ / {’g ;\)

Lot Size

Issued to: Name ‘Da\j & i‘k—\!\t/‘/' Tel. No.

Address RR‘ &)X. L‘b' u}

Work Authorized ._S,(j L)O/OIJI CL( /)ﬂ')/{\CQX £ AO('( A AN )

Type of Improvement: { }New Home { )Alteration .( ) Garage { )Mobile Home Yr.

( )Cottage Neptic System { )Other Building { ' )Multiple Dwelling Units.

Size

Stories Basement_______ No. of Bedrooms Bathrooms.

Contractor: Name & Address S\qu L f Tel. No
]
“8/ OOO Permit Fee _m__ State Fee.#io_ Receipt No. zﬁiL

Estimated Coet

Sketch
HORIZONTAL DISTANCE IN FEET -
FROM NEW CONSTRUCTION TO:
/
. g; m High Water Mark of ’Lake 2:0 -
S Side Lot Lines _t&_and _aQ_.rear yard
‘g Center Line of Public Road l?D ¢, L
. Right of way State or Co.
r o’ APPROVED: Board of Adjusti.ent Date:
[l Planning Commissien. Date:
County Commissioners = Date:.
Zoning Administrator Date:
SEWAGE DISPOSAL SYSTEM DATA
Installed in 19& Septic Tank Drain Field
Capacity ](mGIsLBZSSq. Ft.
Distanice from nearest well OFt (ﬁ )Ft,
Distance from lake or straam 71 Ft. 7.9 Ft
Distance from occupied building | O Ft. 2 Ft.
\DI Distance from property line O Ft. J()Ft
. Distance from bottom to Water Table Ft. "‘q Ft.
= i
Tinch = —_ Fest Lov L ) LiftPump( ) Yes &S><¥No Well Depth@”’_type SP
AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND,AGREE 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 MAMITAINED THERE UNTIL COMPLETION OF THE WORK, | AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A JfSDEMEANOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THEAECKER COUNTY ZONING ADMINISTRATOR {847-4427) BEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED,AJB PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.
NOTIFY THE ZONING ADMINIST! IS READY FOR INSPECTION,
L 4
ATURE OF OWNER
Received By Date 7 é) - ‘70
Approved By BECKER COUNTY

Becker Cédnty Zoning }ﬂministrator ‘ ' DETROIT LAKES, MN 56501
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SEWER INSPECTICN

LEGAL #‘ . INSPECTION REPORT FIREN
1511 p ) ‘
DESCRIPTION J
P OAK GROVE LOTS 21 & 22 _Défm e ¢ 87/8;9/7
AND T Ll
LOCATION 358 FOX LAKE w7 138 41 LAKE VIEW
Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name
—IbENTIFICATION: Please Print All Information
Last Name ) First Initial | Mailing Address - No. Street, City, and State Zip No. Tel. No.
Owner R, DAVE RR 1 BOX 461
DETROIT LAKES, MN 56501
Contractor | Name
ACTUAL MINIMUM
IS * Shall Be Sq. Ft.
Building Set Back From High Water Mark Ft. Ft.
Building Set Back From Highway Ft. Ft.
Side Yard & Ft. & Ft. -
Rear Yard Ft. F.
Elevation above High Water Mark
at Building Setback Line Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
CATEGORY SEPTIC TANK SEEPAGE BED DRAIN FIELD
Actual Minimum Actual Minimum Actual Minimum
- 43x 7.5’
« wpacity ng als. | 1000 | ais. SF|375 | SF|9fewck SF SE
Distance from Nearest Well 70 | F| 100]|F F1100 | Flsms-1 F F
Distance from Lake or Stream r¥o | F 100 F F1100 | Fl/go | F F
Distance from Occupied Building ¢o | F| 10 | F Fl| 20| F| 9o F| 20| F
Distance from Property Line 1o Fl 10 | F Fl| 10| FlRo] F| 10| F
Distance from Bottom to Water Table -- |l EF| --|F F| 4 FI /&1 F 4 | F

N.

