serarsstaepostepatsoss AT

BECKER COUNTY PLANNING & ZONING

829 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX(218) 846-7266

BUILDING PERMIT APPLICATION/PERMIT FIRE NO. y /0% >
RECEPTNO._ /09 7 / TAX PARCEL NUMBER Of/ A 76 Qo O

LEGA ESCRIPTION ~

o 15 ///C/u/ Sﬂ/”/ﬂq e

LAKE/STREAM NAME LK/STR CLASS SECTION _TWP RANGE TOWNSHIP NAME
. 26 ' c

N 27 /37 74 4} e frocd
PROPERTY OWNER ADDRESS PHONE NO
DICK 4 SHAY MANKE WitLowW SPRINGS [P 28-341- 10k
CONTRACTOR A LICENSE NO PHONE NO
Mmare WitAams 4209 215-891- S¥% ¢
Type of Project Structure Type Type of Construction Type of Sewer System
() Construction ( esidence ( ood Frame ' (Q’lﬁ & Drainfield
(VWAddition ( ) Garage ( ) Masonry : ( ) Holding Tank
( ) Relocation ( ) Storage P ( ) Metal () Other (specify)
( ) Repair ( ) Other (specify) ( ) Pole Building
( ) Other ' - ‘¢ __Date of Installation

‘ Well Depth 506 mAY Qlo

Brief description of the work to be done:  Width 2 O 7 Length 2z O’  Height 22

2D X 20 mn;/no;x) wWTH  WOooD RASEN EST

/0. <stor LLJ/ / ,éé/‘(f/(/ /,’7664( SHL /Lf

Lot Dimensional Data ~ Setbacks From:
Area in Sq Ft 25, 2% g Lake/Stream O
Lot width at Bldg Line___ {21’ Side Lot Line o' 35'
Lot Depth 209’ Rear Lot Line 74
Land Height above High Water Mark TWP Road (cl) 7 79"
at the Building Line - County Road (cl)

State Road (ROW)

On back, please draw a site plan showing the above information.



Please draw a site plan showing the distances furnished on the front of the application.

5-P*’{2//\{(>5 9

\W (Lo

¢ e o7 V - N

I hereby certify with my signature that all data contained herein as well as all supporting data are true and
correct to the best of my knowledge. I also understand that this permit is valid for a period of six (6) months,
with a six (6) month extension if footings are in place.

ké //&’/ZJ‘Q\/W /520/%{4% Date éé~ 77

Slgnature

For Office Use Only

)& , ="
Application Fee 5’57 Cormorant Surcharge Total f g
[ ] Application is hereby denied - _ Dy -
£,A-Application is hereby granted to% ; ;Z 74 /Z/é Z & 57%( C/ QK’/ M/? <
all in accordance with the apphcatlon addenduni form, plans, spec1ficat10ns and all other supportmg data By
order of:

1/9,7 4 Ao M/f/ Sy / /Q

Signature of Permitting Authority / o - Date
L

This Permit expires on




APPLICATION
Application Number
FOR SEWAGE SYSTEM 7327
CERTIFICATE OF COMPLIANCE Tax Parcsl Number
With The Becker County Zoning Ordinance O« 42 T OO
Fire Number of Project Location
A. GENERAL INFORMATION }/ / C)S’)\g

"1, Applicant's Name (Last, First, M.l p
S S )
anHKe. 7ichard

3. Mailing Address (Strest, RFD, Box Number, City, State, Zip Code)

|\ 319 Willow Springs  Detroct hahes 700 SG59!

2. Authorized Agent (If applicable)

| 4. Day Phone 5. Evening Phone 6. Section 7. Twshlp "Zf
| ' L7~ O oA “7 TDe Froc
B. PROPERTY DESCRIPTION

