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Permit No /7€/y'17

Veliow — Oumer BECKER COUNTY ZONING ADMINISTRATION X >
Pink — Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date (;.97 - 7 - / 7

Goldenrod — |nspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL 8 0 ‘xXaso 'of -m«/r' /éo 16/, of St Cermerinto¥ S FiRe NUMBER
/5

DESCRIPTION Y ST e, sl &Y Vg2 /0 (o f Lot S S i popre
AND.
LOCATION .B - ﬂ =] J ﬁ 22 z éf Z jf Jand LA
__Lake No. . S Lake Name _ Lake Classif. Sec. T . Range TWP Name
_ /4' L{' IDENTIFICATION: _Piease Print All Information
52 Last Name ) First Initial Mailing Address— No. Street, City and State 2ip No. Tel. No.

7 owe SIS 1A T Tonn o L 5o

. Jfrnm«" Name PDLL‘?(/( l?f/fllfy P&\ 540)( 5?’7 - :
e 77 : bol £ast 13157 Pani Ripode y_54 Y0

TYPE OF IMPROVEMENf: : : RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building E‘ )} Alteration {£-oiie Family Dwelliné Specify:
Other ) o | { ) Multiple Dwelling Units Size:
ESTIMATED COS{OF IMPROVEMENT $ v ' Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
¢} Masonry { ) New Home { ) Public Basement: { )Yes ( ) No
{ ) Wood Frame () Garage £+"Individual Septic Tank, etc. Stories above basement: ...
{1 Structural Steel ¢} Mobile Home | WATER SUPPLY: Saq. feet (outside dimension) ............vvecrereseceens
{ ) Other — Specify Year ;: { ) Public €~} Individual Well Bedrooms .... .
() Cottage Type. Depth
{ ) Septic System MECHANICAL EQUIPMENT : HEATING:
.Type Of Roof: { ) Other Elevator: { ) Yes {- ) No { ) Electric { ) Gas { ) Ooil
Air Conditioning: { )} Yes { ) No { } Coal { ) None
' { ) Central { ) Unit _ Other:

SEWAGE DISPOSAL SYSTEM DATA. MLWC TANK SEEPAGE PIT DRAIN FIELD

]
Capacity ‘ ( : ) : _OIW :  Gls. Sq. Ft. Sq. Ft.

: , [ 4
Distance: from nearest well . '"'"‘L’;""'"/—W - Fr . .
Distance from lake or stréam W ‘ : :
LA ") :

. Ft. Ft. Ft.
. Distance from occupied bﬁildinq . . Fr. | Ft. B Ft.
Distance from property life E Ft. Lo Ft. ) R
Distance from bottom 1o Watcr Table ’ Ft. Ft. : Ft.

All distances are shortest distance between nearest points

CHARACTERISTICS: » I : .
! » 4
Lot Aréa is Ic)(r.;'\.{a ............ square feet. Water frontage is ............ocveiiioninciiccennconienensnenieens feet.
i Building set back from high WAter mark is ........o......oooo.oco.oooooeosre, ‘... feet. (Building Line) '
Land height above high water mark at building line is ...........c..cvvvverrservreorissevenrssereenrinns feet
Building setback from { ) State - { ) County - { ) Township Highway ___feet from the { ) Center Line - { } Right of Way
Side yard is ..oicieieniniieiecene AN i feet. Rear yard is .......cccoveinivcennnne feet.
Building witl be }ocated .............................. feet from septic tank {Sewage System Permit must be obtained before installation).

... 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. I further agree that any plans and specifications submitted herewith shall become a part of
this permit application. t 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 applicant for the permit to notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated

Signature of Owner

When signed 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.
Dated %’W( M 7 77

B 00 Becker Couﬂy Zoning Adminisfrat%
Permit Fee $ ;-;2 /2 State Surcharge - $ Cormorant Surcharge $

Comments: ‘W 6\'0401’\ GQTM




INSPECTOR’S CHECK LIST
. Make all. measurements -and computations: . .