Inspector's Comments:

1“:_5, Wil

T Dttt by S

INTERPRETATION
OF ABBREVIATIONS

I dlld News
K

Gls -- Gallons
SF -- Square Feet

- . F - Linear Feet

O %ture&ﬂtle

J- /=X

Inspection
Dated

197

T T N



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 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
. - SEPTIC TANK SEEPAGE PIT DRAIN FIELD
CATEGORY
r\éc\tual Should be /\%tual Should be Actuai Should be
Capacityﬂ‘r' : \ zé«@ E]'S' 757 |es 7S’D,W’737) ’57%7 SF SF
Distance from Nearest Well ﬂ Fl Solr 7_5/ Fl 75 |F FI 50 |F
']Diétance‘"from Lake or Stream 120 ¢ | S0 || f2o]s 7S5 ¢ F F
Distance _from Occupied Building SO |F 10 || FO | 20 | F F 20 | F
Distance from Property Line 20 | 10 |rf{20]c| 10 [F F 10 | F
Distance from Bottom to Water Table = e | T e Y e 4 | F F 4 |F

Inspector’'s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF - Square Feet
F — Linear Feet

Inspection

frispector’s Signature

ﬁﬂ%mf%

L9/%

1

'p‘tle

Dated é — yzé 19 7}/

Agency /



Permlt No . n

BECKER COUNTY ZONING ADMINISTRATION Ml S o
«r © COUNTY COURT HOUSE — Phone 218-847-7721 — Detrolt Lakes, Minn. 56501 Date_AP ;f r{; ,

pector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

cEGAL : jﬁf ”";’ j *’5' ‘ g‘:'; ‘4 {ﬁ}h"“s

DESCRIPTION ‘ o ST _ . o : .

- N ;s y .v'~ o " e T ” N
LOCATION . | < N Loy g o P Y 4 R .i.,/;d kg f./ 15
: Co Ciaiho Lake Name .. . Lake Classif: ' Sec. T TWP Range. . .- TWP Narhe .

¥

eise Print All Information i L e : ; ;
First Initial Mailing Address’-— No. Street, City ano State ) Zip-No. | - Tel,:No.

: ow,r{ef, 'ﬁ)’"h.m Sonl, .!QM . *’;‘z’fi Al fowd WS - ol
é;mf“«;?_ A DAk KFIaly

IDENTIFI(‘ATION'

“Contractor o S

Name .
'TYPE OF IMPROVEMENT: ~~ *© .. "' RESIDENTIAL PROPOSED USE: 2l NoN= RESIDENTIAL PROPOSED USE:
;‘g‘\New Bunldmg () Alteration & )""One Family Dwelling - . - : Specify: ;
Other e ': . ( )Multlp!e Dwelllng f ____ Units- . f Size: . : !
e y
' ESTIMATED COST OF IMPROVEMENT$ ““""’“’}‘g"""}?”"‘ “ . Construction Starfinig Dafe: . .
PRlNCIPAL TYPE OF FRAME . TYPE OF SEWAGE DISPOSAL: i . 1. DIMENSIONS:
v )Masonry c : : { ) Public ) : V . Basement; pbl):Yes {):No ’ i ,
¥+ Wood Frame » - A, z)k’"lndividual Septic Tank, etc.. : : Stories above | it . J SRS TR
{ - )Structural Stee! AT WATER SUPPLY T R L 2%} Do Sq. feet (outslde dlmenmon), 'S‘, i
() Other - Specify » _ ey Pubhc ' B L Bedrooms
] ' . ‘ Y Individual Well .
} , MECHANICAL EQUIPMENT ;. - "% . " | HEATING: R .
; "Elevator: ( )iYes :‘ ( ) No o e Electric () Gas () .0iF
! : ‘ IR : : ; S Air Condmonmg ) »Yes ) Ne f’ﬂi )-CGoal - | )VNone :
It i NS ST Lt s ) central ) Unie Lt " Other: - S :
: SEWAGE  DISPOSAL - S§YSTEM DAIA O 1. SEPTIC TANK ~ SEEPAGEPIT | DRAIN FlELD

: 'Ca'pa';’c'ivtr““ : W {S £ \\ \Y‘i\ o 2 \ ‘ \3 C\ - ""*”?;:;l} GIS
! D|stance from® nedrest well ' ;\GR‘ (\ ) o ««E"T@\ﬁ '

vl

‘Distance from lake or strbaft™ @ NN Yot
PR - N ’-',U\\_".' \NJ G-

_Distance from occupied building

Distance fro_m ‘pr,ope'rty‘ line % : Q\) : o
‘ .Distahce from bottom 10 Water Table i ¢y (] 7 L// Ft;
: ; : B A// d/stances are shortest d/stance betWebn nearesr pomts T

CHARACTERISTICS \\5\\3“

Water rONtage IS vuuuiivnns f/{‘?ﬁ i 4' A_’fe‘et; :

e i o o feept o
e 'LO( Area |s !fﬂ ﬁ i Wt} 1’? emmre feet !
R Buﬂdmg set back from hlgh water mark is . . feet (Bu:ldmg Lme) Vo R e LR L BT O
! ) Land helght above hlgh water mark at bulldmg ine feet oy

Building set back from State highway. is ........ ) feet — from road or street is
Side yard is iﬂ ! and dﬁ?ﬂ seeniinn. fe€t, Rear yard is. ..

. Building will be Iocated tonnies s isasenanesreiane feet from septic tank (Sewage System Permit must be obtalned before |nstallatlon)

feet

Building will be'located ..;.,’ ..................... ... feet from soil absorption system (Cesspool Dralnfleld etc.).

Agreement | hereby certify that the mformahon contained hereun is correct and agree to do the proposed work in accordance wlth fhe descnpﬂon above set forthand -
according to the provisions of the ordmances of Becker County, Minnesota. | further-agrée that any plans and specifications submitted herewith shall become a partof o
this permit application. | alsounderstand that this permit is valid for a period of six (6). months. Applicant furthér.agrees that nopart of the sewage system ‘shall.be o .

. covereduntil it has been inspected and accepted. 1t shall be the responsibiiity of the applicant for the permiit to notify the County Zoning Admlnlstrato " 48 hours before L
the job is ready for mspectlon : !‘\ o )

2\ ,S|§!‘nature of Owne ‘ :
Permn Permlssmn |s hereby' an'red to the above named apphcant to performthe work descrlbed in the above statement. This permlt |5 granted upon the express ' e
condition that the person to whom it is granted, and his- gent, employees and workmen shall conform in all respects to the ordinances of Becker. Counfy, anesoia Pl
This permit may.be revoked at any,hme upon vxola'non \?nd ordmancea S .

A ,MFJM»{{

a B,

oy i

vi . _ﬁ”‘?‘%

Q%rﬁounh{, 4

w"wzf it it N

7

o~ g
; }fma.‘.fr.at i : AR

oy \31}3 %3\0

o L7 z__j |
1 Permit Fee $__Y’:_’A_ étate gu‘}b\grge 3 &\éﬁ"‘f
uﬂf ,é"’?-,) eI

&,

0

Comment 3

. £
=




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this

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

The premises covered by this certificate are legally described as:

Lake No. 7 Twp. 373 Range_ ‘i Twp. Name___izkeviay

Name

Address

Permit No. SP__ 3.:~1%

Signed by :

p

Zoning“Administrator
Becker County, Minnesota







BECKER COUNTY
Sewage Permit No. SP

—Lcﬂm,_nmcsu Lake No Sec Twp Range Twp. Name

Issued 19, To

Work Authorized

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. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-7721) office when job is ready
for inspection.

BECKER COUNTY, MINNESOTA
Board of County Commissioners

Becker County Zoning Administrator
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/ white — Office BECKER COUNTY ZONING ADMINISTRATION Fermit W
/ Pink — fusescr COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501  Date X1~ 13

/ Biue — Inspector
/ . .. > APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPA-%Y
/ . | Lo S~ FR Ok Lapus
DESCRIPTION
AND - r
LOCATION 3 S¥ K;’Dx /KD 7 Mk & [/ JiZ ¢
Lake No. Lake Name Lake Classif. Sec. TWP . Range TWP Name

IDENTIFICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tsl. No.

ower [Rvel SO0t Lz, 12,9/ A 1OFL S
ff%ﬂ,c;a/ N . Dk St ol

¥
; Contractor Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
O New Building { ) Alteration (Y One Family Dwelling Specify:
Other { )} Multiple Dwelting Units Size:
(/ -
ESTIMATED COST OF IMPROVEMENT $ o 5% @ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: MYGS { ) No .
*ty¢) Wood Frame xindividual Septic Tank, etc, Stories above basement: ./‘ gl
( ) Structuratl Steel WA SUPPLY: Sq. feet {outside dimension)«:ﬁg )YJP
() Other — Specify () Public Bedrooms ... C‘:Z ........ Baths ..cecereefuenens
E)()’»A‘\ndividual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes { ) No { Electric ( ) Gas () Oil
Air Conditioning: { ) Yes { )} No [ al { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity /O?C)O Gls. Sq. Ft. /w Sq. Ft.
Distance from nearest well : 6@ F1. Ft. gg?») Ft.
Distance from lake or stream 75’- Ft. Ft, 75” Ft.
¥ L]
Distance from occupied building /’@ Ft. Ft. Q@ Ft.
Distance from property line #g Ft. Ft, /O Ft.
L4 T
Distance from bottom to Water Table (3?5 Ft. Ft. (5?{ Ft.

AT Jrstances are shortest distance between nearest points

s Lot Area is /wae:) 7‘:;” square§ft. Water frontage is ......ccvees /C;)C) ....................... feet.

Building set back from high water mark is .........oee.e N A feet. (Building Line}

Land height above high water mark at building line is ... (\§{ ......................... feet &
Building set back from State highway I8 ... s feet — from road or street is ... L “(;’PC) ....... feet.

Side yard is ....covuenes / Q weand . SO ........... feet, Rear yard is .....cciinnen. feet.

Buitding will be located ........... g loininnnns feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located .............7 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. 1 also understand that this permif is valid for a period of six (6) months. Applicant further agrees that no part of the sewage em shall be
covered until it has been inspected and accepted. |t shall be the responsibility of the applicant for the p rmit to notify the County Zoning Ad inistratoy; 48 Hours before
the job is ready for inspection.

ol Sl
fghSture of Owner l

Dated /X'_ /7w7~j

Permit: Permission is hereby granted to the above named applicant to perform the work descriped/n the above statement. This permit is granted upon 1hg express
condition that the person o whom it is granted, and his agent, employees and workmen shall co fcy in all respects to the ordinances of Becker County, Minnesota.
P 7

This permit may be revoked at any time upon violation of said ordinances.

s F=1 223 ~ L

e Beck’er./t‘éunhﬁoﬁi@ Administrator
Permit Fee $ / - State Surcharge $ g"jz fS &

Comments) m \“géi’ﬁ% ,{,ﬂ) Loflk o g ‘j:( .«éz; 564;/’—4&‘?‘7““’—»—/7‘ o

~

vte e el Colren A )7 A




; .
L .
, .
. - . .
B . ;
, e
. ut , ; ,
v
. : . .
:
L .
i .
: i
o
' .
' i
i o
ry {*
ot . . Yo e
OJJ
e o o . i i '
Lo e s s [T 5 .
) ) - s . roo ' . i
. \
. . ot an
o - . ‘
. X o
. PR
, . R B




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

Application for Building Permit Dated 19
Application for Sewage System Permit Dated 19
Building Permit Number Sewage System Permit Number,

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

Dated 19___. / y L) I() l/gchccf— e

Signature
\ fﬂf\i’,

QL Aoy
L ] mil ,
/Y
A7)

W — File -
Y — Owner s~ _ \
B — Building Inspector ’7 )‘}'QZ

: /vff :