1. Lot(s), Block, Subdivision Name

‘ /‘?07‘" ) (,é//'//()u.J §,0f mg;s

7. Note: If the property is a metes and bounds description, check here [ and attach a copy of the exact legal description.
; 11 11
- SEWAGE SYSTEM DATA » _||in él
Anticipated Use l'l‘ \I'i
a. [XL Single Family B A
b [ ] M'qltiple Family
S Gommercial
d: [ ] Agricuitural
“e. [ ] Other (specify) i
T 3 1 %Y
SR - D1 WA ]
Type.of System LHH AP L ] M ELL |
a. [ ] Septic Tank Only & Vet '
b. [ 1 Drainfield Only L N8
¢. ') Septic Tank & Drainfield - P
d. [~ ] Holding Tank : b . v
e. [ 1. Aitenative System (specify) 41 T 4 ¥ ' T 1hd U2
© ] AL N 1 VA (RY Y
. N K, i«
Type of Drainfield _ ' Y RPRITAL S .
A [,7<l‘ Standard System ) A =
b, [ ] Mound (pressure distribution) - -
¢. .| -] Mound (gravity distribution) 1 2
) ) : g L ul
WellData . . Y 1LY y:
#50" F aa . N PSRV AREIIT
-a Depth: 14 %N L OO LR T £
p. Diameter: 4 7 Tk o I~ S g [’, ‘H’/
o JT ¥ [(\X 7.1 . ' . [ ,l r4
Type of Well “ - AC AR an £
A\ < .
a [X) Driled [P WFdITIRTELITAL
b. [ ] Sand Point Show Distarkce Between Sew/'age %ystem And Bulldings,
Property Lines, Lake, Roads And All Wells Within 125 Feet.
Drainfield Tank'\ Draintield
. . - 1 . \& l’ # O 4
Distances to Well: _t*ﬁQ_ Distance to Pressure Line: - . QL_.

Distance to-Building:

Distance to Property Line:

N ) gy 2. [
| 130! Tank Capacity (gal)& Area of Drainfield (ft. 2):= _!é.%‘_ . ;ﬂ%ﬁd di '/’”’7-"‘/7
__/__QL_ Distance to Ordinary High Water Level: - Qw\ w . f{/ 4 71”

Distance to Suction Line:

e ls Hharayn, Lnstullr

| hereby certify with my signature that all data on my application forms,

Drainfield Separation from Highest Known

Ground Water Level, Impervious Lens or f é/{}lﬂ
Soil Mottling: -

plans and specifications are true and correct:

Signature of Applicant Date

TO BE COMPLETED BY ZONING OFFICE
[ 1 CERTIFICATE IS HEREBY DENIED: (See Back For Reasons) BECKER COUNTY ZONING OFFICE
: CERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form, f ) N ry v an
. #flans.Specifications and all other supporting data. With proper maintenance this system can be ALL a1 ,/’ 7 S é Mjgw—-’“
prected to function satisfactorily, however this is not a guarantee. A Slgnature.,‘// . , f 4

75

. - . Ay I
e s 2207 Dgay 5"

Title Date







BECKER COUNTY PLANNING &

SEWER PERMIT APPLICATION/PERMIT

$29 LAKE AVENUE, PO BOX 787
DETROIT LAKES, MN 56502-0787
PHONE (218) 846-7314 - FAX (218) 846-7266

FIRE NO.

ZONING

N ]0§S

recepTNO__ D3 7% TAX PARCEL NUMBER Of 727609
LEGAL, DESCRIPTION - .

OIS L o) \§0///_3/44/
LAKE/STREAM NAME LK/STR CLASS SECTION _TWP__RANGE TOWNSHIP NAME

A/ A7 /37 C// Pedroit Lokes
PROPERTY OWNER ADDRESS PHONE NO
Richard  ManKe 219 Willow Sprm‘js €470k
INSTALLER/CONTRACTOR LICENSE NO PHONE NO

Nels “Yhorson Eqcovoting 39-3835
1
' ' SEWAGE TREATMENT SYSTEM DATA
WORK CATEGORY WATER USES WELL INFORMATION
( ) NEW SYSTEM (/Y WASHING MACHINE ( ) SHALLOW WELL
()YREPAIR ( ) DISHWASHER JYDEEP WELL
(vy WATER SOFTENER 4§’ DEPTH OF WELL
TYPE OF SYSTEM (.yGARBAGE DISPOSAL DEPTH OF CASING
_ ( ) HOT TUB/SPA

