
u. l_L{qLlq1Ò$ltrjn county Ënvironmental services planning and Zoníng
209-Second Street NW
Roorn 100
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-9274372

Dear Applícant:

Re: lncomplete Application / lnformation Missing

This is a standard letter sent to permit applicants as a rem
received a zoning permit application that you submitted on

documents needed. We have

CÁlottLffiow*

r

This application request is incomplete until we receive the folfowing information as noted below. you
do not have a perfnit to begin. Please help us to keep your project on schedule by providing the
requested ínformation as soon as possible- As soon as we receive the information fro* you, yout
application will be ieviewed and processed for compliance with Aitkin County Zoning Ordinances-

zoN G PERM PLIG
No Site Plan of the property
No records can be found on your septic system
No check was submitted with the application
The check submítted was för the incorrect amount
The required fee ís
The property appears to be in the flood plain
A CedÍficate of Elevation is required
Septic
Other:

S des lgn rs lnco

VARIANC E AND CONDITIO NAL USE PERMIT AP PLIGATIONS
No "Supplementa'l Data" sheet
No directions to the property
No scaled drawing
Submitted d.rawing is not to scale
Submitted drawíng does not show enough detail
No copy of the deed
10- copies of the required information were not submitted
Property owner did not sign applicatíon
Other:

)omments.

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

iigned by:

P:\PZSHARE\Barb\Application return checklist 6 09.doc



ON G PER PPLICATIOT
TELE #

e--
STATE 5Ff-19

BUILDINGS

€5Ld
f

COVERED B

nc€-åf' o

FU LL

MAIL

CITY

NAME

ADDRESS

9il ESS PROPERTY

CITY STATE 7tP

TOWNSHIP

LEGAL DESCRIPTION L€,6-7
TOWNSHIP RANGE AZ

(circle) COMMERCIAL ACCESSORY NEW BUILDING ALTERATION

BUILDING CONTRACTOR AND LICENSE NUMBER

DESCR YOU PRQJECT (IF PLICABLE, INCLUDE DIMENSIONS OF ALL

B,i-Ë

¡

OFFICE USE ONLY

Þ¡nc1+ ;)-1 * I -Ll 
6l 4ldÒ

{v"
FOPMING SEPTIC

é}r,\ u\(

2-

DA

NO NEW

PERMIT#

PPROVE / DENY

RECEIPT#

CHECK #

CON
YES

COMMENTS:

DESIGNER:

DATA FOR SEWER CONSTRUCTION: INSTALLTN fI/N #BEDROOMS/GPD

REC IP

o-ft.)

s287 07

Co., State, Fed.)

ISP/HOT TUB
,to

tfATE L,
f,J{1.

RECEIVED

ADDRESS

a-, -ì 

--
, L/'

-ø .t-{-Å-,:-"

sl¡d ir-
LIL

cq
C..\

¡!O9lDO0Oll¡! qDL ¿ p?E I i?1. OËB¡E

$ â50es
Ê ffii{ir"

WelltFaræ8dtINn

wellsl¿rqorom@
FOR b

rlP

-AtPAY TO THE
ORDER OF

BERNADETTË K NOARD TIToo
4622 316rH LN
STACY, MN 55079-8629

681 I
17 1/910 36?4
9042278227

(1o-fr

\

AMI. OF
ACCOUNT

AMI
PAID

PAIf)

(/\SH

C I IECK

B^r.ANCt
DUE

L

FOR

VOI\E\

!c)2001 BEryEg!! OÐf 806

DATE



AIÏKII' COUilfl ZONINE
iiä'å 4tso2 PARCEL

NUM

Location
Lot Block Gov't. Lot Section Twp. Rge.

lssued To

Nature of Authorization

Newconstruction- Alteration- hþrlþ NOTE:
This permit must be posted in a conspicuous place
on premises on which work is to be done and remain
untilwork has been completed and inspected.

Sewer lnstallation

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 lnspection.