; .

e .-

AT
S

ACTUAL MINIMUM

IS $ Shall Be § Sq. Ft.
Building Set Back from High Water Mark: 5 Ft." " Ft.
Building Set Back from State Highway R Ft.
Side Vard v | V& Ft. Ft,
Rear Yard Ft.| - . Ft.
Elevation at Building Line above S IR L
High Water Mark Ft.’ Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Shouid be
Capacity o, '-"-w.‘» Gls. SF SE SF SF
Distance from Nearest Well F | F FI 75 |F F 50 |F
Distance from Lake or Stream F F F | F F F
Distance from Occupied Building F 10 | F F 20 F F 20 | F
‘Distance from Property Line F 10 | F F 10 | F F 10 [ F
Distance from Bottom to Water Table e Fl 77 |F F » 4 ;\' F 4 | F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection X |
Dated 19

Inspector’s Signature

Title

Agency



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

" CATEGORY i SEPTIC TANK SEEPAGE PIT DRAIN FIELD.

: Actual Should be Actual Should be Actual Should be
: Capacity” R /540 Gls. Gls. SF SF SF SF
. T

,Dikstanc?e:’.v;ﬂfﬂrzdm Nearest Well 3@’ F F F| 75 |F F 50 |F
* Distance-from Lake or ‘Stream 7 S e F F F F £
Dlstancéfrom Occupied Building i@' F 10 | F F 20 | ¢ Fl 20 | ¢
IDistance”from Property Line \L/O F 10 |F F 10 | F F 10 | F
EDistance from Bottom to Water Table T F|l 7 |F F 4 |F F 4 | ¢

-ilnspe‘ctor’s Comments: y& /Jfl/c(g m,u/( @ﬂ//}/ — (a’k? MV% W

D et fae

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
< Fu — Linear. Feet

0 £ 9

Title

--Inspection ‘? 7
Dated -

Agenéy
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Veton — Cwner BECKER COUNTY ZONING ADMINISTRATION Permit No. 2ot
o e aersesser 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date___«.5 > 7~}

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

£ g
LEGAL it
DESCRIPTION £

AND ' i ,

LOCATION 0 s L A
Lake No, | Lake Name TWP Name
IDENTIFI(‘ATION: Piease Print All Information
Last Name First Iniitial Mailing Address— No. Street, City and State 2ip No. Tel. No.
e B / A ] i I - ‘ ] ]

owner. |5 0 /25 T Jen S Lol

G 9 : ‘ P 5 A7 o i
Yfzn”i‘(agror Name ,‘/"’ nd /L A A A H A7 4 LA L AR Y 4
7 £

T . 7
P PO R DA P ./
Ak ./{: A /’.(?' Al S /]/I)f e

TYPE OF IMPROVEMENT: ‘ RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
{ ) New Buitding () Altle,ration (i~ } One Family Dwelling Specify:
dtﬁér‘{‘.«i":}“ ; \/;'f 7 Lo, { ) Multiple Dwelling - Units Size:
ESTIVMATED COS; OF IMPROVEMENT $ v Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
() Masonry {1 New Home { ) Public Basement: ( )Yes { ) No
{} Wood Frame { ) Garage {.) Individual Septic Tank, etc. Stories above basement:  .....oveeriseeveeesienenens
() Strucniral Steel { ) Mobile Home WATER SUPPLY: Sq. feet (outside dimension) ............ceevvevveeernnnnn.
{ ) Other = Specify Year { ) Public - ) Individual Well BedroOMS ...ovvveverrrrraninnes Baths .........ccuu...
: { } Cottage Type Depth
R () Septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { ) Other Elevator: { ) Yes () No { ) Electric () Gas ) oil
; R Air Conditioning: ( } VYes { } No { } Coal { ) None
i e - { ) Central { ) Unit Other:
i SEWAGE DISPOSAL SYSTEM DATA: =1, SEPTIC TANK SEEPAGE PIT DRAIN FIELD
E ' R R YN '
Capacity i il Gls. Sq. Ft. Sq. Ft.

. o - : ;
i ; , L
::Distance. from nearest_well N i \@ Fr. Ft. Ft.