( ) SEPTIC TANK/DRAINFIELD NO OF BEDROOMS
(vyDRAINFIELD ONLY 4 NO OF BATHROOMS SOIL CHARACTERISTICS
( ) HOLDING TANK J[69___TOTALFT’ OF
( ) ALTERNATE (specify) STRUCTURE SOIL TYPE

SOIL BORING RESULTS(if required)
TYPE OF DRAINFIELD PIPE SPECIFICATIONS PERCOLATION TEST (if required)

MPI
I

(VY STANDARD (bed) ( ) GRAVELESS
( ) STANDARD (trench) ( ) ROCK (clean, washed 3/47-2 1/27)
( ) MOUND (pressure distb) (specify depth under pipe)

SEWAGE TREATMENT SYSTEM DESIGN

DISTANCE FROM

NEAREST WELL
LAKE/STREAM
OCCUPIED BLD
PROPERTY LINE
SUCTION LINE
PRESSURE LINE

TOSEPTIC TANK  TODRAINFIELD
75’ Joo
= N
# 1O £ 2O
20’ 15’
Y £SO
7+ LOA~ FLOFS

OF TANK /00 _ gallons '
Sq Ft
KNOWN

CAPACITY

AREA OF DRAINFIELD

SEPARATION FROM HIGHEST

WATER LEVEL/MOTTLING
P

On back, please draw a site

plan showing the above information.




Please draw a site plan showing the distances furnished on the front of the application

 Wilbw Sprinas R

[ hereby certify with my signature that all data contained herein

as well as all supporting data are true and correct
to the best of my knowledge.

Shouw W\o‘vn\kﬂv

'0/ 2 / 9s”
Signature Date
For Office Use Only % o
Application Fee ’</ 5 State Surcharge ¢ 30 Total %

[ 1 Application is hereby denied
L4 Application is hereby granted to

?? Dnade 17 ppeafon? 4%7@) PR 2
in accordance with the application, addendum form, plans, specifications and all

er supporting data. By Order
of:
Lo ity s

Signature of Permitting Authority
This permit expires on

Zoning Administrator

%ﬁ /f ~ Title

‘Yptrls

Date




BECKER_ COUNTY

627- 30
Permit Number /2 =¢¥6é2 7~ 3¢ Date _3%_2‘_

/o000 64%.
Building Sewage System 300 Se¥% .
Tozns;ip_hﬁ&!t Zec. 22 Qescription T3P M LI W

/S
prk Authorized Mw/-/omg.e 2L xd2’

- v Deek, r0%/
AA' TY ,,A s/ ¥-300 S’iﬁ. |

4 g £ e . - 11 D o
Issue to: Name N 972 2 272

Address: S2€ Loes've /F A Town _am&g&s_
State AN Zip 650/

Sketch 71

o m

1iInch =

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 (847-3938)
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.

7)) and Kiehne 242Z BECKER COUNTY
ecker County Zoning Administrator DETROIT LAKES, MN 56501




CERTIFICATE OF COMPLIANCE

L L A e e

SEWAGE SYSTEM

This certificate has been issued this

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

The premises covered by this certi ficate are legally described as:

-

Lake No. S Twp. s

Owner: Name

Address

Permit No.

Signed by:

Zoning Adm#nistrator

Becker County, innesota







hY \q
INSPECTOR’'S CHECK LIST
Make all measurements and computations
ACTUAL MINIMUM
s 4 Shall Be {  Sq. Ft.
- Building Set Back from High Water Mark Ft. Ft.
_ Building Set Back from State Highway Fi. Ft.
‘Side Yard & Ft. & Ft.
Rear Yard Ft. Ft.
".--Elevation at Building Line above
- High Water Mark Ft. Ft.
SEWAGE DISPOSAL SYSTEM STATISTICS
B e c{
R SEPTIC TANK SEEPAGE:PIT DRAIN FIELD
~CATEGORY
. Actual Should be Actual Should be Actual Should be
- Capacnty . /}5@() Gls. Gls. ,30(5 SF SF SF SF
' Distance: from Nearest Well (,’5" F Fl 74 |F | 75 |F F 50 | F
o ’Distanc:‘ | from Lake or Stream ,/i)7}L F F ,/V/}L F F F F
Dista fromf-'-Occﬁ';f)‘ied. Bu_i|_ding ;’[5 F 10 | F Zfb F 20 | F F 20 1 ¢
Distt perty Line. by le| 10 |elf0 || 10 |¢ rl 10l
Distance frbfh Bottom to ‘Water Table 7 e | 7T |F l(\ F 4 |F F 4 |F
1

