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CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

g 2

This certificate has been issued this__ 22 day of

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

The premises covered by this certificate are legally described as:
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Name

Address

Permit No. SP

Signed by:

Zoning Administrator
Becker County, Minnesota







Ui " BECKER COUNTY ZONING ADMINISTRATION Permit No/ 0“,'/(//9{(/!;‘/

Yellow — Owner g

¢ Frenrod — inspector COUNTY COURT HOUSE — Phone 218-847-3938—Detroit Lakes, Minn. 56501 pate__/ 50 45 i ¢
'"7 APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
N - . g Nos 2 o 7 * -
LEGAL ";fd A l‘f Ay 'i/ Iy 5 { S 3f,.-’ N ,"""’;, Chd T D o,
DESCRIPTION Do E B2 VA 2l i b y Aot SN B0 I Syl
AND : K S
e e . Y R pory : A Ty
LOCATION j&(/ ¢ Later &0 o éfi" \1'«{ v Cestiety
Lake No, L.ake Name Lake Classif. Sec. Rangs TWP Name
IDENTIFICATION: _Please Print All Information
Last,_Name . First Initial Mailing_ Address— No. Street, City and State Zip No. | Tel. No.

, 3 : - > o = - —
Owner 4 -"") v" »:Z /) If ,‘ "'f\ ""} 5\' j} /‘} E L '5»'3"") L/ . ‘)K y) I(/] /;/ /:3 P ry —
’ St Phuld, M SN 7451

Contractor

Name
TYPE OF IMPF}(I)VEMENT: : RESIDENTIAL PROPOSED USE: NON-—-RESIDENTIAL PROPOSED USE:
{ ) New !S}iilding { ) Alterdtion ¥} One Family Dwelling Specify:
othey 2t fdde ] IO Iy { ) Muitiple Dwelling Units size:
LA i Fl
7
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME: ‘'TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ )} Masonry { }Public Basement: ( )Yes ( ) No
{ ) Wood Frame (/) Individual Septic Tank, etc. Stories above basement:  ........cceveiinininnns
() Structural Steel WATER SUPPLY: Sq. feet {outside dimension) ...........ceccrnvrneeceane.
{ ) Other — Specify ( } Public 8edrooms Riool Baths
() Individual Well
MECHANICAL EQUIPMENT : HEATING:
Type of Roof: Elevator: ( ) Yes { ) No { ) Electric { ) Gas {) ol
Air Conditioning: ( ) Yes { } No () Coal _ {,) None
{ ) Central { ) Unit Other: f,((fi“
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
/ . DREN
Capacity {,»”'f!? A3 &0 Gls. 3 o (,/Sq. Ft. Sq. Ft.
. - e
Distance from nearest well < ’) o) Fu NeRS Ft. Ft.
. P ". i
Distance from lake or stream 75 Ft. // 5 Ft. Ft.
Distance from_occupied building / £ Ft. /(:" Ft. Ft.
Distance from property line /(:') Ft. / ¢ Ft. . Ft. l
{
Distance from bottom to Water Table Ft. Lf fan L\ /DICAER !
All distances are shortest distance between nearest points L7 e L \ '
2 o JaGU Y Jo

CHARACTERISTICS:

“

Lot Area is i,

~SEP 25 1980

Water frontage is

feet. (Building Line) EL}_‘

Building set back from high water mark is ....

Land height above high water mark at building tine is foren feet

Building set bac,‘k from State highway is = feet — from road or streetis ... . ovvreenn feet
Side yard is A and LG, feet. Rear yard is .......ccccevnnrevrenininen, feet.

Building will be located "!"IL ........ feet from septic tank (Sewage System Permit must be obtained before installation).
Building will be located ........ ﬂ’/(f/’ ....... 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 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. 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 (/" '\D LTI - Q/ .

Signatjire -8t Owner

Permit: Permission is hereby granted to the above named applicant to perform the work described in the a{;ve sfatemeﬁt. 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.
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INSPECTOR’S CHECK LIST
Make all measurements and computations

)Af;-—»vtwé\ (//CJ/(L«:/\ w Wézi /44

ACTUAL MINIMUM
IS 4 ShallBe §  Sq. Ft.
Ft. Ft.
Fi. Ft.
& Ft. & Ft.
Rear Yard - Ft. Ft.
Elgvatlon at Buuldmg Line above
. ) Ft. Ft.
““""‘SEWAGE DISPOSAL SYSTEM STATISTICS
SEPTIC TANK SEEPAGEPRIT DRAIN FIELD
Actual Should be Actual Shouid be Actual Shouid be
;jﬁﬁgj Gis, Gls. ;-’570 SF SF SF SF
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