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With The Becker County Zoning Ordinance HF e 2207 DLY)

A. GENERAL INFORMATION

1. Applicant’s Name (Last, First, M.l.)

2. Au(horlzed Agent (If appllcable)

v /;7
/ 2070 f/‘//é.(/“%) / Dot gt L//w/” x(./ & 54":«51,%} L?/é fﬂ;—"é@”/&«)

3. Ma|IIng Addresstﬁgtreet RFD, Box Number, City, State, Zip Code)

\7'(//{4 :2”‘ ff’ﬁ*fﬂll .:;? c'::‘)\mt ({“2 . /:(/ //{.«,’«L%{,&,%J M/L/

4. Day Phone

5447 /39

5. Evening Phone 6. Fire Number of Project Location

B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

74 m §4 240" Sl B3

2. Section 3. Township 4, Range 5. Qtr./Qitr, 6. va. Lot No.
7 | te | 3§ ;

7. Note: If the property is a metes and bounds descrlptlon check here | ] and attach a copy of the exact legal description.

SEWAGE SYSTEM DATA -
Anticipated Use
a. [yl Single Family
b. [ ] Multiple Family
¢c. [ ] Commercial
d. [ ] Agricultural
e. [ ] Other (specify)
Type of System .
a. [ ] Septic Tank Only
b. [ ] Drainfield Only
¢ [(}(j Septic Tank & Drainfield
d. [ ] Holding Tank
e. [ ] Alternative System (specify)

-

Type of Drainfield
a. [}ff] Stqndard System

b. [ ] Mound-(pressure distribution)

¢ [ 1 Mound (gravity distribution)

Well Dala “‘*«
r=y
a. Depth: ___Zi*_)_[:)_.

b. Diameter: ___i&'&__

Type of Well

a. [‘)Q Drilled
b. [ 1 Sand Point
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Show Distarfés Betwson SeWEge System And Buildings,
Property Lines, Lake, Roads And All Wells Within 125 Feet.

I hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct to the best of my knowledge:

Signature of Applicant ‘ Date

TO BE COMPLETED BY ZONING OFFICE

SEWAGE SYSTEM DATA

Distances to Well:
Distancs to Bullding:
Distance to Property Line:
Distance to Suction Line:
Distance to Pressure Line:

Tank Capacity (gal.)and
Area of Drainfleld (ft. 2):
Distance to Lake or Stream
(from Ordinary High Water Level):
Drainfield Separation from Highest
Known Ground Water Level,
Impervious Lens or Soil Mottiing:

* Drainfleld | [ | CERTIFICATE IS HEREBY DENIED
J 5 [X]| CERTIFICATE IS HEREBY GRANTED

2 o Based upon the application, addendum form, plans, specifications and all other supporting data.

With proper maintenance this system can be expected to function satisfactorily, however this is
+1O not a guarantee.

BECKER COUNTY ZONING OFFICE
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BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING ’75()5@0—-;5
829 LAKE AVENUE, BOX 787, PHONW &IB‘ ROIT LAKES, MN 56502

57'7“ QX000 __ e 12 S RME B),. o 5055

iy Mﬂ&_ﬂ oescrton_LLOP/YAN K35/ Y TS
@f/?g/t VAT %/vﬂ/ﬁ/o’yzdévj% [ 7100 Kovsia 48, 37/C
N A D cle 5 % LL/L/ o mgj_a/( D tane OY - 16570 IOV&“/UB
Address “/K/QQ /)7(// ’/QL)—ll/f //Uﬂ/LL/)[/{/L/ (//7/ 7
e puorns I CIOOLC. Cldaiin ) /4P X0 add ectta.cluof ga.ladd
M X )b ﬂ//(yx/otza/xﬂ//vwmj /)4/;(‘%?
Type of improvement: { )New Home P\/deranon \/éarage { )Moblle Home Yr. __

{ )Cottage )Septlc System { )Other Bmldlng { )Multlple Dwelling _____ Unlts

Size Md ,L' XLQ (r‘\ q X )b Stones% ) emen No. of&éﬁ)’omsh.i Bg(f?rggjr(né'/ ,yz—
Contractor; Name & Address C\\L&M&AlﬂlkLLC /(J y{ 'O‘U é% #O(X)/ L/L/H No.