[ SN PR 2 “ - "/ il
|n§pctor's Comments:__| L‘ \:‘,‘/‘ L Ky Ki ﬂéfé?/}*b-&‘?( «d"té”'._‘/g"""‘/( Ve F{Iz’%)—

HESE PR

INTERPRETATION

OF ABBREVIATIONS
"' Gls — Galtons m ' \

.. SF_— Square Feet /\ ] L )
7 E = Linear. Feet By (ELY A
A I i < Thspector’s Signat!\re
B Title

inspection , ( )

Dated rl . D 19 \ &

Agency



Yellow — O%:fé%%

Pink: — Assessor i
Goldenrod — Inspector

Ui BECKER COUNTY ZONING ADMINISTRATION
829 LAKE AVE., BOX 787 — ‘Phone 218-847-4427 — Detroit Lakes, Minn. 56501
APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY

Permit No.__

Date

LEGAL

DESCRIPTION

¥ AND

. LOCATION : !
) : Lake No. Lake Name Lake Classif. Sec. TWP - Range TWP Name

. IDENTIFI(‘ATIiON:f Please Print All Information

: L Las't Naime First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

Owner 3
Contsacyor Name &

TYPE OF IMPROVEMENT:

RESIDENTIAL PROPOSED USE:

NON-—-RESIDENTIAL PROPOSED USE:

PRINCIPAL TYPE OF FRAME; }, |-

( ') Masonry .

/
: 7). Wood Frame
' ' () Structural Steel

., £ "

{ ) Public
{ .} individual Septic Tank, etc.
WATER SUPPLY:

i R . i _réﬂew Building , {: .) Alteration { ') One Family Dwelling Specify:
R 'Ot'he.r‘ A e ‘ () Muttipte Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date: !
f [ TYPE OF SEWAGE DISPOSAL: DIMENSIONS:

) Yes |
Stories above basement:

Basement: {

Sq. feet (outside dimension) ..

CHARACTERISTICS: |
i) i F A
v Lot Area is

Building will be located ...

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

ertreerer i rnrerarer i feet. Rear yard is "

1

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

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

féet from septic tank (Sewage System Permit must be obtained before installation).

: (()Ophere-Speéify_ { ) Public Bedrooms ...
o S {.)" Individual Well
o ‘ T MECHANICAL EQUIPMENT : HEATING: ]
. Type,of Roof;. Lo Elevator: { } Yes { ) No { ) Electric () Gas {1 oil
: s : Air Conditioning: [ ) Yes { ) No { ) Coal () Nong
: { } Central { ) Unit Other: H
- ~ t
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE PIT & - “DRAIN FIELD
. Capacity o ‘ Gls. Sq. Ft. Sq. Ft.
I'ji_stlance from néaré‘gt;wéll o Ft. Ft. Ft.
‘ “,‘Dist‘ance frbnj,, lake borA__str'éé.m Ft. i Ft. Ft.
R , ; .
"ZDi"s’,t'a'fince%from,o'ébu'i)ied building ‘ - Ft R ) % Py r\ﬂ\j—)c\r\]
,. ) Lot g », D
. Distance from. property line. Ft. ’ @ 2 o ‘} 0
P T ! ‘ (
) Distance from bottom to Water Table | Ft. “ Fu
i . T ATl distances are shortest distance between nearest points {0

the job is ready for inspection. »

/
#

i
L4

{

Dated

Agreement: | hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with the descri
according to the provisions of the ordinances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall become a
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 shal! 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

violation of sald ordinances.

. \
When signed and approved by the Zoning Administration this becomes your permit. Permission
- 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,
his agent, employees and workmien shall conform in all respects to the ordinances of Becker County, Minnesota. This permit may be revoked at any time upon

+

MUST BE POSTED AT THE BUILDING SITE

Signature of Owner

is hereby granted to the above named applicant to perform 1h§
an

ption above set forth and
part of

«P?r

Becker County Zoning Administrator

. 8 B e
,'Commentsj:{




\

4

White — Office

White — Office " BECKER COUNTY ZONING ADMINISTRATION Permit No.

