














































COUNTY OF BECKER 
Planning and Zoning 

915 Lake Ave, Detroit Lakes, MN 56501 
Phone: 218-846-7314 rv Fax: 218-846-7266 

BOARD OF ADJUSTMENT 
NOTICE OF PUBLIC HEARING 

**HEARING DATE AND LOCATION** 
Thursday, October 12,2017 @ 7:00 P.M. 

Commissioner's Room-Becker County Courthouse 
Detroit Lakes, MN. 56501 

APPLICANT: Jeffrey & Debra Baer 
1610 35th Ave. S. 
Fargo, ND 58104 

Project Location: 17178 Co. Hwy. 6, Lake Park 

APPLICATION AND DESCRIPTION OF PROJECT: 
Request a variance to construct a dwelling, to be located twenty-two (22) feet from the right of way from a county 
highway, deviating from the required setback of forty-five (45) feet from the right of way for a county highway. 

LEGAL LAND DESCRIPTION: Tax ID number: 171217000 Leaf 
SUMMER ISLAND 138 42 Block 004 
LOT 29; Section 06, TWP 138, Range 42, Lake Eunice Township. 

Replies/Comments: Interested parties are invited to submit to the Becker County Department of Planning, Zoning, 
and Land Use, written facts, arguments or objectives before the scheduled date of the Hearing. These statements 
should bear upon the suitability of the location and the adequacy of the Project and should suggest any appropriate 
changes believed to be desirable. Replies may be addressed to: 

PLANNING AND ZONING DEPARTMENT 
915 Lake Avenue 
Detroit Lakes, MN. 56501 

If you have questions about the Project, feel free to call 218-846-7314. 

FAX Number 218-846-7266 
EMAIL: zoning@co.becker.mn.us 

Jurisdiction: This Project comes under the Regulatory Jurisdiction of the Becker County Zoning Laws. 

Regulatory Authority: This Application will be reviewed according to the provisions of the Becker County 
Zoning Ordinance. The decision whether to issue a Permit will be based on an evaluation of the probable impact 
including cumulative impacts, of the proposed activity. That decision will reflect the concern for both protection 
and utilization of important resources. All factors, which may be relevant to the proposal, will be considered 
including the cumulative effects: Land Use, Shoreline Protection, Water Supply and Conservation, Safety, 
Economics, in General, the Needs and Welfare ofthe People. 

** Weather conditions may change the Hearing date and time. If bad weather occurs, please listen to the local 
Detroit Lakes Radio Stations or contact the Zoning Office, by 4:30PM on day of Hearing, for possible rescheduling 
of the Hearing. 



BECKER COUNTY PLANNING & ZONING 
915 LAKE A VENUE, DETROIT LAKES, MN 56501 

PHONE (218) 846-7314 - FAX (218) 846-7266 

VARIANCE APPLICATION 

PARCEL 
APP Var·iance 

YEAR 
SCANNED 

PROPERTY OWNER INFORMATION (as it appears on tax statement, purchase agreement or deed) 

First name(s) :J? ffr ~ 4.- t:)~f<A Last Name ______,_..,fA_"-=-"'e.f=-:_ ________ _ 

MailingAddress \(o\Q 3~ Pwe. S . City,State,Zip fcu-@0 1 N05"8/(JL/ 
Phone Number 7o/-J33- stoa. ( -'SeFf Project Address: Ill 1 z c.o Hwy (g M-fa.rK 

"::J /)Vi sttJsSlf 
Parcel number(s) of property: /7. I~ 1/. 0 DO Sect- Twp- Range: olD - I 3 a- q,... 
Township Name: ~ fLU\; Lt- Legal Description: 'SkM. Cfr(.C .I~lo..od 

Lot- a9 J ~LK '4 
Why is the variance being requested? (Mark all sections that apply) 
__2(_ Setback Issues _L Lot size not in compliance with minimum standards 

__ Alteration to non-confmming stmcture __ Topographical Issues (hills, slopes, bluffs, wetlands) 
Other 

What are you applying for less than the minimum distance (setback) from? 

Setback must include decks and patios, current and proposed. 
__ Ordinary High Water Mark (OHWM) Proposed Distance (setback) ____ feet 

__ Lot Line Proposed Distance (setback) feet 

_)(_ Road Right ofWay6Q~ Proposed Distance (setback) & d-. 1 feet 

Type of Road [ 1 Township /)4. County [ 1 State 

Crest of bluff Proposed Distance (setback) ____ feet 

__ hnpervious Surface Coverage Proposed Impervious Lot Coverage ___ sq ft 

Was the lot recorded prior to 1971? ®) No 
Was the lot recorded between 1971 & 1992? Yes 

Was the lot recorded after 1992? Yes 

Will this be a new lot split? Yes 

~ 
~ 

What is the current square fooille..Rfth1 ~wcture? _'-i-L...C9=---70=-c· =------

What is the proposed a88itt~ squ~~rdohge? __ __,_1+-H.._4--'-0=-----
What is the current height of the structure? _ ___]\L.:"l..=.--------
What is the proposed height of the stmcture? =--_..Ol,_,_t+_,_ ______ _ 
Is there a basement to the structure? ND 

-~~=-,_~-----

Will the proposed addition have a basement? __._1\)=->-0L----~---
Will the roofline of the existing stmcture be changed? '\-t.~- !Y\0\1~0'1 7.-\--0~ · 
Will the main structural framework of the structure be altered? '\L~ 1

1 
'' 

11 

What is the current percentage of lot coverage? --~7L..__._.~;,_"_=---=-r----
What is the proposed percentage of lot coverage? \lJI , 3 °/o 

% ---

--~~!.. ~ 
0!\1 Ill .I - . \' 

I I "·7 C 7 ~~~\-( 
f..,' J U I ' " 

. -;·~;l\. ' ... Jo 
.,. ... 10"~-_...,'! ,..__.('>:r-·• 



OTHER I~ORMATION NEEDED TO COMPLETE THE APPLICATION: 

I) 

2) 

3) 

4) 

5) 

V.fi copy of the deed from the Recorder's Office; 
">J(' Completed Site Application with sketch showing all setbacks, platted or surveyed dimensions ofthe 

lot and all existing and proposed buildings; 
3. Non-reftutdable filing fee of $326.00. Make check payable to Becker County Zoning. 
4. Is the variance request after tbe fact? [ ] Yes ['}(] No · 

If yes, after the fact application fee is an addrti~nal $600.00. 

