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Permit Number ;2 - /5 408 - 20 Date 2- 2387
.. 1pooGls .
Building (Used M. H- Sewage System + 3cosF:

Wnship?)@'f‘rél‘f' Sec.22  Description _ 129N _d1u/
lovern ment Lot ' .

Work Authorize (Ased M. H. 4 X760 £ P,
12" %12 eptic Tank 1000gls - '
%eeﬁ‘aaa‘e Red - +300 S F,

PN 2 ) M
issued to: Name (s evald (leve Jand
Address: _RR2 Pox ¢3¢ Town _ Detrott  La Kes
State MA) Zip __56SO]
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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.

A4 BECKER COUNTY

Bedier County Zoniministrator DETROIT LAKES MN 56501




7’2447

-~

White - Office BECKER COUNTY ZONING ADMINISTRATION Permit No /4 "/ D XAL e

Y.ellow — Owner
Goldenron — nspector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date__ /@0« 22 3 - cf;i

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

] =4 2
LEGAL Jo-#Ac. F FIRE NUMBER
DESCRIPTION
AND —— =
LOCATION /U/ﬂ V20 /0/0- 23 Ve % ML
Lake No. Lake Name Lake Ctassif. Sec. TWP - Range TWP Name

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

Owner (ZZ.—‘/E[AM(/{ gEQﬂ/{/ E(; éd% #ga ’r
DiTe, if {nkis, My . |56 1
Contractor rm —7'7'/);) S 754/5?#” J) A fﬁ/i_ o~

TYPE OF lMPRdVEMENT: X RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration I/i’O’ﬁe Family Dwelling Specify:
Other { ) Muitiple Dweliting e Units Size:
ESTIMATED COST OF IMPROVEMENT § Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ) Masonry () New Home { ) Public Basement: { ) Yes (,(No
{ ) Wood Frame { ) Garage 4—T"Individual Septic Tank, etc. Stories above basement: ...
() Structural Steel () Mobile Home WATER SUPPLY: Sq. feet (outside dimension)
{ ) Other — Specify Year . () Public ErTadividual Well Bedrooms ..
{ ) Cottage Type Depth,
) () Septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { ) Other Elevator: ( ) Yes { } No () Electric () Gas () oil
Air Conditioning: { } Yes { ) No { ) Coal { ) None
. { ) Central { ) Unit Other: ‘é)ﬁrﬂf
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE Rk DRAIN FIELD
—
Capacity /Q.f) [4] Gls. ﬂo Sq. Ft. Sq. Ft.
: e e . -~ —
Distance from nearest well o 7.5 Ft. 7,5 Ft. Ft.
Distance from lake or stream /V//l Ft. /(///-.7 Ft. Ft.
. £ "_'
Distance from occupied building /ﬂ Ft. /0 Ft. Ft.
f r
- Distance from property line /p Ft. /ﬁ Ft. Ft.
e oA,
Distance from bottom to Water Table Ft. i Ft. Ft.

All distances are shortest distance between nearest points

CHARACTERISTICS:

Lot Area is '70 o ’9 C o square}gt. Water frontage is yU/a .............. feet.

Building set back from high water mark is ............ ” q ............... feet. {Building Line)

Land height above high water mark at building line is ........... )L ..... g feet »

Building setback from { ) State - &~"County - { } Township Highway /50 feet from the { ] Center Line - W\mm Way
-+,

. | 55
Side vard is ........ v NG el feet. Rear yardis ......cccoeovcrveneiriiicnn feet.

Building will be located .... teet from septic tank (Sewage System Permit must be obtained before installation).

Building will be iocated .....4..."7..ccvveeeeens 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. Applic urther 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 pepffitfignotify the County Zoning Administrator, 48 hours before
the job is ready for inspection. ; / /

Dated /0 ‘4;3‘ Yf AL
7 Signature of Owne

When signed and approved by the Zoning Administration this becomes your permit. Permission is hereby granted fo the above named applicaht 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 %’M XZ/MVM —7%/ .

B Becker Coufiy} Zoning Administratof)

. 00 ,
Permit Fee $ 5'3 Q T _ State Surcharge $ g ‘5& Cormorant Syrcharge $

Comments:




INSPECTOR’S CHECK LIST
Make all measurements and computations.

