|| I | 191872000

Becker County Planning & Zoning . .
915 Lake Ave Compliance Inspection Report
Detroit Lakes, MN 56501 Existing Subsurface Sewage Treatment Systems (SSTS)

(218) 8467314 No. SCOM2019-445

www.co.becker.mn.us

System Status

System status on date: 8/30/2019

M Compliant - Certificate of Compliance I™ Noncompliant - Notice of Noncompliance

(Valid for 3 years from report date, unless shorter time frame (See upgrade requirements at page bottom.*)

outiined in Local Ordinance.)
Reason(s) for noncompliance (check all applicable)
iw Impact on Public Health (Compliance Component #1) - Imminent threat to public health & safety
r Other Compliance Conditions (Compliance Component #3ab) - Imminent threat to public health & safety
;w Tank Integrity (Compliance Component #2) - Failing to protect groundwater
rw Other Compliance Conditions (Compliance Component #3c) - Failing to protect groundwater
rh - Soil Separation (Compliance Component #4) - Failing to protect groundwater

!M Operating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant

Owner & Property Information

Owner Name: HERTSGAARD REVOCABLE Owner Phone: none

' LIVING TRUST :Reason for inspection: Lake Study
Parcel #: 191872000 ; Brief system description: Holding tank
Site Address: 24164 CO HWY 22
Township - LAKE VIEW - 20/138/041

Sec/Twp/Rng:
Comments or recommendations:

Certification

I 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 construction, possible abuse of the system, inadequate maintenance, or

future water usage.

Inspector name & certification number: Inspector signature:

Richard A. Vareberg, C4632

Business name & license number: T ———
Vareberg Backhoe Services, L910 (Richard Vareberg)

Phone number: 218-847-7372

* Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat fo public health and safety (ITPHS) must be upgraded, replaced, or its use discontinued
within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is failing 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 failing as defined in law, and has at
least two 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 shoreland areas, Wellhead Protection Areas, or those used in connection with food, beverage,

and lodging establishments as defined in law.




MinnesstaPollution - Complijance Inspection Forr
rolﬁgancx h Existing Subsurface Sowage Treatment Systems (8ST
:gmmmm{ ' Qoo Type: Compliange and Enfordert
inapaction resulte based on Minnescta Poliution Contrsl ' ey (MPOA) For looal tracking purposes:
requirernente and MW-MMMMQMM
Submit completed form to Looal Unit of Govamment (LUG) and syatem owner
within 18 days

System Status s
System stwtus on dnte (mmvddyyyyy _ L-2%- 19

Mcompnam ~ Cortificate of Compiiance 1 Nencompliant - Notice of Nencompliar

(Vaildt for § years from ropon date, unless shortsr time (Soe Ungrade Requiremants on page 3.}
frame cutiined in Logal Ordinange.)

e

Reasan(s) for noncomptiance (oheok af/ applicabie) ‘
- [ Impaot on Public Health (Complianae Componant #1) - imminent threat to publio health and safety
{1 Other Comptianas Conditions (Gomplianas Gamponent #3) = imminent threat to publio heafih and! eately
3 Tank Integeity (Compliance Qompoenent #8) ~ Falling to protest groundwater
[ Other Complimnee Qonditions (Qampliance Component #8) « Falling to protact groundwater
[ Sali Separation (Gomplianas Companent i4) -~ Falling te proteat groundwetar

{J Oparating penmivmonitoring plan requiremants {Compllanse Companent #8) - Noncompilant

Property information

Parcel 104 or Seotwp/Range: | 11 872 000
propeny address: __ 24164 (o Huwy 27 .