Estimated Cost Permlt Fee StateFee__~____ _____ReceiptNo. M
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l ¢/ High Water M w
l Side Lot Llne
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U"h’u’f E/ ¢ Center Line of Public Road

/] s | Right of way State or Co.

C‘a»\f/Pump it s qetrid od.
B

APPROVED: Board of Adjustment Date:
Planning Commission Date:
County Commissioners Date:
X * Zoning Administrator Date:

SEWAGE DISPOSAL SYSTEM DATA

L 2V — Vo @urbege Dvspose /

Installed in 19 Septic Tank  Drain Field
—~Caparity /000 Gis 5 7050 Ft.
Distance from nearest well SO Ff. SO F
Distance from lake or stream /KO Fu /50

Distance from occupied building )0 FL. 2O R
Distance from property line o Bl /70 Fu

Distance from bottom to Water Table Ft, Ft.

Lift Pump ( ) Yes | X ) No Well Deptr;fg typeﬁf_

: - AGREETO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIFTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TO POST THIS
PERAMIT 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 THW L BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (84¥ BEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED. NO PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL ITHAS BEEN INSPECTED AND APPROVED.
NOTIFY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE JOB 1S READY FOR INSPECTION.

%M/?ﬁ%g/(% e~ .

SIGNATURE OF OWNER

Received B? UTCA A ™Y B Date ;gz 3 /22:________‘
Approved By %’f"( BECKER COUNTY

Becker(dounty Zoning Adm#distrator DETROIT LAKES, MN 56501
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LEGAL BT LT § &e 3‘78’ g/ l(r;SPECTg)NCCR)EPORT FIRE (I/\IUMBER ,
DESC;F;IETION > C)< N AL Lj/(jz(j/) (ijLS//E/T/’?S/\/ 54RO S0 63317
e we) Ne 7 M 35 N Racd Kl
. Lake No. Lake Name Lake Classif. Sec. Range TWP Name

____=NTIFICATION: Please Print All information

‘Last Name First Initial | Mailing Address - No. Street, City, and State Zip No. Tel. No.
owner  LAUCL A AOUADA) RK S BOX RIBLS _
U oren) S22 e
Contractor | Name
ACTUAL MINIMUM
IS * Shall Be Sq. Ft.
Building Set Back From High Water Mark Ft. Fi.
Building Set Back From Highway Ft. Ft.
Side Yard & F. & Ft.
Rear Yard Ft. Ft.
Elevation above High Water Mark
at Building Setback Line Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS [50- ¢
CATEGORY SEPTIC TANK SEEPAGE BED DRAIN FIELD
Actual Minimum Actual Minimum Actual Minimum
pacity ‘o0 | Gs. * |, 50} SF SF SF SF
Distance from Nearest Well F50 | F w) Flrsqg F <5§ F F F
Distance from Lake or Stream /5 O F m FLli5] F /‘50 F F F
Distance from Occupied Building I | F|l 10 | FlAQ| F|] 20 ] F F| 20| F
Distance from Property Line o | F|l 10 | F y ,() F| 10 | F Fl 10| F
Distance from Bottom to Water Table -- | F| -- | F (5() 4 F Fl| 4 | F
‘ Ne/@
ﬂ ?7< 1 ~]
Inspector's Comments: z /Qf
INTERPRETATION Gls --Gallons
n 7 § OF ABBREVIATIONS SF --Square Feet
‘/J} o u'g g2 F - Linear Feet
V ‘ Cl /gg_,
0 P /
4 __so
Inspector's Signature & Title
inspection
Dated 19_




BECKER COUNTY
Department
Becker County Courthouse

Detroit Lakes, MN 56501

Parcel No.

DESIGN PAD

Subject
Name 7’(6?V€/’) ‘d (SYMCQ 7%@ . A~

Address L. Q 5> 225

Date

Town («Mu DA Sfafez/}/’/u Zip

Fire No. Legal Description
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