Distapce from lake of stream [ "4 ] Q0 Ft. Ft, Ft,
e o “ N
Distance from occupied building ' e a Ft. Ft. Ft,
Dista‘hce from property line @‘& Ft. Fr.| ~ Ft.
..Distance from bottom to Water Table \\\1’ Ft. Ft.| Ft.
T ) All distances are shortest distance between nearest points .
CHARACTERISTICS: .
LotjAfea is h-{{}/(’n"'*:}[/ ............ square feet, Water frontage is ......c.coveevveeirireiie s st seerssenas feet,
, Buiiding set back from high water mark is ..........cceeceoviveveseovereeeienans feet. {Building Line)
Land height above high water mark at BUIIDING 1IN S 1.vvvevrecvieseeeees oo eesenns feet

Bhiiding setback from () State QCounty - Township Highwa feet from the { } Center Line - { ) Right of Way
&kgm NN, ™ aﬁa": m....\&\..\xe(‘\‘}\ea%rd .\s?\,\.‘;\i"}\ ........ fegti ) N | A\
ybefore instalilation).

Building will be located ...........ccvovvvrerennn. eet from septic tank (Sewage System Permit must be obtaine

Building will be located .............coeevveeennnan, 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. 1t 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. ,
‘/’.

Dated AN
ign

1,
\ S\\ Signature of Owner
hlﬁbe‘xame your permit. Permission is hereby granted to the above named applicant to perform the

N
When signed and approved by the Zonﬁmgﬁ%ﬁ@%ﬁ?

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 anytime upon
violation of said ordinances.

Dated _ ' . 3 - P )
e e %ckpr County Zoning Ad‘vginist:gtm
Permit Fee $_od £/ 7 State Surcharge $ CoPmorant Surcharge $.

Comments:
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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:

ety

Lake No.__=-/

TEOT TN
FRCVEE S SRR V.5
£ T

. W e

oy

Owner: Namre=":

i y oL

Address_—"—*

Zip No,

Permit No. SP__~>—22327< %&
s Signed by: &

Zoning Administrator
Becker County, Minnesota







White — Office BECKER COUNTY ZONING ADMINISTRASTONS 7 &5 - tarmit No. F=3 P8 5= 7

Yellow — Owner T -
Fink = ,’?fss;;sc"tgr COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501 Date é"’“ /((‘“ 7 é)

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

corn | poeth SHoke Lo7 -5

DESCRIPTION
AND - = -y 7
LOCATION Zﬁ 2 W&, R : D L/ Z.é 2 J /} %j «%ﬁ"“
Lake No, Like Nafne Lake Classif. ﬁec. TWR . Range T TWP Name

L4
IDENTIFICATION: Please Print All Information
Last Name First Initial. Mailing Address— No. Street, City and State Zip No. Tel. No.

ower | OKugne N D] 1] BrreezY Aead ow
- SPENCER, Zown 5/ 300 f(

Contractor | A‘) oy 7, ,é"’(/ C:A/SUA/

TYPE OF IMPROVEMENT: RESIDENT)AL PROPOSED USE: QJQN—-RESID NTIAL PROPOSED USE: N
{ ) New Building { ) Alteration Vré/;;mny Dwelling Specify: sl e fr) Anw—ﬂ
ower__Ba 2, () Multiple Dwelling ~ ________ Units s Batt, on e 3xd
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ )} Masonry { )} Public Basement: { ) Yes H’ﬂo
?Q' Wood Frame g?(lndividual Septic Tank, etc. Stories above basement:  ....oeceerierereseecerenes
) Structural Steel wafER SUPPLY: Sq. feet (outside dimension)
{ ) Other — Specify { ) Public Bedrooms ......... 7/ .......
&2( Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: { ) Yes { ) No { ) Electric { ) Gas { ) oil
Air Conditioning: { } Yes { )} No { ) Coal { ) None
{ ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD

Capacity

q /Z 4/ o Sq.ft. Sq. Ft.
t A - -
Distance from nearest well { * (o) Ft. N / Ft. / Ft.

yal
0 = — _
Distance from lake or stream H /n,“) ’75 Ft. \ / Ft. / Ft.
' ‘ - A

[ \ N
Distance from occefig™kuilding N /’0 Ft. Ft. Ft,
LW/ g 0 \V . ’
iq )
Distance from property h JA)',-\ ‘ / 0 Ft. / \ Ft. Ft,
v ¥ P
Distance from bottom to Water Table ]la"l, Ft. Ft. Ft.
AN, are shortest distgnce between nearest points
CHARACTERISTICS: %ﬁ #/é h{/@
LOt ATEA IS o1ueceeeracrenrresiarsssnersanrassrressaesssssreessns square feet. A1Er frONTAGE 15 .ueereriericieir e rrcriecre s s svenserssssiresaenss feet.
Building set back from high water mark is .......cccccevvireenniiccninncneninns feet. (Building Line)
Land height above high water mark at building 1IN is .....vveeviveeieeiriireneereeesieeressieeisenas feet
Building set back from State highway IS ........ccoceercieiiivencieneciseinni e sesseevees feet — from road or street is ............ R feet.
Side yard is ......./ o ang 2 1427..L.Q feet. Rear yard is ...c...cesvmssieisens feet.