ACTUAL

MINIMUM

IS & 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
CATEGORY SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Actual Should be Actual Should be Actual Shouid be
Capacity GLS\. Gls. SF SF SF SF
Distance from Nearest Well F F Fl| 75 |F F 50 [F
Distance from Lake or Stream |r F F F F F
Distance from Occupied Building F 10 | F F 20 | ¢ F 20 | F
Distance from Property Line F 10 |F F 10 | F F 10 | F
Distance from Bottom to Water Table“ T Fl ~7 |F F 4 |r F 4 | F

Inspector’s Comments:

INTERPRETATION
OF ABBREVIATIONS

Gls — Gallons
SF — Square Feet

F — Linear Feet
Inspector’s Signature
Title
Inspection, -
Dated 19

Agency
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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 Ft. Ft.
Side ‘Yard - & Ft. & Ft.
--Rear Yard Ft. Ft.
--.Elevation at Building Line above
High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

Bed

KoL ) SEPTIC TANK SEEPAGE R DRAIN FIELD
CATEGORY
a Actual Should be Actual Should be Actual Should be
Capacity 000 |6 ais| 590 |sk SF SF SF
, . i ‘ A o
Distance; from Nearest Well /0 0 |F F|l /b0 ¢ 75 | F F 50
Distance’ from -Lake or Stream /I///} F F /V/,Z F F F F
N 1z .
Distance, ..from Occupled Buu!dmg RO |F 10 | F 3 F 20 | F F 20 | F
, W, ”
Distance’ from Property Line ,}7& F 10 | F 0/20 F 10 | F F 10 | F
‘Distance from Bottom to Water Table T e | 7T ¢ ar 4 |F F 4 | ¢

| Inspector’s Comments,?ié;tﬁ W@% W PP/ W

oZdWM

INTERPRETATION
OF ABBREVIATIONS

.. Gls - Gallons
SF — Square Feet

;== Linear. .Feet

i

2t

Insp@ctor’s Signature

Title

Agency



Vellow — Owner BECKER COUNTY ZONING ADMINISTRATION rermitiNe.

r

Binkc — Assessor 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date Sl

Goldenrod — Inspector

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

;M"/Z | Leen Vot Lo FIRE NUMBER
=L

DESCRIPTION

| \\@ - // AND: 7 p ; 3 R 7
; Y‘F\ J ‘- /(//ﬁ ,,(/,/1'} e ///},}f v ‘,-; A/-:)/Z ,??/ /,"iﬂ- /):,/ 'y 7
- P

Lake No. ' Lake Name Lake Classif. Sec. TW Range TWP Name

. IDENTIFICATION: _Pisase: Print All Information
=ore ™ Last Naime First __initial Mailing_Address— No. Street, City and State Zip No. | Tel. No.

C:lf/ Zy&/;s' j o sl / /:/:jé Lo b S ("/ ' ) 7 ‘"/ = o
. e -

; ; s 7 a— !
- #“ /f ,'\‘/ it "\/’(’.ﬂ‘.‘. g )/"v}f}{ s {/ It { [/ )
S : " s - i
. . Conh;‘a:cbtbo‘lt Name 7;_/},) \:! ,f;} fi_;’,ﬁ o S o J‘;«",ﬁf,,f
. TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
" ! g o ){ New Building { ) Alteration !f )} One Family Dwelling Specify:
; Other o - ] - { ) Muttiple Dwelling ——_ Units Size:
f ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ '} Masonry () New Home * i { ) Public Basement: { ) Yes ():',)fNo
{ .} Wood Frame { ) Garage ’ 4 ) Individual Septic Tank, etc. Stories above basement: ...
(.} Structural Steel * () Mobile Home - WATER SUPPLY: Sq. feet (outside diMeNSioN) ............cevviververnens
’ 5
{ ) Other — Specity Year__ { ) Public () Individual Well Bedrooms ... "7 v Baths ../ ..........
{ -} Cottage Type Depth
1 N
i () Septic System MECHANICAL EQUIPMENT : HEATING:
"{ ) Other Elevator: { ) Yes { ) No { ) Electric () Gas () oil
: Air Conditioning: ( ) Yes { } No { } Coal ( ) None
e k { ) Central { ) Unit Other: g i
P . SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT DRAIN FIELD
ity . : /~ In O Gls.| % # ¢, Sq. Ft Sq. Ft.
- - : T P P
. H f A k4 £
cé from nearest well H s Fr /o Ft. Ft.
oo ) Distance from lake or stréam . A Fi. Ft. Ft.
. ) ; R ‘.‘]" o . ‘. ‘: 7 f/ )
nce from occupied building e Ft. Ft. Ft
RV : ; iy
M_ﬂf?ﬁD]lg_aE\‘ge. from property line : /!/’ Ft. Ft, Ft.
. i : :
L ..;Distance -from bottom to Water Table Ft. v Ft. Ft.
i O BN All distances are shortest distance between nearest points
R .
oo Lot Area s L i e square feet,
: ; Cod LS
s Buil{ding set back ffom(high water mark is L