Please answer the following questions as they relate to your specific variance request: 
In yo~ opinion, is the Variance in harmony with the purposes and intent of the ordinance? 
Yes(~ No( ) Whyorwhynot? . 1 .fro +he. 

~¥r~~~~4~ pra:;;aa~ 
In your opinion, is the Variance consistent with the Becker County Comprehensive Plan? 
Yes 9<1 No ( ) Why or w.1y~ not?-/ 

In your opinion, does the proposal put property to use in a reasonable manner? 
Yes()¢ No ( ) Why or why not? 
s~ \A...S-t. DL? 1+ he...~ been~ 

In your opinion, are there circumstances unique to the property? 
Yes ( j..) No ( ) Why or why not? 4h 
. . .. ... .. . . . . :5~s-t:!Zo~ $ L~ \ c-\-'J no-\- €.¥\o~b c\~~ 

:fro~ \..~ <..a_ r() , 

In your opinion, will the variance maintain the essential character of the locality? 
Yes <X> No ( ) Why or why not? ( ttJ 

~Ei~~~~t~n;~ 
The Board of Adjustments must make an affirmative finding on all of the five criteria listed above in order to 
grant a variance. The applicant for a variance has the burden ofproofto show that all of the criteria listed 
above have been satisfied. 
The tmdersigned certifies that they are familiar with application fees and other associated costs, and also with 
the procedural requirements of the County and other applicable ordinances. 

1/tereby certify tt'ilft my signature that all data co11tained ftereill as well as all supporting data are true and correet to tfte best of my 
klwtvledge. Plm111i11g a11d Zo11lng Staff alo11g wit/1 Bm~rd of Atfjustment Members may visit IIU' property to review s11bmltted pfa11 
req11ests. 

Date o/83}17 



Authorized Agent Form 
1. Form must be legible and completed in ink. 
2. Check appropriate box(es). Write any specific restrictions on the checked Item in the space provided (e.g. "garage site 
pennit" or •valid only on pennit applications submitted between 06/01/20XX and 08101/20XX"). If you want your agent to 
represent you on a conditional use or variance application and also be authorized to obtain the related permlt(s}, be sure 
to check and complete the "pennit application" Item as well. If an Item's box is checked and the accompanying space is 
left blank, the authorization granted on that Item Is valid for a period of one year from tha date of signature on this form 
until Becker County Planning and Zoning receives signed, written notification from the property owner(s) stating otherwise 
or the property's ownership changes. 

I (we>.=S"effr~\L cf- Debr<A. 'BO.Cfi~reby authorize So\L( e.,... HD{fYl to act 
(landowii&r·print name) 1(agenl-print name) 

as my (our) agent on the following item(s): appropriate box(es) 

~permit application (write In pennit "type"- e.g. site, septic, etc.): --...JS..u...,±..L.-e...~------------
r. plat application:-------------------------------

'·conditional use application:---------------------------

)(variance application:------------------------------
~other. __________________________________________________________ _ 

on my (our) property located at: 
Tax Parcel Number(s): \1. \~\1,oOD 

Legal Description: 5 ~fV\~ -:J:'j \ o...n.d 
Physical Site Address: \'1 \\ 1 C.O .\\W't f.o \.D .. \l.t._''PQ.(~ 

m._, ~\0'=>5 4 

Section: (p Township: X21_ Range: .!:11::.. Lot: 2 f?J Block:!/.__ Plat Name: 5U.m.me.r- f.5 14.JYtd 

Agent contact Information 

Agent address: \ "3LD 00 E. ':¥~(' l ko..lU l2J \)t...tro\4- jp..Kp:::, /Yll\} 5 ~50 I 
Street City State Zip Code 

Agentphone#(s): 2t'j--"j{Y9.-'-\2f~lt Agentfax#:_-_____ _ 

Agent email address: j O~c ( bd!'Y\ e. hof@; t. Corn 

/k/~~ 
StateofMinnesota ~~ 
County of Becker 

On this __ day of ________ before me personally appeared-----------

to me known to be the person(s) described in and who executed the foregoing instrument; and acknowledged 

that executed the same as free act and deed. ---------------- ----

,(No~ Stamp) 
Notary Public 

Offite Use Only: 
Date received: ------------------------ Expiration Date: ---------------------
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FamtNo. S.M· WAR.RANTYDBED Mianeoola Ullif<mn Coave ucin2 BWW (1978) f;tU I IJ7%- &lltLJ 
IodividwJ (s) 10 JW>t TelWIU 422261 

No delinquent taxes ~e: ente:ed; Certificate 
of Rtal Estate Value ( ) filed ( ) ~Jt;; 

BECKEA COUNTY RECORD~t.W ~of Real Esta§ Value No .. 
~ .\D\..1 l ' 19 

Microfilm No. ~ 

l<oii)~ 
OateJUN z·o M . . 
I horoby c"IIIY that the within 
Instrument woe recorded In the office 

by 

. County Auditor 

~~ I ?. ) ~.J ? . CJ 0 6 Deputy County AIOOnle! opty. 
STATE DEED TAX DUE HEREON: $ 95.7 0 

Dale: June 6 ,19..2L 

* (reserved for recording data) 

FOR VALUABLE CONSIDERATION, Jennings P. Joanson, a s :i ogle pex:s011 
, Grantor(s), 

(mad!alota!Uo) 

bereby convey (s) and Wllllllllt (s) to Debra A. Baer and Jeffen:: A· Baer, bl!~W g,n;l Hit~ 
, Grantees as joint 

tcmmts real property in Recker County, Minnesota, described as follQws: 

lot '!Wenty-nine, Block Four 1 stM>1ER ISLAND 1 acoonling to the certifioo plat 
thereof on file am of record in the Offioe of the Register of DeOOs in and 
for Becker County, Minnesota. 

{if man: 81*'" U .....ool, OIHIIiDIJo Oil bock) 

logetber wilh all bereditaments and appurtciiiiDCe6 belooging thereto, subject to the following exceptions: 

{. 'lbe seller certifies that the seller does not knc:M of any wells on the described 
real property. 