Building will be located O’LUZIO feet from septic tank {Sewage System Permit must be obtained before installation}.
Building will be located .m&«.ﬁfg.—.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. 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.

Dated (O" !%\ ’]‘ L'p

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. 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.

Dated 7”5\ - ‘7(:2

Permit Fee $, /ﬂ - State Surcharge $ S o

Signature of Owner

-

Con mentsza’rﬁﬁ%%’“ 4
(//)l_f:/é;u/ bt e Tl e Wped . ~ /@a—u{q - dmw‘wﬂ# Lesudll ,»d’{ﬁ’—;o Zoel [%(
Hes e v







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 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
Actual Should be Actual Should be Actual Should be
Capacity /éf[)ﬁ Gls.l/ 7, |Gls. SF 5 F SF SF
Distance fror;m Nearest Well 559 Fl S Ole F 75/ F Fl 50 |F
Distance from Lake or Stream Zaﬁ F | 7/7S|F \ F |/ F \¢ F
/’
Distance from Occupied Building /;g’ F 10 | F y( 20 | F )(\-\..20 F
Distance from Property Line (O |F 10 | F / r?\ 10 |F /F 10 | ¢
Distance from Bottom to Water Table T F T | E / F 4 F F 4 | F

Inspector’s Comments: /ﬂ Beeey »X/l/(uﬁmm ,,//:7/{/{/% ﬂ%ég‘fi/é"ﬂ% 7/(/> /L_O//,A’Lz/z./;;

M d\%( J//Z;Z‘i?/u/ &Zz/z.a,i llegl /%4&{5’,,47, %ZL,A /)}_M/éi;, ,

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons (y)/' /( . /
SF — Square Feet V% /
F — Linear Feet /= A (AL LA A

Tnspector’s Signature

%@m e lend |

BLL .

A T

[ v

Agency 7/

g‘:&?t;)%&ﬂ / é 19 / é 644«;/ vt Crrectyy



] White — Office
- _ﬂg“;‘;Yellow — Owner

BECKER COUNTY ZONING ADMINISTRATION - __Permit No
Pink — Assessor

N L Bloe 2 neeey COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501 pate
4 " APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

L
i LEGAL
|
! DESCRIPTION
‘ AND
b LOCATION P
H 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. Tel. No.
! Owner
Contractor Name
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON--RESIDENTIAL PROPOSED USE:
() New Building { ) Alteration { ) One Family Dwelling Specify:
Other { } Multiple Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
i () Masonry { ) Public Basement: ( )Yes ( ) No
’ . (u:‘,)‘ Wood Frame { '} Individual Septic Tank, etc. Stories above basement:  ......eceiceereieeenn
o { '} Structural Steel WATER SUPPLY: Sq. feet (outside dimension) ..........eevceriocrnrernenns
) () Other — Specify { ) Public BEedroOMS ....corvcvniecerenenns Baths .....c.cccccrenes
. ' { } Individual Well
I MECHANICAL EQUIPMENT : HEATING:
i Type of Roof: Elevator: ( )} Yes { ) No { ) Electric ()} Gas { ) Oil
. Air Conditioning: ( ) Yes {} No { } Coal { ) None
: S { ) Central { ) Unit Other:

} § S SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
b : Capacity Gls. Sq. Ft. Sq. Ft.
T __Distance from neaégst well Ft. Ft. Ft.
= Distance from lak ey Ssseam Ft. Ft. Ft.
| 2
i . .

I Distance from occuplemgvg Ft. Ft. Ft,
G e ‘ : Distance from property ‘line @ N Ft. Ft. Ft.
P 4
I . ‘9
: Distance from bottom to Water Table A)' Ft. Ft. Ft.
Aff@?t&nces are shortest distance between nearest points
CHARACTE.R|ST|CS: %
, o ' Lot Area is .ouveiniinnnnnann, LN square feet, [P Water frontage is .....ccccvvemiieninnsinisiieseessssenssireesieones feet.
H . ) Building set back from high water mark is ........ccccocecrnvveiricisisssreesesnns feet, (Building Line)
f P Land height above high water mark at building line is ..........c.cceeseevsereienrerinenieareensescsnees feet
: feet — from road or street is ...veees + rvecninns feet

Building set back from State highway is .

feet. Rear yard is

! ‘ . Side'yard is
' Building will be located ....

