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INSPECTOR’'S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 4 Shall Be 4  Sq. Ft.
Building Set Back from High Water Mark Ft. Ft.
o Building Set Back from State Highway F1. Ft.
‘Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.

- Elevation at Building Line above

~-High Water Mark Ft. Ft.

SEWAGE DISPOSAL SYSTEM STATISTICS

G2 S

 SATEGORY SEPTIC TANK SEEPAGEPRT DRAIN FIELD
SN : Actual Should be Actual Should be Actual Should be
'i:":'-.':::t.'C'apaci.ty"”"' o /ﬂﬁd ois| 75 |as L OlsF SF SF SF
g _vl»:"v‘Distan;'e"f-rom Nearest. Well /, O |FI ST [F 7,5 F S};’) F F 50 |F
Distaﬁéé- from Lake or Stream @ Fl7sS |F /o?g F F F F
: ‘Ij:’ist'anée' from Occupied Building /9 F 10 |e |0 |e] 20 l¢ Fl 20
,";;DistAan‘c_e: from Property Line /0 F 10 el [0 |F 10 | F F 10
.‘Dilstvance from Bottom to Water Table I O A m’)l{ F 4 |r F 4
Inspector’s Comments:_ T ‘(/Q 5’Hw& AL - )ZL/’/‘-’( /M/VV/ —

SZLQWL( L el M = 2

(%;z% %Loxﬂ LptZd Wha Lol aM‘ 3‘/7/ Yessz, Z%ﬂ/)

INTERPRETATION
OF ABBREVIATIONS

: o Gls — Galions 7\/\ /\/(/ (
e o AM

F — Linear Feet
s . Ir\spbctgr s Signature
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T ¥ Yellow — Owner
' ;‘,?:"; - Q;S;;;‘;gr COUNTY  JRT HOUSE — Phone 218-847-7721 — Detroit L s, Minn. 56501 pate
/  APPLICATION FOR v JILDING OR SEWAGE PERMIT AND CER1.. ICATE OF OCCUPANCY
LEGAL
DESCRIPTION
AND
LOCATION
A 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 o
Name i
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:
{ ") Masonry { ) Public Basement: ( )Yes { ) No
{ ) Wood Frame { ) Individual Septic Tank, etc. Stories above basement: ...
{ ) Structural Steel WATER SUPPLY: Sq. feet {outside dimension)
{ ) Other — Specify () Public Bedrooms ..
{ ) 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 Gts. Sq. Ft, Sq. Ft,
“ Distance from nearest well Ft. Ft. Ft.
Distance from lake or stream Ft. Ft. Ft.
Distance from occupied building Ft. Ft. Ft.
¢« . Distance from property line Ft. Ft. Ft.
Distance from bottom to Water Table Ft. Ft. Ft.
All distances are shortest distance between nearest points
CHARACTERISTICS:
LOt AFEB S vuviererinrrnersecrnnssnmeinsnserosesneesessseresenes square feet.
Building set back from high water mark is .............ceccovvvevenricneriennnnns feet. (Building Line)
Land height above high water mark at building line is ...........cccereererrerrerrnsieenseecmreemmnanes feet
Building set back from State highway s ...........c..cceurverienisrercsnerninnensreseseescsneesseeees feet — from road or street is ............ R feet.
Side yard is F-1T- IO feet. Rear yard is ....cccoermreimiiiininns feet.
Building will'be located .........coccervverrrnnnnn. feet from septic tank {Sewage System Permit must be obtained before installation).

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 vaiid 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 notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

Dated

Signature of Owner

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

Becker County Zoning Administrator

Permit Fee $ : State Surcharge $

Comments:
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White — O BRECKER COUNTY ZONING ADMINISTR”OR

’Z'ellow — Inspector COUNTY COURT HOUSE
ink — Owner Phone 218.847-7721 — Detroit Lakes, MN 56501

APPLICATION FOR PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM

LEGAL Permit No /‘-’? (% C? S
T Date J\‘ﬂ 4/"' ’7_3

DESCRIPTION
AND
. . ! 4 f \7(_.
LOCATION | 31387 3 j()i\/? /ﬂK£ R-D BHA ! ji /4//&/ ‘DETLD |
Lake No. Lake/Name I:a'ke Classif. Sec. TWP Range TWP Name
IDENTIFICATION: Please Print All Information,
Last Name First Initial Mailling Address —No. Street, City and State Zip No. Tel. No.