Land height above high water mark at building fine is

e

Building will be located ....,......7.............. feet from septic tank (Sewage System Permit must be obtained before installation).

I/C'A

BuiIc_IinQ will be Iocatqd .............................. 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. | further agree that any plans and specifications submitted herewith shall become a part of
his.pecmit application.. i also understand that this permit is valid for a period of six (6) months. Applicantifurther 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. K .
: : LA Yy
i # (OO :
Dated [0 A3 57 T LA { g vy
L o v I

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
e - 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
i 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 sald ordinances.

,.i/ \\‘
i - '~ Dated _
T . e O ~ Becker County Zoning Administrator
' * Permit -Fee § 5.50 " State Surcharge $ s Cormorant Surcharge $
i Comments:




BECKER COUNTY

Building Permit No. Sewage System Permit No. /R-/F500~30

T hip. LDelro 23 VIR0
/?/\év(.intlﬂ| %1{3 EYoﬁgQ Y NseCo ? /P%?O%rlgpc?rlé{sf?hoéch

m /A crc..l

Work Authorized W

Contractor «S7< ey ern

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building () Alteration b~ One Family Dwelling Specify:
Other.. { ) Multiple Dwelling Units Size:

Stories Basement ( )Yes (é—¥No Bedrooms e Bathrooms ___/

T

Issued to: Name_ (oecaltd (Y wvataid Ph. No.

Address: 2t . Box #30 TOWN Dat®o - Lotes, Hn.
State Mu Zip.5é50/ Fire Number

Sketch
HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO:
High Water Mark of Lake
Side Lot Lines —
Center Line of Public Road
Well Depth Other s e
APPROVED: Board of Adjustment Date:
Planning Commission Date .
County Commissioners Date:. ...
SEWAGE DISPOSAL SYSTEM DATA
Installed in 19 3 Z_ Septic Tank  Drgin Field
Capacity /‘,7 S o Gis. ofaéq Ft.
i o
, A A Distance from nearest well "7{Ft 7‘5" Ft.
}Y. (/%\,/umk W : Distance from lake or stream ///2 Ft. A//,g Ft.
- Distance from occupied building "/0 Ft. « /0 Ft.
Distance from property ling */ﬁ Ft. "*/a Ft.
Distance from botton to Water Table Ft. Za¢ Ft
1 Inch = Feet Lift Pump ( ) Yes (MIO

AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN 1S 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 MISDEMEANQOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
8Y A FINE 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 ADMINISTRATOR 24 HOURS BEFORE THE JOB IS READY FOR INSPECTION.

T T T S IGNATURE OF OWNER ‘
Received By m 7&11441«(4 Date /‘0—— é?‘B—de S

BECKER COUNTY
DETROIT LAKES, MN 56501

Approved By




DESIGN PAD

BECKER COUNTY Subject
| Department Name
Becker County Courthouse Address
Detroit Lakes, MN 56501 Town State Zip Date

Location or Legal Description

Remarks:
Signature
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CERTIFICATE OF COMPLIANCE B\
SEWAGE_SYSTEM

day of
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Owner: Name

Address

Signed by : ==& WMA\M\ 21338 1 Vo |

I
Zoning Administrator
Becker County, Minnesota =







Fea INSPECTOR’S CHECK LIST
' Make all measurements and computations

ACTUAL MINIMUM
s 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 P4T-- DRAIN FIELD
CATEGORY
] Actual Should be Shouid be Actual Should be
Capacity. . /000 Gls. Gls. 375 sk SF SF
Distance from Nearest Well ? F Z‘(% F 75 | F F 50 | F
y 7 74SC
Distance from Lake or Stream ; % |F F F F F
< tom 0 DARE i
Distance from Occupied Building J|F 10 | F 0 |F F 20 | F
' /
Distance from Property Line \L}O F 10 |F 10 | F F 10 | F
Distance from Bottom to Water Table T Fl 7 |F 4 |rF F 4 |F

