Aitkin County Environmental Services Planning and Zoning % /’L/C/L/ OO
209 Second Street NW
Room 100

Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

Dear Applicant:
Re: Incomplete Application / Information Missing

This is a standard letter sent to permit applicants as a reminder of documents needed. We have
received a zoning permit application that you submitted on 'ﬁfl (f? /?ﬂ/

This application request is incomplete until we receive the following information as noted below. You
do not have a permit to begin. Please help us to keep your project on schedule by providing the
requested information as soon as possible. As soon as we receive the information from you, your
application will be reviewed and processed for compliance with Aitkin County Zoning Ordinances.

ZONING PERMIT APPLICATION:
No Site Plan of the property

No records can be found on your septic system
No check was submitted with the application

The check submitted was for the incorrect amount
The required fee is

The property appears to be in the flood plain
A Certificate of Elevation is required
Septic S/()Estem design is incomplete

otner: 1027 i ings Sutbolied Sgwing Vol Calginlhions

S

VARIANCE AND CONDITIONAL USE PERMIT APPLICATIONS:
No “Supplemental Data” sheet

No directions to the property
No scaled drawing

Submitted drawing is not to scale
Submitted drawing does not show enough detail

No copy of the deed

10- copies of the required information were not submitted
Property owner did not sign application

Other:

ARRNAREY

~omments:

hank you for your attention to this matter. If you have questions, please feel free to contact us.

igned by: l/\wﬁ% .
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The undersignad hereby makes application for permit to construct as herein specified, agreaing o do all such work in stric) accordance with the Ordinances of the County of Aitkin, Minnesota; Minnesota
Individual Sewage Disposal Code Minimum Standards set forth by Minnesota Depariment of Health; and Shoreland Management Standards set forth by Minnesota Department of Natural Resources.
Applicant agrees that plot plan, sketches and specifications submilted herewith and which are approved by the Zoning Official, shall hecome a part of the permit. APPLICANT FURTHER AGREES THAT
NO PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND ACCEPTED. It shall be the rasponsibility of Ze appiicant for the permil to nolify the Zening
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AITKIN COUNTY ZONING

PERMIT PARCEL
numeer 41802 NUMBER
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Nature of Authorization

New Construction Alteration % [Z’; } I b NOTE:
This permit must be posted in a conspicuous place
Sewer Installation on premises on which work is to be done and remain
Ké until work has been completed and inspected.
Flood Plain and Lowest Floor Elev.

This permit expires one year from date of issuance
NOT TRANSFERABLE

ZONING ADMINISTRATOR

No Portion of any Sewage Disposal System shall be Covered Prior to Inspection.