B enrad o Inspector 829 LAKE AVE., BOX 787 — Phone 218-847-4427 — Detroit Lakes, Minn. 56501  Date
APPLICATION FOR BUILDING OR SEWAGE PERMIT AND CERTIFICATE OF OCCUPANCY
) )
LEGAL /5 W%W/L?O)
DESCRIPTION

AND
[N N

LOCATION : T ;\,7\ B(? ,/A/, ;

ake No. Lake Name - Lake Classif. Sec. TWP - Range . TWP Name
IDENTIFICATIBN: | Please Print Ali_Information

Mailing Address— No. Stree}l,~City _and State Zip No. | Tel. No.
S5 Chrodewelis 7
AL, ~

-

L
Contractor :
Name et

Initial

Owner

4y |
TYPE ‘_F IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON—RES!

=ew B%MWL %e Family Dwelling Specify:

i< A : { ) Multipte Dwelling Units
)
ESTIMATED COST OF IMPROVEMENT $ U Construction Starting Date: ",
PRINCIPAL TYPE OF FRAME; | [\/W ~ | TYPE OF SEWAGE DISPOSAL: ‘ DIMENSIONS; [
{ ) Masonry Y { ) Public { )} No
\Wood Frame @’ Individual Septic Tank, etc. Stories abovelbasement: ... m.s—f‘

{ ) Structural Steel WAYER SUPPLY: Sq. feet (outside dimension) .4 L‘LK ..... g}#/

{ ) Other —Spe ) Public P Bedrooms ... Baths ...
[;(MM W M)(Vndividual Well Ao /
CHANICAL EQUIPMENT : HEATING:
Type of Roof: ’ Elevator: { )} Yes { ) No ’ { ) Electric  ( )RGas { ) 0oil
V Air Conditioning: { ) Yes { ) No { ) Coal ( ) None

. { } Cenwal { ) Unit Other: n

: SEPTIC TANK SEEPAGE P-H'-Bﬂ%mm FIELD
Sq. Ft.

_________ 4__ Fu

" FL.
'-;A /O Ft.
+/0Ft. :

Ft. Ft.l Ft.

Distatice*from property line

Distance from bottom 1o W! T Tq{nl//{
.» (4

KT Jistances are shortest distance between nearest po “
CHARACTERISTICS; ‘
Lot Area is /00 ........ (;r A e feet, : Water frontage is ..o.c.ceeeeee

Building set back from high water mark is ......7

feet. (Building Line)
Land height above high water mark at building liNg IS ..eoreriimersecsinnimnersinanaenenies fee
Building set back from State highway IS 1veverermsnseegagiserse feet — f

. romyo
Side yard is f. Yo TR oo and ... Sl o Q@O feet. Rear yard |E"'/1/ ........ feet

Building will be located

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

Building will be located ..o bk 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 shatl be the responsibility of the applicant for the permit fo notify the County Zoning Administrator, 48 hours before
the job is ready for inspection.

. 5/27/48¢ e

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 fo 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.

\5— Q 7 % MUST BE POSTED AT THE BUILDING SITE
D d—ﬂ_ P : MM/
P 20, UV 52) Becker County Zoning Administrator

T e $_§Q,_Q_Q_ State Surcharge $___ ¢

Comment:
i ]

e T Certer Ve



INSPECTOR’S CHECK LIST
Make all measurements and computations

ACTUAL MINIMUM
IS 3 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 Shouid be
Capacity Gls. Gls. 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
e
Distance from’ Occupled Bulldmg F 10 |F F|l 20 |F F 20 | F
't : HETS .
Distance from ,PrOpér{y Lme i i F 10 | F F 10 |F F 10 | ¢
7 fr,u i ;
Distance from Bottom 16" Water Téble F I F 4 F F 4 |k
Fas

Inspector’'s Comments:

INTERPRETATION:
OF ABBREVIATIONS

Gis — Galions
SF — Square Feet .
F — Linear Feet

Inspection
Dated

19

Inspector’s Signature

Title

Agency



Site Plan Guide

Lot Size, Lakeshore, Acreage, Etc.

e

——8ide Yard
10% 1ot Width

75" Gen Dev Setback

100" Rec Dev Setback

Deck
ATD. Existing Side Yard——
1990 | Dwelling 10% Lot Width
|_200' NE Setback Well
10" ~ 50' Drilled
Deep Well
20! ' 100' SP Well
O—Septic Tank Less than 50' casing
R.o.wt
State ;—1
_ Federal
-—Seepage Bed
Drainfield
—115"
Centerline
County
40' Re 78 '—
Yard ‘ TWP

ROAD




BUILDING AND SEWAGE SYSTEM PERMIT

BECKER COUNTY ZONING AND PLANNING
829 LAKE AVENUE, BOX 787, PHONE 847-4427, DETROIT LAKES, MN 56502

N

Parcel No. @ "9‘76'&@ ' 'Lake Name N,/A . Parmit No. H- 3/25 .3 '
;l:? | : Township~DC.\YO\ “’ Section/ga Description m /k% w UJ’”XD é)/ﬁ/uingf\

O

: el i — Lot Size
Issued to: Name Mfkﬂ/?{/c/ . \/77/)(/’7 K/Q/ : Tel. No. ‘
- ")gAddress K+ I w Ll/,(\zxw?@ (/7‘_’/ -
Work Aythorized C,I(‘//\M/? LOhe A ' w: N :
Type of Improvement: { }New Home { )Alteration { ) Gar.age { )Mobile Home Yr. i
(. )Cottage ( )Septic System }()cher Building ( ., )Multiple Dwelling _______ Units.
Size ff e i @) ’ ‘ Stories\_' Basement_ - No. of Bedrooms: BathrooD

o - . p .
Contractor: Name & Address A\ bh 4% za/ | Tel. No
Estimated Cost - ___ Permit Fee WO ] OO State Fee —_ Receipt No. __~§_3_Z_7__—

1C;u:h .

Sketch

HORIZONTAL D|STANCE IN FEET
FROM NEW CONSTRUCTION TO:

. High Water Mark of Lake {“j\‘ ,
Side Lot Lines|O7_and _'Q__,_"rear yard Y @)
Center Line of Public Road 2w

Right of way State or Co.
- APPROVED: Board of Adjustment Date:
Planning Commission Date:
County Commissioners Date:
Zoning Administrator Date: e
1Inch = : N ’ SEWAGE DISPOSAL SYSTEM DATA

— - ! >
foot N . -
_ . : TTintatted in 195, Septic Tank  Drain Field

Capacity Jpo0 Gls S0 Isa. Ft.
/ : - Distance from nearest well bj Ft. &5 Ft
' Distance from lake or stream N / Ft. N / A Ft
T
Distance from occupied building 20 Ft. (/ ) Ft.
Distance from property line JO B O F
Distance from bottom to Water Table © Ft L—I Ft.
1lnch = Feet . Lift Pump{ ) Yes (><LNO Well Depth, type
. + .
AGREEMENT: | HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
B N CE 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 1S TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. 1 AGREE THAT .
;N(Y VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISQEMEANOR AND UPON CONVICTION THEREOF SHALL BE PUNISHED
A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION. NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) BEFORE BUILDING .
POOTINGS HAVE BEEN COMPLETED, NO PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.
NOTIEY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE JOB IS READY FOR INSPECTION. \

Date 5//;7/‘10

Alp.proved:By A A (LA ' ~ BECKER COUNTY
’ " Beckdt CWning Adminigtrator DETROIT LAKES, MN 56501

Received




DESIGN PAD
BECKER COUNTY Subject

7
Department_____ Name ’R \C)\!’\&Y‘d WAWEA )f\e)
- Becker County Courthouse Address fR'\' A- wWh Vow SPY' oS
| Detroit L.akes, MN 56501 Town D\ L. State MN Zip $680/[ pate 5"1/}5/?0

Parcel No. Fire No.

Legal Description

Remarks: oo woonlddl O Ro  a bw&dmg ;
4o f;ud‘ wp 0. WAL IO %(\Adﬁuu whodo

Signature \(k ~ Qi“P\OJ‘J W\G.ﬁkl/
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