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This certificate has been issued this -

CERTIFICATE OF COMPLIANCE

g

SEWAGE SYSTEM

day of.

" to certify compliance with regulations of Zoning Ordinance, Becker County, gmzz.@m.o»n..

Owner:

Name,

Address

Signed by :

d

Zoning >am:3mqm3n
Becker County, Minnesota
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it~ e BECKER COUNTY ZONING ADMINISTRATION Permit N .0,? // v ;/ 572
Pink — Assessor COUNTY COURT HOUSE — Phone 218-847-3938—Detrolt Lakes, Minn. 56501 pate. /[ /<2

Goldenrod — Inspector

RBPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY’
)
LEGAL

T (vees

AND ! » /L PR/,
LOCATION \_/MWM& ) ~7 / ’77 . Q/yg / [ /"%“V/d—ré&//

e T
Lake No. ' Lake Name Cake Classif. sef. Twr / Range TWP Name
IDENTIFICATION: .Pleass Print_All_Information /A

o Last. Namey ﬂ\ First Initial Mailing/Ad;!ress— No./ixreet, City, and_State _Zip No. Tel. No.
Owner Z /ﬂ ZM/ X ,M/ A0 M/}/&ﬂ/l{ ﬁ Y= o /
‘ / //@ﬂﬁ/ﬁ@%/%/z /7 (A \t?éuQ/

Contractor Name
TYPE OF IMPROVEMENT: ; RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
() Nev\%dingh{ ) Alte?tion ’%One Family Dwelling Specify: i
Otherzwﬂ :/, — I[’é ﬂ// ) Multiplegwelling - Units , Size:
H )
ESTIMATED COST OF IMPROVEMENT $ A5 (D (. Construction Starting Date: .
PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:. /}'/7:;)

R SUPPLY: Sq. feet (outside dimension) .

{ ) Masonry { ) Public Basement: (X} Yes ( ) No \ .

%Wood Frame PQ Individual Septic Tank, etc. Stories above basement: ... M W%ﬂ
{ iStructuraI Steel WATE ’:’7 j/
( )} Other — Specify { ) Public Bedrooms ... e Y YT )

?4 Individual Well
. ‘ﬁ&d/‘/‘ MECHANICAL EQUIPMENT HEATING: h
Type of Roof: (/ Elevator: ( ) Yes %No { ) Electric { ) Gas { ) 0il
. W -~ Air Conditioning:” ( ) :Yes X} No { } Coal {) N{;f?p@?ié/
. ‘ { ) Central { ) Unit Other:
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TA\NK SEEPAGE PIT DRAIN FIELD

Capagity : /ﬁLW Gls. \;7/&[/ Sq. Ft. Sa. Ft.
Dista\1Je trhm nearest well ) ) » . /)ZLZM e (L) X R
Distanke fr ‘jakg’)q//f;; fam e Ft. C . Fu| Ft.
Dista_q[cgfl OMQU%.VJS building : @L/ (()/() Ft. O/[/j/i)/() )Ft. _Ft,
Dist#ge/frcjm prObertuy’ line M/ O _F Qi/(ﬂ/?)/ OF Ar;raff;:\i':"
;ast nce from bottom to Water Table Fi. Wﬁ? 3?3‘;’\ XM&& ‘§:

Fai

[

AT distances are shortest distance between nearest points M “‘ Aemm i

annAcremsncs:fQﬁ ‘ ) ( i

Lot Area is ﬂ N/X L. square feet, - Water frontage is ... rorr NIRRT

Building set back from high water n\wrkﬂr”/ ...................... feet. (Building Line)

Land height above high water mark at BUILDING HINE IS cecvirevevrrmsesesesnitisirsinmescsiiserniene rf\

Building set back, from Statg highway Is ...z ... feet >fr.

Side yard is —_’L / 0 and + / O (‘j feet. Rear yard is 7L/ /

Building will be located ..., /Z) ....... feet from septic tank {Sewage System Permit must be obtained before installation).

Building will be located "/'/,/Z) ........ 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 8 part of
this permit application. | also understand that this permiit 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 / // 5// Y. / </\: é&wﬂzﬂ Q d,w/wﬂajw " .

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 fime upon

violation of said on?{nces/
Dated / [ [/ f//) b &
. OC . Becker County ing Administrator
s 20, T g 52 il /B
Permit Fee $__ =" C/ . State Surcharge $ a2 v

.

> * MUSTBE POSTED AT THE BUILDING S

Comments:




INSPECTOR'S CHECK LIST
Make all measurements and computations

MINIMUM

ACTUAL o '

IS4 Shall Bed - _S5q. 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.