Reason for Inspeation:  Cevahy (degyecst

Proporty owners’ __Tre el Y500 A Qunor's phane: :

or Fi. o n :

Owner's represantative; ' ' Ropresentativephene:
Leoa! regulstary authonity: gea&gr C owd.y ;aniwﬁ Regulatery suthoriy phane: 21 §-§46 1814
Briet syatem dasaription: - Hyold } e mr . '

Commants or meommendations:

Certification

| haraby cerllly that alt the naceesary information has besn gethered to determins the complinnce etatus of this system. Ne
tstermination of future systam performance hae besn nor can be mado dus fo unknown conditions during system constructior,
possibie abuse of th yatcm. Inadequaje maintenance, or lutwre water usage, :

mepectarname; _{Kichard Vove bere Cenification number. _
Business name:

w,ﬂ'}i{iﬁgﬂ_\_‘_g_e___ Ueense number: 1910
Inspeatar aignature: A V. e Phonerumber _ 21&-341-1372

Necassary or Locally Required Attachments

Iwl 8ol boring loge ] System/ins-buillt drewing [ Forme per tonal ondinance
] Gther infarmation (iet);




Lo Propony aiese: 2164 (o P 2 : inspestor inftlels/Date: m@é 2517

fmmiadiyyy
1._{mpact on Public Health ~ Gompllance component #10f B | . _
Complience etlteria: ‘ . 4 Veritication mathod(s):
Byatem diseharges sawags to the I ves '¢No [¥ Searchsd for surface outiet
roundsuface, - [X(Searohed for seeping in yardbackup in home
System discharges sawage to drain | [ Yen ,g)No [7] Bxcessive ponding in sol system/D-boxes
Mo ar suface waters, _ . {1 Homeowner testimony (See Comments/@xplanation)
Syetam causes sawage backup into | [} Yes TZNo [3 *6ilacks soli" above soll dispsrael systom
dwqﬁlg}yr establishment, QN 1) Syetom raquires “emergency” pumplng
Any “yes” answer g the . [lPerformed dyetest.
systeny Is anvimminent threat to publlc T Unable to verily (See Commente/@xianation)
health and safety. {71 Other methods not Hated (Ses Commsnia/Expianate.
Commente/Expianation '

2, Tank Integrity ~ Compliance component #2 ot

_Complinnce criteria; - Veritication methad(s):
System qonslats of a sespageplt, - | [7] Yes gt‘{o ﬁlProbed tank(s) battomn
cesspoal, drywell, or taashing pit. [ Bxaminad construction records
. apage et o a0 ey ho (] Examinad Tank integrity Form fatach)
thane, [ Qbsarved tiquid ievel below operating depth
ﬁeﬂa";}m“"’fﬁ;ﬁ“ﬁ“’ thele (d'ves #No {2 Examined ampty (pumpod) tanka(e)
aclgnad operal pih, . i PP ) ‘ i
It yos, whioh sawage tarik(s) feaks: Y ngﬁd ;"t:‘:;t?:k(e) for "black “’2 )
", " nanie th v 6p Comments/Eaplanatien;
oy s answar ahove indloates the : {3 Other mathods not listed (Sae Commente/Explanatlo
sysfom fs falling to protaot  grovidwatar.

Commente/Bxplanation;

3, Other Compliance Conditions — Compliance eompanent #3 of §

a. Maintenence hole cavers are aamaged, oracked, unssoured, ar appear to e structurally unsound, [ ves® )ﬂ No Ol

b Qther lesuss (slootrical haxards, eto.) 1o immediately and advarsely Impact public heatth or sefety,  [lves® }Z( No [lun
*System ls an imminent threat ko publle heaith and aatety. '

Bupiatr

0. System s non-protective of ground water far other sonditions as determined by inepeotor. [ ves® % No
"Syatem ig talling to protact groundwater.

Bxplaln:



Becker County Planning & Zoning
835 Lake Ave, P O Box 787 NUV i
Detroit Lakes, MN 56502-0787 0 12006
Phone (218)-846-7314; Fax (218)-846-7266

Onsite Septic System Site Evaluation/Design

1. PROPERTY DATA (as it appears on the tax statement) ,
Parcel Number(s) of property system will be installed Q } O‘ , 8 72%

(if parcel is a new split and a parcel number has not yet been issued, indicate the main parcel number from which the new parcel has
been split from)

Section a o wanship /3 3 /VRange (7// - Township Name éakf’ //'CLJ
i -
Lake Name L—/a/é@ ‘S“:" ‘é’ . Lake Classification 6 D

Legal Description:

Project Address: C>’2 L/ / é‘/‘/ ( ()U/A.‘"A// JZA‘/,V /)ZZ— D f')'r‘o‘z“/ (,:?\/565

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purchase agreement or deed).
Owner’s First Name cz?f’\ Owner’s Last Name /4(”"/’5 ﬁ(i& r‘e]
Mailing Address__ /6663 52nd 57 SE  Ciy, sute,zip Kndred A 5865/

Phone Number  /0/~485-33 J7

3. DESIGNER/INSTALLER INFORMATION ‘
Designer Name %Ic'l‘\afcj \érééé:;z Company Name \/4:’ éé)é‘-’;) /a?ackhoe' License # / (f/ 0
Address 0293 Y (o /?d ya~.24 Phone Number 8479372 Y4G-2(77

Installer Name SC( me€ Company Name License #
Address Phone Number
4. SYSTEM DESIGN INFORMATION

Date of Site Evaluation '&’/L/‘ 06

EXISTING SYSTEM STATUS — Check One What will new system serve? Check one
No existing system-new structure X Dwelling
Cesspool/Seepage Resort/Commercial
Failing (other than cesspool) Commercial (non resort)
Undersized Other — explain below

M Replacement or repair to existing

. -/
Design Flow 17/50 Gal]c:g; Per Day Well Depth >50 Original Soil > Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation
Garbage Disposal Yes _ M No 100 ft of system A/ Pit Probe M Boring
Grinder Pump in House __ Yes X' No Depth to Restricting Layer A& /
Lift station in House ___ Yes _)l No Maximum Depth of System l

/kao»h Deo—



Size of All Tanks to Type of Drainfield Medium Type of Alarm

Be installed to be used Size of Lift Pump
gal Septic Tank [ __ Chamber Size of Lift Line
2060  gal Lift Station ____Hi0 EQ36
280()_ gal Holding Tank _ | Drainfield Rock
gal Other Tanks Rock Depth
| Gravelless
1 Experimental
No Drainfield
Ty{)e of Drainfield to be installed ~ Size of Drainfield sq ft to be installed SETBACKS
Trench sq ft TANK DRAINFIELD
| At-grade l sq ft Distance to Well >50
| Pressure Bed 1 sqft Distance to Building >0
| Seepage Bed 1 sqft Distance to Property Line > |()
Mound 1. sqft Distance to OHW zn '
Distance to Pressure Line > 20
Perc Rate Soil Sizing Factor *If SSF other than .83, attach Perc Test Data
Depth Texture Color Structure Texture Color Struciure
5. DESIGNER’S CERTIFIED STATEMENT
chac) \/
I, (L(\) ax & )96 { f\ certify that I have completed the preceding design work in accordance with all

(Print Name of Designer)
applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

Syste dinance
> X @)(AL 10-31~ 06

Signature of Designer // Date

*********************%*** kkkkkk ROR OFFICE USE ONLY # 3k sk stk s sk ook sk fior s ook oo oo ok ok sk o ok o
Application Approved by: s ? Date: 1/6 /46
Amount Paid l (00 .00 Receipt Number  VTTTHS - 3946 | Permit Number

*******************************************************************************************************’k********

CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied
Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supportmg data.
With property mamtenaﬁnce this system can be expected to function satlsfactory, however, this is not a guarantee

//U“\/}/( &é‘/tk AN 7S e : e Qi

7/6
Signatire Title die
(Certificate of Compliance is not valjd ur}less signed by a Registered Qualified Employee) (_ (2( %L (6
Date System Installed / // Yy’ Inspected by ‘r" y \»(

0b




SITE PLAN

I hereby agree to have flags, lathes, or ribbons in plac

e for inspection by date:

I understand that Becker County will not issue the permit until staking has been approved.