.... feet from septic tank (Sewage System Permit must be obtained before instaliation).

Building will 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 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. 1t 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.

Dated

Signature of Owner

Permit: Permissionis héreby granted to the above named applicant to perform the work described in the above statement. 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.
i This permit may be revoked at any time upon violation of said ordinances.

Dated

Becker County Zoning Administrator

Permit Fee $ State Surcharge $

Comments:




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

" Application for Building Permit Dated 6 - Mtho_ 74,

Application for Sewage System Permit Dated é -/ < 19 / 4

Building Permit Number Sewage System Permit Number

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

Dated b ¥ L

Signature

!
i
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W — File
- Y — Owner
B — Building Inspector
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Covnty o,
A ol 5y

' control Aaer: ~_ompliance inspection rorm
ngency Existing Subsurface Sewage Treatment Sysiems (SSTS)

520 Lafayette Road North e
. St. Paul, MN 55155-4194 Doc Type: ngmpliance';ng Enforcenent
» &7
: : _ o PEPIEENTE T :
inspection results based on Minnesota Pollution Control Agency (MPCA) | For lo%iﬂa%!ﬁhg plirfoses:
requirements and attachedﬁfqrms - ad_ditipnal local _reqqiremen_ts may also apply. L o
Submit completed form to Local Unit of Government (LUG) and system owner JUN -4 2020 -
within 15 days ' ’ ‘ - .
| : N
- ZONING
System Status , i S
System status 'c__>_n' date (mmiddlyyyy A : 2 - o
[X] Compliant - Certificate of Compliance "] Noncompliant — Notice of Noncompliance

(Valid for 3 years from report date, unless shorler time {See Upgrade Requirements on page 3.)
frame outlined in Local Ordinance.) : )

Reason(s) for noncompliance (check all applicable) )
[] impact on Public Health (Compliance Component #1) — Imminent threat lo public health and safety
[[1 Other Compliance Conditions (Compliance Component #3) — lmmihéﬁt threat to public health and safety
[l Tank Integrity (Compliance Component #2) — Failing to protect groundwater
71 Other Compliance Conditiohs»(CompIi'anéé Cénﬁpdnent #3) — Failing to protect groundwater
[ Soil Separation (Compliance Comiponent #4) — Failing to protect groundwater - B
[} Operating permitimonitoring plan requirements (Compliance Component #5) — Noncompliant.

Property Inform/ation o . _Parcel ID# or Sec/TwpiRange: £~ ()0 2P o0D
()7 /a / (4 AV - » . _

Property address: _ e~ _ Reason for inspection: - .
Property owner: _ & J .24~ /4 Q/ A 5K Owner's phone: K-J" A s — ST T
Owner’s representative: Representative phone: ' '

Local regulatory authority: Regulatory authority phone:

Brief system description: /z?c?(,’/ &?,,»/ /ﬁ; Mr\ ‘7[4;:\ /(g ‘

Commenis or recommendations: / 5 \)70 -—{‘ ]Oa '( A )/ ¢ Q/ 7;»"/‘//" /T 0/

. //.40 /o/{g s a7 \5:;“0/7/

g gl /
Certification S TR T A B R
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, inad intenare re waler usage.

- Inspector name: Certification number:
Business name: License number: /05
. L IR P N 5 (4
Inspector signature: Phone number: __

Necessary or Locally equired Attachments

' @.S_oil boﬁng logs _ @ SystemlAs—built drawing [ Forms per local ordinance
[ other information (list): :




g e

Property address: - Inspecior initials/Date: |
‘e o (mm/ddiyyyy)