'SEWAGE DISPOSAL SYSTEM STATISTICS

F. -

CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should. be Actual Should be Actual Should be
Capacity - . Gls. ( ‘Gls. T s E 1Y Y - SF
Distance from Nearest Well F F F 75 Fl F 50 | F
Distance fron'\v» Lake or Stream F F F F F F
Distance from Occupied Building F 10 | F Fl 20 | ¢ F 20 | F
Di,sfaqcé fromProperty Line F 10 | F F 10 | F F| 10 |F
Diféténce from Bottom tQ Water Table ~ e | 77 0F F 4 |¢ F 4 |F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet
F — Linear Feet

Inspection
Dated -

19

Tnspector’s Signature

Title

Agency



INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
s 4 ShallBe §  Sq. Ft.
o Bunldlng Set Back from High Water Mark | Ft. Ft.
.,w.».BmIdlng Set. Back from State Highway F1. Ft.
\'iﬂtSldewY%ard iR & Ft. & Ft.
_ ‘Rea'F“véEa”“ o Ft. Ft.
~Elevation at Bmldmg Line above
leg Water Mark Ft. Ft.
" "'SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Shoulid be Actual Shouid be Actual Should be
/.
[ecs | Gls. SF s QX%F SF
(po F F F 75 F 7? F b0 |F
[oo | F F F F F F
..Dlstance rom- Occupled Burldmg ;5 F 10 | ¢ F 20 |r q”‘})(:) F 2 | ¢
. ,
~ Dlstance rom Property Line - F 10 | F F 10 |F 10 | ¢
is tance from Bottom to Water Table ™ || 77 |¢F F 4 |e| X ¢ 4 ¢

sbéctors Comments: _ %A, aea) ~ SIS BF e S /A(j Aot

“INTERPRETATION
- OF ABBREVIATIONS

Lo Gls — Gallons : } /
S ~~SF —_ Eclruare ’l:=eet | Cs ‘ \3/6% LAC 57 47

AN (/Tnspector’s Signat%‘/"“

Title
Inspectlon

- " Dated . //'A 9 19J/

Agency




Vgt o

| White = Offics - BECKER COUNTY ZONING ADMINISTRATION Permit No

- Yellow — Owrer .
Finkc . Assessor COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501  Date___"/ .

. Goldenrod — Inspector

. APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

: LEGAL '~ N .
’ \ - DESCRIPTION L .
[ SR Rl . 5

4 i aND : ' :

LS M ("
N Lake No. Lake Name Lake Classif. Sec. TWP ,  Rangs TWP Name
(CATION:. Please: Print All Information
Last Name " First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
Contractor |~ :
oo | Name
: TVPE OF |MPROVEMENT: : : RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
L) New Buiiding - - {- )-Alteration (k:}){iOne Family Dwelling Specify:
. Oth . RN P ) Multiple Dwelling _______ Units Size:

R

. ESTmi‘l'\’TED;’COST"‘OF“I'MPR‘OVEMENT$‘ Construction Starting Date:

- PRINCIPAL TYPE OF FRAME: TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
: i Mésbpry { ) Public Basement: ( )Yes ( ) No
SR P{LWodd Frame { ), Individual Septic Tank, etc. Stories above basement:  .....eeiviiriiiniinnnns
S0 A0 ) Structural Steel ' WATER SUPPLY: Sq. feet (outside dimension}

(") Other — Specify, { ) Public Bedrooms ..

;). Individual Well
MECHANICAL EQUIPMENT : HEATING:
Elevator: ( ) Yes (.Y No { ) Electric ()} Gas { ) 0il
Air Conditioning: { )} Yes { ¥ No { ) Coal { } None
SRR . . { ) Central { } Unit Other:
\'S,EW»AGE' DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Gls, Sq. Ft. Sq. Ft.
) .
Aearest well Ft. Ft. Ft.
: :h‘éé"frdmrléke or stream Ft. Ft. Ft.
octupied building Ft. Ft. Ft.
‘Distance from p'robeftyﬂi‘ne ) Ft. Ft. . Ft.
che“,,from bottom to Water' Table | Ft. T FL Ft,
L i i All distances are shortest distance between nearest points
CTERISTICS:. |
-, Lot:Area' is . i ; square feet. _ Water frontage is
Eui’ldihé set back from high water mark-is feet. (Building tine)

‘Land height above high water mark 8t BUlding 1iN€ iS ........ceereessiercsserscesessersecncsniosnans feet
B’uildif‘l‘g set back from-§tate hIGOWAY S ..cvvvivemsinsesiiermsrssesssisnser szt feet — from road or street is ............ R feet.
s Y oA A Py ‘

S i AN veoosiooreosiionsiressssinieiinnes 16€Y, REAE YA IS oovvvvvsrsuseenes iveeineannes feet.

Siﬁe"’yaf& 1§ o

o Byil_djng will be located ..... .. feet from septic tank (Sewage System Permit must be obtained before installation).

Building will be located .. .. feet from soil absorption system {Cesspool, Drainfield, etc.),

Agreciment: | 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
cording.to the provisions of the ordinances of Becker County, Minnesota. | further agree that any ptans and specifications submitted herewith shall become a part of
his permitapplication: |-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.

oy S Signature of Owner

- When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted fo 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. . ; ’
i /’ /m : MUST BE POSTED AT THE BUILDING SITE” . Sy
; Da!ed f ;_/;'J »4 :[) (’c / e P /,":' i i P ’;. ‘i
N . o o Becker County Zoning Administrator [+ ",
P_grrﬁﬂ Fee$ i State Surcharge $ :

Comments:




BECKER COUNTY Subject

\ -
Department Name //?\ )/ (///M /&»Zfé&

Becker County Courthouse Address

Detroit Lakes, MN 56501 Town | State Zip Date
Nt 22{[2/:

Location or Legal Description

Remarks:
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