Signature

Loke Sol

é
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1650 gfe Binon uilbut
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I'hereby certify and agree that the above sketch accuratel
with this permit.

y represents the work to be done in conjunction

Date

Applicant or Agent




SITE PLAN EXAMPLE
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'

W WPLA 10T
ooBLmMS PROY
| _ Aem-yo-yq3u peoy
_ —_ — = = = = - = = —
L N
Py \
| | 3 g \ 2,
Arsoang .w M < e 0&«
s Ty,
s
N
_ _ 4 ploguTRIg
A DM&H&O m / \
Boysrxyg A
AR L s |
3 T __ 4 /
4« aoueIst > | Pl smyponng | ¢ N
|y | 2O
3 nonmppy | | ) . \
g Baomq Fupsa pasodoid | | o
A | J/
) Lo L
—_ o e e ™~
— M oo Fupnsmeg . H M / \ ,
o " pURniop
113 AN
3"
Q i ™
2 A g T—e—
a A
4»\ L2 4
1>\/>\\/>>>\/>>>>>|>\
Apog 112 M 30 MHO
__\ TPIA 10T u_g

mBuo) 107




CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this i day of

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

The premises covered by this certificate are legally described as:

Range <1

Name

Address

Zoning Adminis
Becker County, Minnesota







INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

IS 4 ShallBe§  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
,Building.Set Back from State Highway F1. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ft, F1.
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
Capacityv' 2 /520 |as. Gls. SF SF SF SF
Distance’.from Nearest Well 470 |F F F 5 |F F 50_| F
' Distance from Lake or Stream Lﬁﬂ F F F F F F
Dlstance- from Occupied Building é O |F 10 | F F 20 |F F 20 | F
Dtstance from Property Line JO ¢ 10 |F F 10 | F F 10 | £
»Distané"m; 6m Bottom to Water Table Rl T e F 4 |rF F 4 1F

‘lnspect‘ors Comments /&) ,(,(j/\ [’("‘V‘\’{Léﬁwffﬂ JOWCLMM - /(\[é—&aj z/vw ﬁﬂé’ (37(;{ ’Léi..ka

Pt LL@?«MAJ o ot by ooy Cusd

INTERPRETATION
OF ABBREVIATIONS

: g;s—gallons w/\ /\/ /Vu
oo i et

Inspector’s Signature

Title

v .vg]:t,:zction. O . { 7 15(/0

Agency



oL L e T

o B Pinks Asesor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date

% o : Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

. r"; < 1 o {
LEGAL & At
: Y DESCRIPTION
R AND
SO ., LOCATION o SEEL L i
S o f T Lake No. Lake Name Lake Classif. Sec. TWP Range TWP Name

Please Print Al Information

e First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.

;o T
5 k E g L y
*‘&ﬁa A Fog 4

Ow/nqr =
. Cont‘gﬁc?tor v
- &
. Ji .
: RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:
{ ") One Family Dwelling Specify:
: { ) Multiple Dwelling — Units Size:
7
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIFAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry { ) Public Basement: { ) Yes ( } No
{- ) Wood Frame { #) Individual Septic Tank, atc. Stories above basement:
() Structural Steel ) WATER SUPPLY: Saq. feet {outside dimension}
{ ) Other — Specify { ) Public Bedrooms ........ccc.eomeeenenns
{ <} Individual Well

MECHANICAL EQUIPMENT HEATING:
Elevator: { ) Yes { ) No { } Electric { ) Gas { )} Oit
Air Conditioning: { } Yes { } No { } Coal { ) None
: : { ) Central () Unit - Other:

- SEWAGE DISPOSAL SYSTEM DATA: “SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Qe adity. - ’ ~ % Gls. Sq. Ft. Sq. Ft.
ance from nearest well i C Ft. Ft. Ft.
- Distance from lake or stream ) { P d B = FL Ft. Ft.
f o B . 4 < i
R i Distance from occupied building 7 f Ft. Ft. Ft.
i i 7 s B
: BOE { . ,
G sy’ Distance -from property line: Ft. Ft. Ft.

Distance from bottdm to Water Table Fi. Ft. Ft.
: e o ! Al distances are shortest distance between nearest points
! CHARACTERISTICS:

- et Lé)t’xrea is i ; .. square feet. Water frontage 1S .......cooevecccoceniennienveennen JE L jrmstomet é
. _Bixilding set back from higﬁ water mark is .......... S feet. (Building Line} JUL 1& 1886
e Ay Land height above high water mark at building line is ..feet E b
......................................................... : 8 . feet. v

feet. Rear yard is ......ccocmvivininernncnn feet.

7 side'yard is ....

Bu1|d|n§ will be located .... feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be focated ......eveicicverireieinnns 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 pians 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
% ¢overed 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.

: . i i
L : / H
N R ;

T . Dated ¢
R Signature of Owner

. When Slgned and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to the above named applicant to perform the
woFK 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. .

7 MUST BE POSTED AT THE BUILDING SITE
[ T TR ;/f 34 ’},'f
Dated__'¢ v

Becker County Zoning Administrator

Permit Fee $__ 4.7 &2 " State Surcharge $_.

Comments:




e 219_1922:000
_F.re | TowmmM ﬁocz A méo o//’)éﬁ

..Slzeél'\f(i lO‘K?__O (.40 °X 20" Stories |

BUILDING AND SEWAGE SYSTEM PERMIT

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

' Lake Name. QZ &\Sm Permit No, l / ’Y ?3'5’

= ectlo Descriptipn
QO/ (}%%O \% @/’?’\j Lot Size

. (& -
lssued to: Name , RA HCV*SC\O\O\V‘O!‘ _ Tel. No.
_ Address ‘2R V\MJ N D &OS) '
Work Au A)\(Konzéd : Q -+ G*OYU@C,S ht(‘i
A - —
: y . oo 5
Type vofjmpr‘ov.ement: { - )New Home MAlteration ( ‘ ) Garage ( )Mobile Home Yr.

- '._" i o -
{ )Cottage (- )Septic'System ( )Other Building’ (r")mﬁple Dwelling _______ Units.

~

Basemen;__:_ No. of Bedrooms____ Bathrooms_____.

Contractor: Name Address &;’ P . Tel. No
N Receipt No. ‘-g/ 7 7

Estimated Cost State Fee
-
Sketch )
, HORIZONTAL DISTANCE IN FEET
. FROM NEW CONSTRUCTION TO: :
- E l’ . -
[
High Water Mark of Lake , @
'
Side Lot Lines and&rear’y&rd
Center Line of Public Road /
| Rightof way State or Co. _£300” Centc | U\J
APPROVED: Board of Adjustment Date:
Planning Commission , Date:
PO County Commissioners Date:
: Zoning Administrator Date:
! SEWAGE DISPOSAL SYSTEM DATA
| ’ Exvstin l‘lemSTkh(.a -
P E installed in*19__ 3%  $&phic Tank . Drain Field
' ) o Capagity <o o YISO Gis. Sq. Ft.
/ Distance from nearest well ‘ 30 Ft Ft.
Distance from lake or stream ' ]C{O Ft. Ft.
; Distance from occupied building O F Ft.
‘__i' : Disténce from property line ] O F. Ft.
[' _ . . Distance from bottom to Water Table Ft. Ft.
1 Ipch = "-‘T&j— '.Féet R _ ki | [ i Lift Pum;z (' ) Yes ( )No Well Depth type L
. AGREEMENT: | HEREBY CERTIFY THAT THE;{ORMAT!ON 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 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 THEREOF SHALL BE PUNISHED
.~ . 'BY-AFINE 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.
. NOTIFY THE ZONING ADMINISTRAYOR 24 HOURS BEFORE THE JOB IS READY FOR INSPECTION. . \ N
: b

it

we_6°22-90)

BECKER COUNTY
DETROIT LAKES, MN 56501




DILUNILIV VUUININL X
Permit Number _la' 1‘4,8'34- 35 _Date 7-7-£6
Building . __Sewage System Houlnii;n!é_
i leco GBI ,
Township Lake \/iew) Sec. 20 Description TI3E N R 4iW.

Pred Lot 1 BIR(A) John W.luests Add.