H 4

Inspector’s Comments

INTERPRETATION
OF ABBREVIATIONS

P e WA,

_.— Linear Feet
~ Tnspector’s Signature

Title

" Inspection {k
Dated é < 19 /\

’ Agency




ey 37

" Goldenrod — Inspector

. Agreerﬁem:

Wihite Zoffice "7 " 7" BECKER COUNTY ZONING ADMINISTRATION PermitNo ~

‘Yellow — Owner

Pink — Assessor ", 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501 Date__. "

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERT!FICATE OF OCCUPANCY,

. ¢ - R oy . . : R .
U LEGAL- - A e
DESCRIPTION
AND ,
: & S , ;
LOCATION f{({w”w’ s o /
¢ v bt Lake No, Lake Name Lake Classif. TWP - Range TWP Name
-IDENTIFICATION: Ploass Print. Alf Information
LoDt ast Name ,.' First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.
N 4 5
] EE }
Owﬁ‘r!er . o i
Cop};agtor Name
.T'YPE-dF'EIMP'R;_(.)V:EME'N,'i‘it" ~-RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ {“j\‘ew Bui‘ld;j’ng_«/f i { -) One Family Dwelling Specify: ’ .
A L A ; i
‘Otherf 4 S L e { ) Multiple Dwelling . Units Size:
ESTIMATED COST OF IMPROVEMENT $ Constryction Starting Date:
PRINCIPAL TYPE OF FRAME: - - TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
EL ’)',Masonry { ) Public Basement: [ }Yes () No
*.) Wood Frame . (+) Individuat Septic Tank, etc. Stories above basement:

#).Structural Steel WATER SUPPLY: Sq. feet {outside dimension) ................ e

T

""ﬁ( } Other — Specify ) { ) Public Bedrooms ... franmeniece BathS Ll
’ ' ;g;«'f Individual Well
MECHANlCAL EQUIPMENT : HEATING:
g-"‘ Elevator: { ) Yes _(~“y) No { ) Electric (') Gas { ) Oil

' i . { Air Conditioning: { } Yes {9 No { } Coal { ) None

f ‘.;‘»v:f' 5 i ' { ) Central { ) Unit Other: : .

1 SEWAGE DISPOSAL SYSTEM DATA: EPTIC TANK SEEPAGEPIT | 'DRAIN FIELD
o COPACHY. o i N .! Gis.| o~ .. ‘.Sq.Ft Sq. Ft.

4y Distance from nearést well o Fr o R Ft.

N

bist?anéé from iake ljor stream Ft. Ft. Ft.
"‘"“Dist:'a'n-(j:e from occg;ied _bui‘ld‘i,nq . ] L R o Ft. Ft,
T Dist‘::an(::e from property .Iin‘é'.»; ‘I o i . Ft. Ft. Ft.
) Diséance from bottom.to Water Table Ft. : Ft. Ft.
I ] ] : A distances are shortest distance between nearest points
ICHARA;\CTENSTICS .
-l-»-rbL;t;t Areais: ; Water FrONTAgE 15 . oovevvmmecrerereesmsrinnsionissesmssnsressiicones F8L

Bailding set back from high water mark is feet. (Building Line}

- -Land height above high water mark at building line is .feet

N N omeeghy

Building set back from Statg highway s ...
o e Lo S o ‘ e
\ .

.. feet, Rear yardis ... vt i, feet)

" Building will be located feet from septic tank (Sewage System Permit must be obtained bef

.. feet from soil absorption system {Cesspool, Drainfield, etc.).

Building wjll be located.

hereby certify that the information contained herein is correct and agree fo do the proposed work in accordance with THe JESCFiption-above sef forth and
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shali 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
‘covereduntil it has been inspected and accepted. It shall be the responsibility of the applicant for the permit to notity the County Zoning Administrator, 48 hours before
the job is ready for inspection. .

sl v end
- : R

3

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.

e MUST BE POSTED AT THE BUILDING SITE

Dated
) Becker County Zoning Administrator

Permit Fee $ _

e 7

[

i}

o [
¥ N{ .-ﬂ-«."

Comments; o
Commentsiss
.