RECEIPT H 0 ?t04;6S 
<- J~~ c::: 
:z: 

BECKER COUNTY t-Q 

~·~ = RrtA1_Wo,fD. $ 9S.J2 .... 
U:) 

PSON, CO. 'TREAS. ~ 
STATE OF MINNESOTA } as. 
COUNTY OF Case 

The foregoing instrument was acknowledged before me this 6th day of J une ,19_9_6_, 
by Jennings P . Johnson 

Jn~~~~s). I NOTARIAL STAMP ORSBAL (OR OTHI!R.liJl,IUll RANK) I WENDI LAWSON 
Notary Nlllc, 81111 of North Dlkota TnsuJ1:~~~~~1•1hio~alohoold 
11y com111on EJp~Jt~ 'i'IJ-{{J... oe seano (lllciucle name ILilO • .,r GllUllee): 

ll't.otn! 01" NCI'ITI'! Qllt(OT.il. 
NCT~PU$UCGIIAI. Debra A. Baer 

Jeffery A. Baer 
1H1S INSTRlJMl!NTWAS DRAFDID BY (NAME AND ADDRESS): Summer Island 

Sumrner leland, Minnesota 

Korsmo & Wheeler, P.C. AND . 
17 South 7th Street 
Fa rgo, ND 58103 Sta te Bank of Lake Park 

Charge / 
Paid ..; 
umerlcal 7 
ract -v 

ra n tor 
l hD 'f:..J.IU ~ran tee 

Com e - = 



Becker Countv 
Auditor-Treasurer Office 

915 Lake Avenue 
Detroit Lakes, MN 56501 

218-846-7311 
www.co.becker.mn.us 

h.li•-i: 
'WJ. NUI·Jh;;::p 1082695 

LF<·JOH\: BECKER COUNTY & AUTOMATIC PAYMENT 

•:'<';VJ·.J(.:_F; i'-!AM\·7 BAER JEFFREY A & DEBRA A 

JEFFREY A & DEBRA A BAER 
1610 35TH AVES 
FARGO NO 58104 

.r~ . ··-- i 

Step 

1 

Step 

2 
Step 

3 

Homestead Exdusion: 

Taxable Market Value: 

New Improvements 
Expired Exclusions: 
Property Classification: 

Sent in March 2016 

2017 

106,200 

Seasonal 

PROPOSED TAX 
SoofinNovamberaJ16 

PROPERTY TAX STATEMENT 
First half taxes due 0511512017 

Second half taxes due 10/15/2017 

Total taxes due in 2017 

0 

104.000 

Seasonal 

840.00 

$439.00 

$439.00 

5878.00 

( i 
~ i Tu.,.,.,. YNI': 2.016 2017 

~---1-_-u-oo~~-is--am--ou_n_t-on--Fo_r_m_M--1P_R __ ro-~---if-~-,-,a-r_e_e_Jig-ib_l_e_ro_r_a_p_ro_~_rty __ m_x--re-rr-,n-d.----------------------------------~ 

Section 06TtMnship 138 Range042 
SU:uhlsionName SW."l..1ER ISLAND 

138 .f2 Block004 SUbdMsionCd 

Line 13 Detail 

S-1010115SOLIC 40.00 

Principal 
Interest 

P!N: 17.1217.000 

Aii'·-!: 

40.00 
000 

Fife by August 15. lfthis box is checked, you owe delinquent taxes and are not eligible. 0 $0.00 

0 --~·• • •• 2 0 .':!~ -~~-~~.?.~•~n~~!:J~-~-~-~~!:..~. t?.~-~-~Y?~~~~ ~!~!it~~~~ .. t:?.~~<:'. ~!':1~.~1_3!\:!:1.~ ... ~··qq• r 
) 3. Property taxes before credits $846.00 
;"0 $ l 

!:iiu i 
~~5 ! 

4. Credits that reduce property taxes A.Agricuftural market value credit $0.00 

B.Othercredits $0.00 

~~- 1,_,_~'•-~~~P~<~_. 
~-~---

1

1
1 6. BECKER COUNTY 

~ 7. LAKE EUNICE 

~ 8. State General Tax 
~ i 9. SCHOOL DISTRICT 2889 

E ! 
~ 10. Special Taxing Distric.ts 

··~ ... ~ '". ., . ·-· 
A. County 

A. Voter approved levies 

B. Other local levies 
A. BCEDA 

£ B. Others 
1l_ G. TIF 

£ ; 11. Non-school voter approved referenda levies 

$846.00 
· i411:o7· 

$110.86 
$128.40 
$118.21 

$51.45 
$1.72 

$24.29 
$0.00 
$0.00 

$846.00 

$0.00 

$0.00 

$838.00 
·- . '$4i4.69 . "I 

$124.95 
$121.76 
$118.45 

$32.53 
$2.49 

$23.13 
$0.00 
$0.00 

$838.00 

11

: .. _ . .J ..... 1~-~~~~-~~~ mx before special a=ments 

f i3. Special assessments I i 14. YOlRTOTALPROPERTYTAXAI'IH!PECIALASSESsMENTS 

$40.00 $40.00 

i i 
' ........ L 

2nd Half Payment Stub- Payable 2017 
Detach and return this stub with your 2nd half payment. 

To avoid penalty, pay on or before October 15, 2017. 

Paid By 

-------,$886----,-.oo-,- -----:-$87-=s'"""'.oo-:-

Tax Amount Paid 

T ollll Property Tax for 2017 
2nd HalfTaxAmount 

Penalty, lnteres~ Fee Amount 
Amount Paid 

2nd Half Total Amount Due 
Balance Good Through 

MAKE CHECKS PAYABLE TO: 

w.oo 

$878.00 
$439,00 

$0.00 
$0.00 

$439.00 
10115/2017 

Seasonal 

PI!J. NUf"1nFR 1082695 Becker County 
Auditor-Treasurer Office 
915 Lake Avenue 
Detroit Lakes, MN 56501 

PiN: 17.1217.000 

!\IN· 

JEFFREY A & DEBRA A BAER 
1610 35TH AVES 
FARGO NO 58104 

1st Half Payment Stub- Payable 2017 
Detach and return this stub with your 1st half payment. 

To avoid penalty, pay on or before May 15, 2017. 

ffyour tax is $100.00or less, pay the entire tax by May 15, 2017. 