1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: Verification method(s):
System discharges sewage to the [ Yes ﬂNo [A Searched for surface outlet
ground surface. ’ JB—Searched for seeping in yard/backup in home
System discharges sewage to drain’® | [] Yes w’No ] Excessive ponding in soil system/D-boxes -
tile or surface waters. : 1 Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [] Yes I;#No [ “Black soil” above soil dispersal system
dwelling or establishment. [] System requires “emergency” pumping
Any “yes” answer above indicates the [ Performed dye test
system is an imminent threat to public [TJ Unable to verify (See Comments/Explanation)
health and safety. [J Other methods not listed (See Comments/Explanation)
Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):
System consists of a seepage pit, [ Yes JANO Probed tank(s) bottorn
cesspool, drywell, or leaching pit. ' Examined construction records

Seepage pits meoting 7080.2550 may be

i tegrity Form
compliant if allowed in local ordinance. LJ Examined Tank I egrity (Attach)

[] Observed liquid level below operating depth
Sewage tank(s) leak below their [1Yes Ij—No .
designed operating depth. _ [] Examined empty (pumped) tanks(s)
If yes, which sewage tank(s) leaks: [ Probed outside tank(s) for “black soil”
Any “yes” answer above indicates the [ Unable to verify (See Comments/Explanation)
system is failing to protect groundwater. {1 Other methods not listed (See Comments/Explanation)
Comments/Explanation:

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

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* @ No [1 Unknown

b. Other issues (electrical hazards, efc:) to immediately and adversely impact public health or safety. [ Yes* fi No [] Unknown
*System is an imminent threat fo public health and safety. C

‘Explain:

c. System is non-protective of ground water for other conditions as determined byinspector. [1Yes* @No
*System is failing to protect groundwater. ’

Explain:



,i;ff‘Property address: B Inspector initials/Date: |

7 ’ {mm/ddiyyyy)
g
437, . . .
7 4. Soil Separation — Compliance component #4 of 5
Date of installation: 1 Unknown Verification method(s):
(mm/ddfyyyy) . L . . ;
. Soil observation does not expire. Previous soil
ﬁ,‘:,oﬁagdme“head protection/Food beverage 7 yes [ No observations by two independent parties are sufficient,
gns unless site conditions have been altered or local
Compliance criteria: ] requirements differ.

For systems built prior fo April 1, 1996, and | [ Yes {[INo [[] Conducted soil observation(s) (Attach boring logs)
not Iocqted in Shoreland or_W fihgad - [ Two previous verifications (Attach boring logs)
Protection Area or not serving . -
beverage or lodging establishment: [C1 Not applicable (Holding tank(s), no drainfield)

1 " [] Unable to verify (See Comments/Explanation)
1 Other (See Comments/Explanation)

Drainfield has at least a two-foo} verh
separation distance from periodically
saturated soil or bedrock.

Non-performance systems built April 1,
1998, or iater or for non-performance
systems located in Shorefand or{Wellhea
Protection Areas or serving a foqd,
beverage, or lodging establishment:

Drainfield has a three-foot verfical
separation distance from periodipally
saturated soil or bedrock.*

Yes [INo CommentsIExplanation:

/0/}/’9 )é’/ A0 ﬂ//j
Aeede

“Experimental”, “Other”, or “Performan

* P[dYes [INo Indicate depths or elevations

systems built under pre-2008 Rliles; Type IV . /
or V systems built under 2008 Rules (y080. | - A. Bottom of distribution media i ‘
2350 or 7080.2400 (Advanced|inspettor \ /
License required) B. Periodically saturated soilbedrock

Drainfield meets the designed pertj
separation distance from peri

C._System separation

saturated soil or bedrock.

D. Required compliance sebaration* (/\

Any “no” answer above indicates the system is *May be reduced up fo 15 percent if allowed by Local
failing to protect groundwater. ‘ Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 A Not applicable
Is the system operated under an Operating Permit? [dYes [INo If*“yes”, A below is required
Is the system required to employ a Nitrogen BMP? [dYes [CINo If“yes”, B below is required
BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need fo be completed.

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

[dYes [INo

b. lIsthe 'required nitragen BMP in place and properly functioning? [dYes [1No
* Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to 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 ordinancs. If the systern is failing to profect
ground water, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinance. if an existing system -
s 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.



T gpetbon chos it Dong ) of gacwantc
/A/ﬂzome A/C/m//g /}/nc,?/‘aa‘/éy'/ O"I /// M/
CO"\ Q/‘{ 71,‘0”) A’(Q 'A“”C‘/ 0 Qé/e 0/ ﬁ/ﬁ/eé:)»/‘an