OWNER (ﬁmr'f_/ (Qg he /(/’6/’ ﬂ? 4 3 T | FY2- et/
D.L. /Niwa

SEWAGE
SYSTEM (Name
INSTALLER

D This System will be ready for inspection on Trv wec / £, 19

This space for office use only

19 ™M
Date Rec’d Time Rec’'d Phone Call Rec’d By

Owner or Agent Signature

SEWAGE DISPOSAL SYSTEM DATA:

SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Capacity / (v d Gls. Sq. Ft. Sq. Ft.
Distance from nearest well 7 & F S’ [3 < Ft. ot Ft..
Distance from lake or stream $Td Fu Ft. Ft.
Distance from occupied building 4 ey Ft (P Ft. Ft,_
Distance from property line 3 O Ft Ft. Ft.
Distance from bottom to Water Table /O Ft 1 Ft. " Ft.

Al distances are shortest distance between nearest points

RECORD OF TESTS:

INSPECLION Was MAAE ON ....veceerrivieersismsssssssessssseseessssrasiesssioss , 19 , TIME L eeevnirrereenne M By
PERCOLATION TEST DATA: Date of First Test ... R +  Rate
Date of Second TSt ......coveevmenrerecrcernrnvariorens , 19 Rate
1st Test Taken By
First Test....coinmeveninns + 2nd TeStvvevererererrcriene =i =
2nd Test Taken By 2 Rate

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota_Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part ofthe permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibility of the applicant

for the per mit to notify the County Zoning Administrator, 48 hours before the job is ready inspectiol
Dated J/ly /)J L /j//:«:;
' Signature y

Permit: Permission is hereby granted fo the above'named applicant to perform the work described in the above statement. This permit
is granfed upon express condition that the person fo whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

NOTE: Permit void if work is not commenced within (6) months. - : 7
Issued Date: Mlq' V4 /Q.Q f /q Zg wﬁ%k o _

o / 4 Bec@* County Zoningﬂd?n_inistrafor
Fee $A—_‘ Surcharge $__:-.._______s

- ) . ) ; _— .
Comments:Lﬁ(anur ey VPipoiv “/«f'c’/ﬂ7(c[ J'%f7""'—’v 7\"' /6// “")/’ /
‘éj“){r.,w,‘,y?"' v /0(;9;7'{/‘,; 2 / &"rye i ncy»?\/p 7,
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White — Office BECKER COUNTY ZONING ADMINISTRATION Permit No._L&k = D221 o

Yellow — Owner —1
Fink — Aasessor COUNTY COURT HOUSE — Phone 218-847-7721 — Detroit Lakes, Minn. 56501 pate_ [/ [ =14 -7 5

APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

LEGAL
DESCRIPTION
AND
LOCATION Lond [g £e £-0 32 /39 e Z4 2&%«)1‘7{
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 gi\(\e+ Dxcma\d T, Rom‘e 32
Doteoit Lekes Mwo $6S/

Contractor Name 'T(') & S“Lﬁ,i’\f” 4 \/

TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RESIDENTIAL PROPOSED USE:
{ ) New Building { } Alteration { ) One Family Dwelling Specify:
Other { ) Multipte Dwelling — Units Size:
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: ...
{ )} Structural Steel WATER SUPPLY: Sq. feet {outside dimension] ......cverninsierienecn
{ )} Other — Specify ( } Public Bedrooms ....coveevessnrveneenns Baths ......cooevneenne
{ )} 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 /ﬁoﬁ Gls. Sq. Ft. L/d() Sq. Ft.
» 3
. Ve
Distance from nearest well 50 F1. Ft. 50 o Ft.
. 1)
Distance from lake or stream 75 Ft. Ft. 7 5 Ft.
¥
Distance from occupied building Y Ft. fr.| 7 Ft,
Distance from property line 70 Ft. Ft. /70 Ft.
Distance from bottom to Water Table Ft. Ft. MI‘/ Ft.
AT distances are shortest distance between nearest points
CHARACTERISTICS:
Lot Area is .. square feet, WAter frONTAgE IS ..voverervererenerieeervssssssnresrensesessesanions feet.

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

Land height above high water mark at building line is

Building set back from State highway S ........cccevurereveriiersionsercesscierinisrsemesssssseeee: 681 — frOM road or SUreEt s cooeenn - wecerees feet
Side yard is .....coeveeiieniimiiennen, AN o

Building will be located ..........cccoeiivieennnnn feet from septic tank (Sewage System Permit must be obtained before installation}.
Building will be located .....cecceeereeiiiciiunenians 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. 14 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.