Work Aughorized Deus _ Holding lan®
lboo Gala. ¢ | ,. E‘

Issued to: Name TS
~Address:: - _Town _
State _ ND ___Zip _SROS]
Sketch
l .?QZ o .
v (. . g Boldqwytawk
P 00 (A 6 o
;\z' R \§ 1500 dab-11i 1\9 i
‘ - t

1Inch = Feet ' , M

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. . '

_g%ﬁzﬁmé,‘__. BECKER COUNTY
BecKgf County Zonijg Administrator DETROIT LAKES, MN 56_501



Pink — Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date 7- 7- 56

—— v A LA AT R N RV VRN A AR ) rclllllllvu._Ld_Le_u__l_Al .

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL ;)/670 La}L /_ gl«(@) %A/’? "’<, Wes“%s/ AQ/d .

Loonnon Sallie — GD 2D 138 o7 dakediew

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

IDENT{FICATION: Please Print All Information
Last Name First Initial Mailing Address— No. Street, City and State Zip No. Tel. No.

o ertspuadl R /7 Kindred N D sFols/

TYPEQ MPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
($7~One Family Dweliling Specify:
{ ) Multiple Dwelling Units Size:
ESTIMATED COST OF IMPROVEIQNT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry { }Public Basemment: { ) Yes ( ) No
{ ) Wood Frame (ﬂ Individuat Septic Tank, etc. Stories above basement:  .......ococooevieiieieininn,
() Structural Steel WATER SUPPLY: Sq. feet (outside dimension} ...........c.coveveveenn,
() Other — Specify () Pubtic * Bedrooms Baths .................
{ Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: ( ) Yes () No () Electric { ) Gas () oil
‘ Air Conditioning: { )} Yes { ) No () Coal { ) None
{ ) Central {J Unit s Other:
SEWAGE DISPOSAL SYSTEM DATA: EANK | SEEPAGE PIT DRAIN FIELD
Capacity Sl & Gls Sq. Ft. Sq. Ft.
Distance from nearest well o YA 7& Fu } / Ft.
4 /'
Distance from lake -or stream ‘ , 1, /‘ﬁ yd) Ft. Ft. Ft.

A1 ! N
Distance from occupied building ,Lal(‘lff J ?/) Ft. //\ Ft. '/ Ft,

Distance from property line / 0 Ft. Ft. Ft.

Distance from bottom to Water Table 7~ Ft. Ft. Ft.
All distances are shortest distance between nearest points -

CHARACTERISTICS:

Lot Area is ‘5"&’(&4‘3 ............. square fe,et. Water frontage is ............. \50 ..............................

Building set back from high water mark is ........ é & ....................... . feet. (Building Line)
Land height above high water mark at building line is ........c.c.cv.... ¢ ............................ feet
Building set back from Statg highway is By ST IS teet — from road or street s .....\

Side yard is ...... W._ 0 4 and é:h /O

Building will be focated ....... 3 0

... feet. Rear yardis ........cc.coovcveiieninn., feet,

feet from septic tank (Sewage Systemn Permit must be obtained before instl}

Building wil! 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 fo the provisions of the ordinances of Becker County, Minnesota. i 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 appticant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection. i

Dsted 7 Z7 / el -
7

Signature of Owner

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted to fhe 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 fo the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

violation of said ordinances.
ing Administrafﬁ'\

MUST BE POSTED AT THE BUILDING SIT,

Datedl__/Q—L‘H
) 90 -
Permit Fee $._\L State Surcharge $_y,83 d

Comments:

Becker County Z,




INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM

Is & Shall Be §  Sq. Ft.
Building Set Back from High Water Mark Ft. - . Ft
Building Set Back from State Highway F1. Ft.
Side Yard & Ft. & Ft.
Rear Yard Ftr. | 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 Fl F 75 | F F 50 |F
Distance from Lake or Stream F F - -~ 1F F F F
Distance from Occupied Building F 10 | F F 20 |F F 20
Distance from Property Line F 10 |F F 10 |F F 10
Distancév.,"lfré‘r,r_] ?ottgm to Water Table T ode | 77 0F F 4 |F F | 4

INTERPRETATION
OF ABBREVIATIONS

Gis — Gallons
SF — Square Feet
F — Linear Feet

Tnspector’s Signature

o Title
tnspection i
Dated - 19

Agency