Paid By 

;};Ll. !~LJ;1;1i~~E~1 ~: 1082695 

JEFFREY A & DEBRA A BAER 
161035THAVES 
FARGO NO 58104 

The tax information shmvn above has been sent to an escrow 
agent Pay from this copy only if an escrow agent is not 
responsible to pay. Your canceled check is proof of your 
payment 

Tollll Property Tax for 2017 
1atHalfTaxAmount 

Penalty, Interest, Fee Amount 
Amount Paid 

1 at Half Total Amount Due 
Balance Good Through 

MAKE CHECKS PAYABLE TO: 
Becker County 
Auditor-Treasurer Office 
915 Lake Avenue 
Detroit Lakes, MN 56501 

$878.00 
$439.00 

$0.00 
$0.00 

$439,00 
05/15/2017 

Seasonal 

The tax information shown above has been sent to an escrow 
agent. Pay from this copy only if an escrow agent is not 
responsible to pay. Your canceled check is proof of your 
payment 



bate application received ---~-"--l=).....::c:?;_\;_r-'~. __ Received By: ____ Assigned To: -~-tA.-~_-::...:..·· -.--+""'"'· .. --

Pre-inspection required 0 Yes 0 No Date pre-inspection completed:------: By: -------
" 

·Footing Inspection Required: 0 Yes 0 No Date footing inspection completed: ____ By: ___ _ 

Mitigation Required: 0 Yes 0 No Worksheet completed by:----------------

. Date mitigation document sent to owner date returned ____ _ 

Year of septic installation Date of last certificate of compliance----------

New certificate of compliance required: 0 Yes 0 No . 

Comments from septic contractor: ---------------------------

... 

Impervious calculations: 

Impervj.ous Surface 
On property:· 

DRNEWAY 

Dimensions . Sq. Footage Impervious Surface 
on property: 

Dimensions Sq. footage · 

TOTAL SQ Ff: . ..,.....-----

Total Impervious area on site . + Total Lot area---------= __; ______ x 
· ·100 = % of proposed lot coverage 

Additional notes: ------------"'--------=-----------------..-

Cormonint Surcharge Fines Application~ 
. ??~ + + = 

Total Fees 
3cl k:> 

: ... ':.Application i&.h~~by GRANTED: in ac¢erdanee with the application and supporting infonn.ation by ord~r of: 
:,;. . . . ~ . 

_:_._ -. -.-. -: • .....;.-=-,... ·"""· -;:-" -:-.----___;.~---;---------as ofthls date __ ---:----------'=---
1 •• ·::·. 

'. ',,A~py~~ioJ;l; ~ ll.e~eby imNi:Eo based op. tb~·fact that_...__ ___ __;. ________ ~---=-:--__,._,.. 
:_.;·· :-- x~Y,:Q~-~~r;ge_ .. ·,: :_~.: ... ·: .. : . . .. .. . : ... ·· ··.. . •' as 0~ ~~ate . . 

: :· .. ~~~~pt·N~~~t t0 *·tL:~b,S'r,~rr ~-; · .. Date Paid_',...::;~?--~....::::~:....... r:F_'.L.!{(L-'::2_,· <~.....---------=.-.,..----
.. · ... 

A<lditionafRe'ceipt N~ber _._. --=--~.....,_.,. ___ _ 
,• ~t '• I o 

Date of Additional ~eceipt _____ ...;..._ _____ -...,-__ 

· · .:Revised. permit for idded amo'unt ~-~-- OR Voided fu~t receipt and< given new receipt number _______ _ 
·:. . . . ~ 

·Date owner notified of app1ipation outcome: ...,...----~----------------------



~ v JJ I 
~.P:,R Co~~ UG f. 3 L0·11 Application for Site Permit 
fA ~ 1 Becker County Planning and Zoning 

PARCEL 
APP SITE 

YEAR 
SCANNED .}'B:P \t ~~-~~~ .... --'915 Lake Ave, Detroit Lakes, MN 56501 

~-t·n~~ Phone: 218-846-7314 Fax: 218-846-7266 Property will be staked by 

,.,_.,.. www.co.becker.mn.us DM.e: 
Please Print or T e All Information 
Parcel Number (s) Property (E911) Address __ **911 Address Needed Legal Description S\A.W"\int.r::C:>Iel.l\d 

\\ . \~ \\ • 000 r1 \1 ~ tO. t\w~ lo Lc...\(.t_ ;>o._v-K t'\\.Y\ Sto~5'-t '\;KK 4 Lo+ d'1 

Lake/River Name Lake/River Class Township Name Section TWP No. Range 

l.~<..e_ E.u.n\ c.L {o - I?~ - Lf ~ 

Property Owner Last Name First Name Mailing Address Phone 

\OO...t.f 1 ~.\f'r~+ \)~rCA. llt\0 ~sft\ ~v-e.. 5 
Contractor Name Lie# 0 · .f-2 'F~ol tvD 5 "8 l()lf-

10\ -~3 3-5&2 J 
-:l~F 

Pr·oposed Pr·oject (Check those that apply) 
_ New Dwelling _ Addition to Dwelling ){ Replacement Dwelling* _ Mobile!Manfac. Home 
_}(Attached Garage _Detached Garage _ Storage Stmcture _ Addition to Non-dwelling 
_ Stairway Deck Recreational Unit Water Oriented Stmcture 

Fence Other --,:----.-- Non Conforming Replacement (identify) __________ _ 
*Existing Dwelling to be removed prior to .20\l 

Onsite Water Supply ( ) Deep Well ( ) Shallow Well Well Depth + ~~"'b 
MN Rules Chapter 4 725 (MN well code) requires a 3' minimum stmcture setback to well 

OnsiteSewageTreatmentSystem t:>rOp~~~ 0.. N.A...U Hold~~~ wJ ()\-\fY"' 
Type of SystemT~+ckec tntt.e (J Date of Installation \" ?11 Last Date Certified _;2.'--0-'1_5'------
Must have current certificate of compliance on septic system prior to issuance of a permit 

Lot Information Shoreland ()()Riparian ( ) Non Riparian Non Shoreland 

Lot Area 101 ~ ~ "':> sq ft or • ~ 't acres Water Frontage 50 ft Bluff ( ) Yes ()( )No 
Impervious coverage refers to anything water cannot pass through. Structures, areas covered by a roof, concrete, asptalt, Class 5, 
sidewalks, patio pavers, etc. should all be included in this calculation. Decks should be included in this calculation if they have plastic 
underlayment or impervious surface underneath. Anytime you exceed 15% lot coverage a stormwater management plan and/or 
mitigation is required. INCLUDE PROPOSED STRUCTURES IN CALCULATION. 

Please Note: Unless otherwise provided, a minimum of a 12 foot wide driveway from the nearest road right of 
way to the proposed structure must be included in both your plan and impervious surface calculation. 
lmper·vious Surface Dimensions Sq. Footage Impervious Sur·face Dimensions Sq. Footage 
On property On p1·operty 

Ex: Patio 
DRIVEWAY 

#l).eJ.U dt.Ue; J/ifX8 

~ 2...~~ Ofi ~ ~~~ 
Impervious Lot Coverage 11 {o q :}.... + I b 1 '3 ~ 3 

Total Impervious Material 

X 100 = I {p . 3 % ------

f(pq?= 

Total Impervious Lot Area Impervious Coverage Percentage 

Topographical Alteration/Earth moving 

( ) None ( ) 10 cubic yards or less C')O 11- 50 cubic yards ( ) over 50 cubic yards 
Project over 50 cubic yards a storm water management plan must be included. 



Characteristics of Pr ed Dwelling/Dwelling j\dditions/ Attac~ Garage(!>ecks 
J>Onwelling _2Q n by M ft ~Attached Garage n X !:ti. fl 

Cost of Project 

Outside Dimension ( )Deck/Patio __ ft x __ ft 

Setback to Side Lot Line 7 I ft & Rear Lot Line 

Setback to Bluff __ -__ _ 

Setback to Wetland __ ___... ____ _ 

/{)() ( 
Setback to OHW (straight horizontal distance)-'-'-=--"-------

Setback to septic tank ----'A ... 'tJo<:......._'_ 

Total No. Bedrooms _ __,_/ ____ _ 

ft 

( )Addition to existing __ fi x __ f\ 

...,.., .I n-)Vd.r(lLt\C..e.. 
Setback to Road Right of Way _c?<_fl\__,~ 

Typeofroad ~ 

Is welilllltlpreteeletl ( ) ¥es ( ) l~ 

Elevation above OHW (Straight vertical distance) ___ _ 

Setback to drninfield _____ _ 

Maximum height proposed _ _,a"'-'-Jf_,__ #of Stories / I/ .2. 
Basement ( ) Yes No Walkout Basement ( ) Yes )No 

Characteristics of Proposed Non Dwelling/Non Dwelling Additions/Detached Garages/Storage Sheds 
( ) Garage__ ft ( ) Storage Shed __ ft x __ ft ( )Fence __ ft long x _high ( )other _ ____,,.._ 

~?7 
fix ft 

ftx __ ft ()Fence __ fix_~ 

Setback to Road Righ!-9~ ft 
Cost of Project 

Setback to Side Lot Line ft & Renr Lot Line $ ____ _ 

Setback to Bluff ____ _ 

Setback to Wetland--------

Roof Change ( ) Yes 

...... ...,......._ _.. ........ -
Typeoh~_-_: ..... =..-=-------

~~ 

s wetlmtd protected ( ) Y'es- ''{ .... )2'1o 
···--~·,.-. 

Elevation above OHW (Straight vertical distance}:_·.....,.:;,...,,......-·-. ....,_ 
Setback to drainfield ------

Maximum height proposed ___ _ II of Stories 

Bathroom proposed ( ) Yes ( ) No Sleeping Quarters proposed ( ) Yes ( ) No 
*Garages and storage sheds cnnnot contain amenities for independent human habitation 

Setback to Side Lot Line ft& ft 

Setback to septic tmtk ____ _ 

Elevation ~W-(S!!:aight vertical distance) ___ _ 

Setback to drai.ttfield ~ 
Maximum height *Sleeping facilities or water supplies are not permitted In these structures 

THIS IS A SITE PERMIT ONLY AND DOES NOT CONSTITUTE A BUILDING PERMIT 
AS SET FORTH IN MN STATE STATUTES. 

Thereby cerlify with my signatm·e that all data contained herein as well as all suppo11ing data are true and comwt to the best of my 
knowledge. l also understand that, ortce issued, a penni/ is valid for a period of one (1) year fivm the date of issuance and that 
Planning and Zoning Staff may visit my property to ensure compliance. If my propel1y is located within the shore/and district, I 
understand that il is my responsibility to illfonn the Planning & Zoning Office once the building footings have been constructed. A Site 
Penn it may be revoked at any time upon violation of said Ordinances and approved setbacks. Any changes to this site pen11il results 
In nullification of this penn it and a new pennlt will have to be obtained. 
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· SITE PERMIT- FOR OFFICE USE ONLY: PID Number YEAR ,:) D !/ , --------. -~~s~~ 
Date application received ~~4 I LJ Received By\~ .. ,~-) W.!-'\ ""----- Assigned To: ~~ 
Pre-inspection required plc Yes 0 No Date pre-inspection completed: _____ By: ______ _ 

Footing Inspection Required: ;@ Yes 0 No Date footing inspection completed: _____ By:--~-

Mitigation Required: 0 Yes 0 No Worksheet completed by:-----------------

Date mitigation document sent to owner date returned ____ _ 

Year of septic installation Date of last certificate of compliance _________ _ 

New certificate of compliance required: 0 Yes 0 No 

Comments from septic contractor: -----------------------------

Impervious calculations: 

Impervious Surface 
On property: · 

DRIVEWAY 

Dimensions . Sq. Footage Impervious Surface 
on property: 

Dimensions 

TOTALSQFf: 

Sq. Footage . · 

Total Impervious area on site +Total Lot area-------~-= ________ x 
· 100 = % of proposed lot coverage 

Additional notes: 

Application Fffi 
. #~ 

Cormorant Surcharge Fines 
+ + = 

Total Fees ;nt,a 
. ; Appli~tion is,h~r~by GRANTED in accordance with the application and supporting information by order of: 

---,-~_.,.,.--,-------..,.....;._-__,.-------'--as of this date-----.,.,----..,.-------,---
'i·.· 

A~P~ca~io(\;:is hereby imNIED based op. th~.fact that_...;..;_. ____ .;__ _ _;__ ______ ~--__,.,.---~ 
·. ' .. : ··· 

as of t:lili; date 
. ...; . . ~ !' . . ... 

•...• ,, R~~~ptNdwh.'~t __ .. _:·=,;.:-:_-'-·-· -.,---·~· -~------ .. 

·.Ad~itionaf.~~ipt ~~ber _.· . .;..... •. --"--..-'-oo----

Date Paid ·--'--~---C---'----.---------'---,---

Date ofAdditional Receipt-------------~ 
_ .. , ~ ~ . 

Re~sed, permitfor.addedhuuount ______ OR Voided ftrst receipt and given new receipt number---------

Date owner.riotified ~f appii¢~ti6n outcome: ~------------------------"-· __,__ _ _.... ·. · .. :· 



a are provided on 
"AS-IS" basis, withou t 

nty of any type, 
ressed or implied, including 
not limited to any warranty 

to their performance, 
antability, or fitness for 1:7 49 

any parti cu Jar purpOSe. I--------------=Th7is_m_a_p..,.i-s -na7t -a -su--:b-s"'t~-u t,--e-,-fo-r-ac_cu_ra,....te--:fi--:el"'n_so_>e_VP-.V<-. -nc--:fJ.nc--,ln-c-.• ,-.. .,-n-.-ct--: .. --:,,-n-rn-ne_r.,..tv-=,-ne-.--=.--:-n-:;-rl -=-.n-:-v--:,--:n--:-;,-:-ce-.n-;-tf;-e-,•t,...., ,-•. -. -------------1 
Date: 8/30/2017 
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COUNTY OF BECKER 
Planning and Zoning 

915 Lake Ave, Detroit Lakes, MN 56501 
Phone: 218-846-7314 rv Fax: 218-846-7266 

BOARD OF ADJUSTMENT 
NOTICE OF PUBLIC HEARING 

**HEARING DATE AND LOCATION** 
Thursday, October 12, 2017 @ 7:00 P.M. 

Commissioner's Room-Becker County Courthouse 
Detroit Lakes, MN. 56501 

APPLICANT: Josh & Kayla Swangler 
21246 Co. Hwy. 29 
Rochert,MN 56578 

Project Location: 21246 Co. Hwy. 29, Rochert 

APPLICATION AND DESCRIPTION OF PROJECT: 
Request a variance to construct a detached garage, to be located at eighty (80) feet from the centerline of a county 
highway, deviating from the required setback of ninety-five (95) feet from the centerline of a county highway, due 
to setback issues. 

LEGAL LAND DESCRIPTION: Tax ID number: 100006001 Cotton 
PT GOVT LOT 4: COMM MC #11, E 401.42' TO HWY, N AL HWY 933.56', E 10', N 90.96' TO POB; N 8.99', W 
10', N 141.31' W 326.20' TO COTTON LK, SAL LK 157.21', E 326.75' TO POB. TRACT A.; Section 01, TWP 
139, Range 40, Erie Township. 

Replies/Comments: Interested parties are invited to submit to the Becker County Department of Planning, Zoning, 
and Land Use, written facts, arguments or objectives before the scheduled date of the Hearing. These statements 
should bear upon the suitability of the location and the adequacy of the Project and should suggest any appropriate 
changes believed to be desirable. Replies may be addressed to: 

PLANNING AND ZONING DEPARTMENT 
915 Lake Avenue 
Detroit Lakes, MN. 56501 

If you have questions about the Project, feel free to call 218-846-7314. 

FAX Number 218-846-7266 
EMAIL: zoning@co.becker.mn.us 

Jurisdiction: This Project comes under the Regulatory Jurisdiction of the Becker County Zoning Laws. 

Regulatory Authority: This Application will be reviewed according to the provisions of the Becker County 
Zoning Ordinance. The decision whether to issue a Permit will be based on an evaluation of the probable impact 
including cumulative impacts, of the proposed activity. That decision will reflect the concern for both protection 
and utilization of impmiant resources. All factors, which may be relevant to the proposal, will be considered 
including the cumulative effects: Land Use, Shoreline Protection, Water Supply and Conservation, Safety, 
Economics, in General, the Needs and Welfare ofthe People. 

** Weather conditions may change the Hearing date and time. If bad weather occurs, please listen to the local 
Detroit Lakes Radio Stations or contact the Zoning Office, by 4:30PM on day of Hearing, for possible rescheduling 
of the Hearing. 



BECKER COUNTY PLANNING & ZONING PARCEL 
915 LAKE A VENUE, DETROIT LAKES, MN 56501 

PHONE (218) 846-7314 - FAX (218) 846-7266 APP Variance 

VARIANCE APPLICATION YEAR 
SCANNED 

PROPERTY OWNER INFORMATION (as it appears on tax statement, purchase agreement or deed) 

First name(s) :Iif-*' ·\-- \<c.ylb\ SWCA.Q~\..Q..C Last Name --=Sw~M:=....:....t~)-1-e::_r ______ ,----

Mailing Address a, Ia t.{(e c R ~'\ City, State, Zip ~lx2rt M rv sus ti 
PhoneNumber J()h:9tl'l-£MOJ_ ProjectAddress: d.IJ.'-Iw (1~ J~ Ral.ar·~ 
Parcel number(s) of property: !J..Ia t..t y j iOQ()OlvCO I Sect- Twp- Range: - SecV139j6LID 
Township Name: £p:-e:._ Legal Description: PI Q,ov L cf t.l ~· e_@fl'\r\ #lC 1t 11 
t. 4ol. 4 J- +o t\wy , ~ f\-L lh.o,f q:r1 .s-~ C.ID

1

1 
N qo/1&', -t-~ %b· J) fr ,'\tt IN w' tJ 1£.11,31, W3~to.,W 

Why is the variance being requested? (Mark all sections that apply) C 044~ t.V... 

_x_ Setback Issues 

__ Alteration to non-conforming structure 
Other 

__ Lot size not in compliance with minimum standards 

__ Topographical Issues (hills, slopes, bluffs, wetlands) 

Please provide a brief description detailing the above variance request: 
~J c' J L k " ' '¥ ' I' Dd ,,.;~ ' (l ( e1 ~ - ' "i~l;~,· e~s~: I~'Ei=J ~1JI!I!ic~)=-----------

What are you ap lying for less than the minimum distance (setback) from? 

Setback must include decks and patios, current and proposed. 
__ Ordinary High Water Mark (OHWM) Proposed Distance (setback) _ _ __ feet 

_X_ ~ali R:igkt 6f V/a OW+::) · I Proposed Distance (setback) 0 8fJ \ feet ·-tO 
__ Lot Line'lb <..~ '1'\\:c~'r-t.~.,"'- -~~ Proposed Distance (setback) feet 

Type of Road [ 1 ownship [)(! County [ 1 State ~ "'~\\.~ 
Crest of bluff Proposed Distance (setback) ____ feet 

__ Impervious Surface Coverage Proposed Impervious Lot Coverage _ _ _ _ sq ft 
% 

Was the lot recorded prior to 1971? . , 
Was the lot recorded between 1971 fi1992? 

Y>(s 
Yes 

No 

~ 
Was the lot recorded after 1992? 

Will this be a new lot split? ~: i 
N 1\1 ~ What is the current square footage of the structure? eu:J O§y 

What is the proposed addition square footage? - ' ~ 7'E>C> S.Q_: 
What is the current height of the structure? \.- Nc~ 
What is the proposed height of the structure? -1,_£.__,-t..,~"-'--------
Is there a basement to the structure? .__f'J=D"""'"--) --~----
Will the proposed addition have a basement? ___,N'-"---=0 ___ _ _ 
Will the roofline of the existing structure be changed? N 0 - IV e.~ 
Will the main structural framework of the structure !>e altered? , IJ 6- /Ve!,\..}.::) 

What is the current percentage oflot coverage? J _L-f'fo _ t')Cl~~ ~t nj 
What is the proposed percentage of lot coverage? _ 1~9o ; - 1 o-\-e.. \ w; \ Yi NN> ~l...1·o. ~ ~ 

----

REGE~VED 

sc~ o -~ zon 
ZONING 

\ 



OTHER INFORMATION NEEDED TO COMPLETE THE APPLICATION: 
1. A copy of the deed from the Recorder's Office; 
2. Completed Site Application with sketch showing all setbacks, platted or surveyed dimensions of the 

lot and all existing and proposed buildings; 
3. Non-refundable filing fee of $326.00. Make check payable to Becker County Zoning. 
4. Is the variance request after the fact? l)(f Yes [ ] No 

If yes, after the fact application fee is an additional $600.00. 

Please answer the fo llowing questions as they relate to your specific variance request: 
1) In your opinion, is the Variance in harmony with the purposes and intent of the ordinance? 

Yes ( ) No() ) Why or why not? 

2) In your opinion, is the Variance consistent with the Becker County Comprehensive Plan? 
Yes (X ) No ( ) hy or "}'hY not? 

,I-s ~ e s"" • ~/c. 

3) . In your opinion, does the proposal put property to use in a reasonable manner? 
Yes f>Q No ( ) Wh~ or why not? 

V-t S for V(i. fo Ark C•rS. beu:.i~. Le.-111)" PldiV~~s t'~ r r, 

4) In your opinion, are there circumstances unique to the property? 
Yes ( ) No ( X ) Why or why not? 

~c.&Ss h ~~"''b w~/1 ~ .tto 't: ~d~ ~o 1 ~'~"~t ,eAck ~ 

5) In your opinion, will the variance maintain the essential character of the locality? 
Yes ( ) No(>< ) Why or why not? 

The Board of Adjustments must make an affirmative finding on all of the five criteria listed above in order to 
grant a variance. The applicant for a variance has the burden of proof to show that all of the criteria listed 
above have been satisfied. 
The undersigned certifies that they are familiar with application fees and other associated costs, and also with 
the procedural requirements of the County and other applicable ordinances. 

I hereby certify with my signature that a uta contained herein as well as all supporting data are true and correct to the best of my 
knowledge. Planning and Zoning St ong with Board of Adjustment Members may visit my property to review submitted plan 
requests. 

9 - 1- 17 
A~PTP~Ii~ca~n~t'~s~S~ig~n~a~ru~r~e:~~~~~~~~~~~~~~==dD~a~t~e: ~ 
(Office Use) 

Date Received Accepted [ ] -F------- Incomplete Application [ ] 

Zoning Administrator 

Date ------



PARCEL 
APP SITE 

YEAR 
SCANNED 

Application for Site Permit 
Becker County Planning and Zoning 

915 Lake Ave, Detroit Lakes, MN 56501 
Phone: 218-846-7314 Fax: 218-846-7266 

wvvw.co.becker.mn.us 

Property wi ll be staked by 

notp· 

Please Print or T e All Information 

Parcel Number (s) Property (E911) Address _ _ **9 11 Address Needed Legal Description 

IOOOO(p()(J I 

Lake/River Name Lake/River Class 

D 
Property Owner Last Name First Name 

Tosl r J< ... y/~ Swe.tt1Ltr 
Contractor Name Lie # 

~.(), 

Township Name Section 

Mai ling Address 

Jlt2o/(p ~f. 1/wr;-9 
f.oc~r.r .M.IJ. 

TWPNo. 

139 
Range 

()'/0 

Proposed Project (Checl< those that apply) 
·· ECE1V _New Dwel ling _ Addition to Dwelling _ Replacement Dwelling* _ Mobile/Manfac. Hon~e 

_ Storage Structure _ Addition to Non-dwJ ling _ Attached Garage .)CDetached Garage 
_Stairway _ Deck - Recreational Unit - Water Oriented Strua ure SEP 01 2017 
- Fence - Other __ Non Conforming Replacement (identify) 
*Existing Dwelling to be removed prior to 

.lONING 
Onsite Watet· Supply ( ) Deep We ll ( ) Shallow Well Well Depth 
MN Rules Chapter 4725 (MN well code) requires a 3' minimum structure setback to well 

Onsite Sewage Treatment System 
,, ,!2- oZ" Last Date Certified Type of System Date of Installation 

Must have current ce1tificate of compliance on septic system prior to issuance of a permit 

Lot Information Shoreland ( ) Riparian Non Shoreland 

Lot Area lf<li 13 8' sq ft or /. 0 5'" acres Water Frontage I s-(J ft Bluff ( ) Yes ( ) No 
Impervious coverage refers to anything water cannot pass through. Structures, areas covered by a roof, concrete, asphalt, Class 5, 
sidewalks, patio pavers, etc. should all be included in this calcu lation. Decks should be included in this calculation if they have plastic 
underlayment 1or impervious surface underneath. Anytime you exceed 15% lot coverage a stormwater management plan and/or 
mitigation is required . INCLUDE PROPOSED STRUCTURES IN CALCULA TJON. 

Please Note: Unless otherwise provided, a minimum of a 12 foot wide driveway from the nearest road right of 
·way to the proposed structure must be included in both your plan and impervious surface calculation. 
Impervious Surface Dimensions Sq. Footage Impervious Surface Dimensions Sq. Footage 
On property On property 

Ex: Patio 
DRIVEWAY 

p,,.c" 
fttor 

10 X 12 

Impervious Lot Coverage ~ 0 f 1 
Tota Impervious 

120 

~Gf 
dJ. "" ~~."I 

Total Impervious Material 

4),7Jtl = ____ xl00 = ,,-- % 
Lot Area Impervious Coverage Percentage 

Topographical Alteration/Earth moving 

( ) None ( ) 10 cubic yards or less ~-50 cubic yards ( ) over 50 cubic yards 
Project over 50 cubic yards a storm water management plan must be included. 



Characteristics of Proposed Dwelling/Dwelling Additions/ Attached Garage/Decks 
( )Dwelling __ ft by __ ft ( ) Attached Garage __ ft x __ ft 

Outside Dimension ( )Deck/Patio __ ft x __ ft )Addition to existing __ ft x __ ft 

Setback to Side Lot Line ft & Rear Lot Line ft Setback to Road Right of Way ____ ft 

Setback to Bluff ____ _ Type of road __________ _ 

Setback to Wetland ______ _ Is wetland protected ) Yes )No 

Cost of Project 

$ ______ _ 

Setback to OHW (straight horizontal distance) ___ _ Elevation above OHW (Straight vertical distance) ___ _ 

Setback to septic tank ____ _ Setback to drain field _____ _ 

Total No. Bedrooms ______ _ Maximum height proposed ____ _ #of Stories 

Roof Change ( ) Yes ) No Basement ( ) Yes ( ) No Walkout Basement ( ) Yes ( ) No 

Characteris tics ofi~osed Non Dwelling/Non Dwelling Additions/Detached Garages/Storage Sheds 
( ) GaragejQ_ ft by b tt ( ) Storage Shed __ ft x __ ft ( )Fence __ ft long x __ high ( )other __ ft x ft 

Outside Dimension ( ) Addition to existing structure __ ft x __ ft ( ) Fence __ ft x __ ft 

1: ..,_ C•nler LIJ 
Setback to Side Lot Li1 e Lti)tt & Rear Lot Line~ ft Setback to Road H:ij\!,hl of\T; ay Bt> 
Setback to Bluff ____ _ Type of road C•fJ* /if'"'Y 
Setback to Wetland _______ _ Is wetland protected ( ) Yes ( ) No 

ft 

Cost of Proif~t 
$ A(~6l8-

Setback to OHW (straight horizontal distance) /()(} + Elevation above OHW (Straight vertical distance) ___ _ 

LJA.y b L 
Setback to sept ic tank "J._V Setback to drainfield --7,_.,.1'().:___r_ ---"-

t 
Roof Change ( ) Yes ) No fylaximum height proposed /'f #of Stories_} __ 

Bathroom proposed ( ) Yes ~No Sleeping Quarters proposed ( ) Yes s.><J'No 
*Garages and storage sheds cannot contain amenities for independent human habitation 

Characteristics of Proposed Water Oriented Structure* Cost of Project$ _______ _ 
( ) Stairway ( ) Deck ( ) Boathouse ( ) Screen Porch ( ) Gazebo ) Storage Structure 

Outside Dimension __ ft by __ ft Sqft ___ _ 

Setback to Side Lot Line ft& ft Setback to Bluff ____ _ 

Setback to OHW (straight horizontal distance) Elevation above OHW (Straight vertical distance) ___ _ 

Setback to septic tank Setback to drain field _____ _ 

Maximum height proposed *Sleeping facilities or water supplies are not permitted in these stt·uctu•·es 

THIS IS A SITE PERMIT ONLY AND DOES NOT CONSTITUTE A BUILDING PERMIT 
AS SET FORTH IN MN STATE STATUTES. 

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, once issued, a permit is valid for a period of one (!) year from the date of issuance and that 
Planning and Zoning Stciff may visit my property to ensure compliance. If my property is located within the shoreland district, I 
understand that it ism ·esponsibility to inform the Planning & Zoning Office once the building footings have been constructed A Site 
Permit may be rev d at any time upon violation of said Ordinances and approved setbacks. Any changes to this site permit results 
in nullification is permit and a new permit will e to be obtained 

Date 
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Date application received __ . _q-v·o--~,.~_,_\ _,_\ ~\ /--"-'--. __ R~ceived By: _\)_\.0 ___ Assigned To:=Je ·if: 
Pre-inspection required·l2!4-es 0 No Date pre-inspection completed: _____ By:-------

"" 

Footing Inspection Required: l2rY es 0 No Date footing inspection completed: ____ By: ___ _ 

Mitigation Required: 0 Yes ~o Worksheet completed by:_-----------------

. Date mitigation document sent to owner date returned ____ _ 

Year of septic installation Date of last certificate of compliance---------

New certificate of compliance required: 0 Yes 0 No . 

Comments from septic contractor: ----------------------------

... -

Impervious calculations: 

Impervj.ous Surface 
On propercy:· 

DRIVEWAY 

Dimensions . Sq. Footage Impervious Surface 
on property: 

Dimensions Sq. J;<'ootage · 

TOTAL SQ FT: . ..,..---~--

Total Impervious area on site . +Total Lot area---------= ----'----'-----x 
· -100 = % of proposed lot coverage 

Additional notes: ____________ ...._ ____ --=---------------___,... 

comionint Surcharge Fines Total Fees 
+ + = L\1 

. .. :. Appli~ti<ln i&h~~by ?RANTED· in ac¢ord~ce with the application and supporting info~ation by ord~r of: 

. -~--.--.-. -:.-i:'-'·~·."""··_--..-:.-----..;...;:.....,.--..,.-----------as of this date __ --:---------...;.,--
1. ·:: 

.: • .,!•' • • • 

. AppJ.iqt~ioD; is ~e~eby DENIED based QJl th~.fact that_...__ ____ =--------~-------=-:----,--:-

;_.~·· ·.··x~y;:o~~~r::~t .... ,::_< ... :·~·.:. . .. ·:; :. _: ... ~- .., •' aso~~~ate .. 
. . ....... . ~ .. 

:.'. , . .-; 

Date Paid_~-~------------...:,....,--
"" ..... 

Aclditiom!l. ·Rei:~ipt N~ber _· ·._. --'----.'------ Date o.f Additional ~eceipt _____ _;_ ______ .,...-....-
.·? '• I ~ o 

:'"' 
·. · .Revised. permit for adde(:i'am.o'unt _____ OR. Voided fust receipt and given new receipt number _______ _ 

·:. . . . ~ 
·Date owner notified ofapp1ipation outcome: ...,.......----.,..-----------------------



ese data are provided on 
"AS-IS" basis, without 

nty of any type, 
ressed or implied, including 

but not limited to any warranty 
as to their performance, 
merchantability, orfrtnessfor 11 :1,123 I I 
any partJ CU lar purpose. This m::m is not a !=;LJ bstitu te for aCOJ rate field surve~ nr for IOr'.J=If i1 n ar.tu::~ l nronP:rtV &nee; and anv .::t~di:iic.e n t fe ahJI'P.S 

Date: 9/1/2017 
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and whenever it is convenient for you! 

Township 139N - Range 40W 

SEE PAGE 17 

320 330 

Copyright © 20 16 Mapping Solutions 

340 350 

0 
<fJ 

0 
<0 

33 










































































































	Packet_Holte
	Packet_Baer
	Packet_Swangler
	Packet_Frundt
	Packet_Anderson
	Packet_wheeler