121975 WW&/%JW

Signature of Owner

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/“ 7‘(

Permit Fee $_43L_0_C’__ State Surcharge $___J 6 O
Comments: 1’ S0

Becker Counfy/Zoning i\dminisﬁbr
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INSPECTION RESULTS

Inspector must make all measurements

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY ‘ SEPTIC TANK SEEPAGE PIT- DRAIN FIELD
Actual Shouid be Actual Should be Actual Should be
Capacity Gls. Gis. SF SF SF SF
Distance from Nearest Well F F F| 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 | ¢
Distance from Property Line Fl 10 |¢ Fl 10 el F|l 10]F
Distance from Bottom to Water Table I N A K F 4 |F F 4 F

Inspector’'s Comments:

' %fz,// /;1,,4;/ /4%1’[% "‘//,44 2t C/) T
' v ; ' , Z, 44/7/ £e. viL«/Lf//f——zA- . & / ! WM&«/
do f i £
/l(%_d,/A Llritpgyrzry 04 < Y LN rDdg JJ dlied 72644 P tpr
Lttt o Byl
/ / 4

Date: of Inspection S - 2N 1973
ot i D
Time of Inspection — M
(A Z L. A
INTERPRETATION Signature of Inspector
OF ABBREVIATIONS )
Gls = Gallons ﬁ//ﬁgﬁ MWM]
SF = Square Feet / / Job Title
F = Linear Feet

/Q_Z pitlny  Loveits, Fre—y
A%cyﬁ/ (




- RECKER COUNTY ZONING ADMINISTRATOR
ite — Office

Yellow — Inspector COUNTY COURT HOUSE
Pink — Owner Phone 218-847-7721 — Detroit Lakes, MN 56501

APPLICATION FOR PERMIT TQO INSTALL SEWAGE DISPOSAL SYSTEM

Permit No.
LEGAL
Date
DESCRIPTION
AND
LOCATION
! Lazke No, Lake Name Lake Classif. Sec, TWP Range TWP Name
“:M:I;DEI\IITIFICATION: Please Print Al Information.
R Last Name First  Initial | Mailling Address —No. Street, City and State Zip No. | Tel. No.
© " 'SEWAGE '
'SYSTEM | Name
B II}ISTALLER
o
s ™ |
. ’.D‘; This System will be ready for inspection on , 19
! This space for office use only
9. M
‘ Date Rec’d Time Rec'd Phone Call Rec'd By Owner or Agent Signature
~.«- - SEWAGE DISPOSAL SYSTEM DATA:
! ' SEPTIC TANK SEEPAGE PIT DRAIN FIELD
o Capacity Gls. Sq. Ft. Sq. Ft.
Distance from nearest well Ft. Ft. Ft.
“Distance from lake or stream Ft. Ft. Ft.
Distance from_occupied building Ft. Ft. Ft.
Distance from property line Ft. . Ft. Ft.
o “Distance from bottom to Water Table Ft. Ft. Ft.
All distances are shortest distance between nearest points

_RECORD OF TESTS:

~Inspection was made on ...

PERCOLATION TEST DATA: Date of First Test ...

Date of Second Test....

1st Test Taken By

Wt 2nd Test...... S et =
2 Rate

First Test....

2nd Test Taken By

Agreement: The undersigned hereby makes application for permit to install or extend Sewage Disposal System herein specified,
agreeing to do all such work in strict accordance with ordinances of the County of Becker, Minnesota and Minnesota Individual Sewage
Disposal Code Minimum Standards set forth by Minnesota Department of Health. Applicant agrees that plot plan, sketches and
specifications submitted herewith and which are approved by Zoning Administrator shall become a part of the permit. Applicant further
agrees that no part of the system shall be covered until it has been inspected and accepted. It shall be the responsibility of the appl icant
for the per mit fo notify the County Zoning Administrator, 48 hours before the job is ready for inspection.

Dated

Signature

Permit: Permission is hereby granted to the above named applicant to perform the work described in the above statement. This permlT
is granted upon express condition that the person fo whom it is granted, and his agents, employees and workmen shall conform in all
respects to ordinances of Becker County Minnesota.

----- cevs e e oo NOTE: Permit void if work is not commenced within (6) months.

Issued Date:

Becker County Zoning Administrator

Fee $ Surcharge $

Comments:




