FIE ALUATION 8

ROPIANARY EVALUATION DATE /-22-/ § mev EVALUATION DATE /- 75/§

NSOPERTY OWNER: (27, /1, 7 ess PHONE__

ADDRESS: L /S0 s Oy STATEZIP: ety - . /7 $Zef 2 D

LEGAL DESCRIFTION. 2 (7 g 2 d _

PIN# CO-Z2/702 ECZO0 T ¢ RZ2r Twp NAME Scs,/5.., =,

FIRE# LAKE/RIVER AZ/%’ — LAKE Class___ 7 oMW FF
DESCRIPTION oF sojL TREATMENT AREAS ; .

. AREA #1 AREA #2 REFERENCE BM ELEV. __ F
DISTURBED AREAS YES_ NOx YES_NO___ REFERENCE BM DESCRIPTION_
COMPACTED AREAS YES___NO YES_ _No_~
FLOODING YES___NO : YES _NO__ T -
RUN ON POTENT)AL YES___NQ% YES_~_NO__

SLOPE 9 _ =
DIRECTION OF SLopg D .
LANDSCAPE POSITION 2 i ,

VEGETATION TYPES GLUSS _gardl . ;

| ANDING WATER OR o - __,m___{f.zf/ffj%___
BOTTOM ELEVATION-FIRST TRENGH OR BOTTOM QF ROCK BED: M___ FT, w2y
SOIL SIZING FACTOR: SITE # 1,52 . SITE#2_

CONSTRUCTION RELATED ISSUES: /éﬁprdm/)/a -2 X325 }?ﬁaég&/ 0a 3 ,_5&-%/ ﬂgjf

SITE EVALUATOR NAME: TELEPHONE#__

|

LUG REVIEW__ DATE —
Comments: o
“_‘1_“__ L $ ———

SOIL BORING LOGS ON REVERSE S|DE

Form des 2/20/98
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SOILS CHARTS FOR BOTH F'ROPOSED AND ALTERNATE SITES
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ADDITIONAL SOIL BORINGS MAY BE REQUIRED
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296 - 03/7%2

MOUND DESIGN WORK SHEET (For Flows up to 1200 gpd)

A. ‘A'verﬁge Desjgn FLOW A-~1: Eslimated Sewage flows in Gallons per Doy
' . number of . -
Estimated _éQQ gpd (see figure A-1) bedrooms Class) | Classh | Class i C‘IZ(S);A \Y
i 2 300 225 180
Or measured X 1.5 (safety factor) = g 3 e 55 S ol
4 400 378 256 values
B. SEPTIC TANK Capacity 5 750 480 294 inthe
2 éy <} 900 525 332 Closs |,
ya O 7 1050 600 370 th or I
1650 gallons (see figure C-1) | 8 1200 675 408 | columps.
C. SOILS (refer to site evaluation) C-1: Septte Tank Copcites i allops)
- ooy Fias et [ 1HGuid caparity
Nember of Migimum Liquid Liquid capacity with ith dispasal$
1. Depth to restricting layer = feet 3 5 J Bedonms |~ Capscty ] gubags digord | "y R
2. Depth of percolation tests = feet G Tk = s
3. Texture Lase [ 341 150 150 i
Percolation rate mpi Lig) — LT
4. Soil loading rate gpd/sqft (see figure D-33)
5. Percent land slope %

D. ROCK LAYER DIMENSIONS

1. Multiply average design flow (A) by 0,83 to ohtain required rock layer area.
8pd x 0.83sqft/gpd ~ 250 gsqpt
2. Determine rock layer width = 0.83 sqft/gpd x linear Loading Rate (LLR)

0.83 sqft/gpd x ~—gpd/sqft=____./O0 / ..
3. Length of rock layer = area + width = - MOUH‘d LLR
225t O+ L0 RD2)= 2 # <120 MPI <12
E. ROCK.VOLUME >120MPI <6

1. Multiply rock area (D1) by rock depth of 1 ft to get cubjc feet of rock
=0 _sqftx1 fi=. 2230 caft

2. Divide cuft by 27 cuft/cuyd to get cubic yards
L3O, cuft +27 cuyd/cuft=__ % cuyd

3. Multiply cubic yards by 1.4 to get weight of rock in tons

L — 9 cuydx14 ton/cuyd = . __tons
: D-33: Absorption Widty Skzing Tabbe
F. SEWAGE ABSQRPTION WIDTH I{nuam..am’ Nosing Rate
i Minuees per | S0l ‘st Gallons Abgarpiion
Linen D sy por Ratia
—1 ) .
. . Fasier than 5 Coarse Sant 120 1.00
| Absorption width equals absorption ratio (See Figure D-33) =)
times rock layer width (D2) . —— S S Loan :
e . ".Tﬂﬁ?“ 5 1 pXT)
—_&x_ﬁ_ft'—‘_&ﬁ‘ gﬁ-.jac:..,w YTy 767
) wy mn
on 300
[ Stower than 135
Sy detigeed for dngg 55 FIn e otlied O pesfuiisnte
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78-0-037p2

<=19% land slope

G. . MOl;I.}d‘SIOPe Width and Length
(landslope less than o equal to 1%)

1. Absorption widgh (F) L2

2. Caleculate mound size

a. Determine depth of clean sand fil] [ ) i
At upslope edge of rock layer = 3 f; e =l T PGS0 o iy [T e :::s;-g: J ’
minus the distance to restricting layer (C1) S Taetpion

3ft- O 4= S ft

b. Mound height at the upslope edge of rock

layer = depth of dean sand for Separation (G2a)
at upslope edge plus de%t.b_of rock layer (1 ft) plus depth of cover (1 fr)
ft

ft+ 1t + 1t = _ -
¢. Berm width = upslope mound height (G2b) times 4 (4 is recommended, hus could be 3-12)
L5 f

e. Addi-&onai width necessary for absorption = absorption width () minus th
-3 -;____ft =_0D. £ i number is negarive (<0) skip ta g
f. Final berm width = additignal width (G2e) plus the berm width (G2¢)

—_—ftr - g = _____ft

 —— e

lFimt] Dimensions:

¥ x 25
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1 hereby certify that I have completed this work in accordance with applicabje ordinances, rules and Jaws.

h"é (signature) —émmcmse #) Z écﬁ & (date)
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L Select num ber of perfora ted laterats __ 5 —

2. Select Pperforation Spacing = .j_~ fr

Par¢ Sizing 2/1 5" -]
3 Since Perforations shoyq not be placed closer than 1 foot to Perf Spacing 1.5 5
the edge pf the rock layer (see diagram), sublract 2 feet from
the rock layer leng,l:h. E-& Moximum aliowable numbey o 1fé-inch pertorafions
o - - Perlateral lo guorgntge <10% dischoiga variation
i do ift = S g > ”
m}r‘iﬁr\r@r — perforglion

4. Deterniine (he number of spaces between petforationg,
Divide the length (3) by perforation SPacing (2) and round
t0 nearest whaje number.

Perforation spacing= 2% g..@ ft=_7 Spaces

7 Number of perfors tons is equal to one Plus the number of
Perforation Spaces(4), Checle Sigure E-q 1o assure the numpey of

Perferations perlateral guargp tops <10% discharge varintip,,

\_Z_ Spaces + 1 = g Perforations/ latera] F—;e.: Parforation Discharge in gpm J
B A Total numbpey of perforations = Perforations per lateral (5) [perforcﬂgn :;Jrcmefer ]
tmes numbey of laterals (1 Inches)
r (1) po ’ fo3d e SNS 7732173
Perfs/lat x —___ lat= perforations .00 0.18 | 0.4z | 055 074
B. Caleulate the Square footage Per perforation. b
. 5 2 B9 080 | 1.04
Should be 6-1) 59t/ pext, Does pop apply to at-grades. 2.0 0.26 | 05
Rock bed area < rock widrh S x rock length (et) 50 | o041 | goa 1.26 | 1.65
———...{,.Q_ﬂ' x_¢& fo=_Z 30 sqet | : ) © Un 1.0 root for #ingle-famlly homes,
Square foot Per perforation ~ Rocle bed area « number of petfs (6] ~U38 207981 for anwining glsa,
D Sqrt--""'—‘——n—-_é / Pc{rfs =—L———O sl‘.]ft/per[' MaKIFGLD LSCAYDY 4y e O rrspne TINIGuTioN FM
7. Determin © required flow rage by multiplying the total aumber of
Perforations (6A) by fAlow Per perforation rsee figure E-g) N —
2 ""'M.‘w ! o
€ pertsx = %e0m Iperts=_ /& _ gpm ISy qi_ i
8 Iflaterals IC connected to header Pipe as shown on upper Tt ﬁ el
example, to select minimum required latergl diameter; entey pecerae e ey uee”
figure B-4 wity Perloration spacing (2) and number of perforationg "
* per Iarera[ (5) sﬁ]ec{' m ing 'I'l.l.r:'l dfam@t@r EQI' reous or AYCNTE N 0 AT nan
Perforated latary) 2. inches, o e
SIS ping poy,
9. It perforated Jatepal system is attached to manifold pipe near tgﬁ“ﬁ“ _
the cen ter, lower dia gram, rated latera] length (3) an 2 R
umber of perforations_ et lateral (5 vy PRI e Nttt o e
half of that i, step 8. Using these values, select minig o
Tameter for Perforated latara] . - inches: .

T hereby certify that [ have com Pleted this work in accordance with applicable ordinances, rules and Jaws.

% zf/ {signature) 208% (licenge #) M{dazej
———— ﬁS é LGl —_— . |







22-0-03/ 762
PUMP SELECTION PROCEDURE
L. Determine Pump capacity.
A. Gravity distribution
1. Minimym réquired discharge is 10 gpm
2. Maximum suggested discharge j5 45 gPm. For other

establishments gy least 10% greater than the water Supply rate,

butno faster than the rate at which effluent wil) flow oug of the
distribution device,

B. Pressure distribution
See pressyre distribution worl Sheet

From A or B Selected Pump capacity: [3__ Epm
2. Determine pPump head requirements:

5ol reotmeny sysiem
& point

2A, alavglion

C. Caleuly te Friction logs e

1. Select pipe d.ia.mefm'#._iﬂ

2. Enter Figupe E.g with gpm (1A o B) and pipe diameter (C1).

Read friction 1ss in feet per 100 foet from Figure 5.9
Friction Logs = . 22 f/100% of pipe

dischazge point. Estimate by adding 25 percent to pj
fitting loss. To(a) Pipe length timee 125 = gos
- tx125= 3

E-9: Frichion Loss In Plastic Pipe
Per 100 feay

nominal
pipe dicrmeter
“5ll zl!

Lt

D. Total head fequired iy the sum of cslevation difference (A), special
head Tequirements (B), and tora] {riction Jogs (Cy)

= £t + few v =23 ft=
Total head: (2.3 feet
3. Pump selection

| A Ppump must be selected to deliver at laast z sPm
(1A or B) with ak leagp /3 feet of total head (2D)
n%mh__ Mj

Ihereby certify that I have tompleted this

—

ANCes, rules and Jaws.

: {signature) 20X g (license #) /& 5‘/ Z_( dale)

work in accordance with applicable ordin







DOSING CHAMBER SIZING

CE-0-03/ cO/ T
I Determine area oA
A. Recr&nglc Area=Lxw

X, e Square feet &JJ'
e — i _
B. Circle area =m(3,14) x radius in fapt x radius in fest l-""“" |
34 X ftx__ ﬁ_Fte_m.__qut
C. Get area from manufagurey ———_sqft Rading
2. Caleulate gallons per ine)
There arg 7,5

therefore multiply

the area (14, B or Q)
and clivide | ¥ 12 inches per foot o caleulate gallon per inch,
Areax 7521« —— 2 5Gft % 7.5 12 /= gallon per inch
/4.?7:? MLy . Legnl Tani:
3. Caleulate togy) tank volume 500 gallons or
Al epth from bottom of inlek pipe to tank boltom ——— . in ;"' §a 07,”’ a
B. Total tank valume = depth from bottom of inlet pipe to tanke bottom (3A) x gal/in (2) 100% the szi’y Slow
S e N e gal/in e _ gal ' or
' Alternating Pumps
4. Calewate &allons to cover PUMP (with 2-3 inches of Waler covering puinp)

wmp and block height (inch) + 2 ineh) x gallon/ineh

(Ll __insa in) x .éé&'zg-,_.l/in =_L?i_gallon

A Isﬁmaled&mmgoﬁumi‘n Gellons per oy
numboro

5. Calculate fogq) Pumpout volume
A. Select PWmp size for 4-5 dogg berday. Gallon Per dose = gpq (see Sigitre Aa1)
/ doses pep day =300 _ gpd = __,.Lcloses/day c.& gallons
B. Calculate drainback _
L. Determine ¢o tal pipe length, 26 foet
2. Determine liquid vo)

ume of pipe, :// gal per ft (sce Sigure E-20)
3, Drainback quantity = __ 0t (501) x
Ty

3
&al per ft (5B2)=__ 5 gal
+ 2otal pump out volume = doge Wluéfﬁsm + dragnback (5B3)
-_Zigal t2__pal ~——_Tota) gallon

Classll) Clasm Clog v
25

LE—_?.U: Vobume of Liquid in Pipe '

Pipe Diameter] Gaflons per foot
—ngles

G. Float separation distance (using total Pwnpout vo]um:e) .
Total ‘Pout volume (5C) - al/inch (2)
‘ﬁgﬂf <-.&Zgamn= —lz

7. Calculate volume for alarm (typically 2 to_3 inches) v
Alarm depily (inch) x gallon/ inch

(Z}=_¢& - in x&ég&al/w w;g gal

inch

8. Calculags toga) gallon = pallons OVer pump (4) + gallong Pumpout (SC) + gallons alarm ¥
__4;&?;_@& - hés;’?D...__ga;l - _:’-EL_J_zai = CZ3 _ gatlons
9. Total <Depth = total gallon (8) -« gallon/inch (2)
-__‘_Z.W_LEI *LE Ly gal i _a,.}?’;__ ia ”
inlet s
Recommended:
Calculate resery

€ capacity (75% the daily flow)
Daily flow x 75 0 ?

alarm on
e e 2~ control
=_ X.75= > gallons 5
umpout volym :
T e—— 2l /3 " {--R8 pump on
iy pump off 71 1] control
5 contol
0 SRS
I hereby Certify that | have tomipleted this work in accordance

with applicable ordinanegs, rules ang laws.
ﬁ.\%ﬂsfmhm) _..._én_(_j_%g

c D&, 0
e (license #) L7237/ (dlate)
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Maintenance Log

Activity

|

Date Accomplisheg)

Chee!ffre@uemfy:

ﬁ Leaks: check for plumbing leaks

30l treatment area check for surfacin

Lint filter: check, clean if needed

Effluent screen: if owner-maintained

Water usage rate (monitor fraguency

Check ennually:

Sludge & Scum/Pump

Inlet & Qutlet baffies

? Caps: inspecs, replace if needed

Drainfield effiuent leaks

| Pump, alarm, wiring

| Flush & clean iaterals if cleanouts exists

| Gther:

Notes:

Mitigation/corrective action pian:

P\PZSHARE\Forms\35TS Managemant Plan.docx
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N ow Own 67 . .
. SKEI ki G et
CLIENT, Jasr - J8-0-03776/ patz. / ps L7 7)
- AV é_é_(i g {ﬁgp gRAWN 10 SCALE wpemmemaner iy 4 NORTH ARROW — '\
)3 :
e J
o D/’) //6(// %’X
Y/
Jesgel( 2"
ce8se /L0 /4%}’ r/y/@g@
CHECK OFF LIST..HAVE 811 o OLLOWING BEEN DRAVYN o Ti: AF77

Lor IMPROVEMENTS
ALL SOILYREATMENT AREAS ALL ISTS COMPONENTS
HORIZONTAI, AND VEHTICALREFERENCE

POINT OF 5011, BORINGS DIRECTION OF SLOPE
 LOT EASEMENTS ALL LOT DIMENSIONS
DISTURBEDY COMPACTED AREAS

. SITE PROTECTION.LATHE AND RIFBON BVERY 15 £
ACCESS ROUTE FoR TANK MAINTENANGE
REQUIRED SETBACKS
STRUCTURES CIrrorERTY LINES
OHwL,

COMMENTS:

DESIGNER siGNATURE_ #36-E fgazj/
2033 —

LICENSE:

—t s

—

INDICATE ELEVATIONS
BENCHMARK AZ(n N0

ELEVATION OF SEWER LINE HOUSERT ™
ELEVATION @ TA mﬁM e
ELEVATION OM OF ROCK LAYER /%
ELEVATION

@ BOTTOM Q BR!NG OR
RESTRICTIVE LAYER. 7 ﬁﬂ e
ELEVATION OF puyp =7 Py
ELEVATION OF 9ISTRIBUTION DEVICE 5"

DATE_ /-28/F
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Property Dwner:
Mailing Addregs: City:__ Zip:

Site Addrass; Z.&-gy" /80 & (/r . cfty;@z: G0 R Z;p;jézgo

This management plan will jel
performance of YOur septic s
must be performed by 8 licensed septic service pravider,

Systemn Designer: check every months. My Systemn needs io be checkeg
Lacal Governmeng: check every months.

. _m—-—_—“ '
State Requirement: check every 36 months, every ——.. MORNths

{State requirements are bosed on MIN Ryfes Chapter 7080. 2450, Supp, 2 &, 3)
Hemeawagy Managemene Tasis

Alorms — Alarm signals when there Is a prablem, Contact a service provider any time an alarm signals,
Event counger or weter meter — Record your water use.

-recommend meter readings be conducted (circle one; BAILLY  wWeEKkLy ONTHLY,

Professienal Management Tasks
Check to make surg tank is not leaking
Check and clean the invtank effluent filter
O Checkthe sludge/scum layer levels in all sepgic tanks
O Recommeng iftank should he pumped
Check inlet and outlet baffles
Check the dra infleld effluant levels in the rock layer
Check the Pump and alarm system functions
Check wiring for corrosion and function
Check dissolveq Oxvgen and effluent temperature in tank
Provide homeowner with list of results angd any action to be taken
Flush and clean laterals if cleanoyts exist

Dnumuaﬁ(

"l understand it ismy responsibility to properly aperate angl maintain the Sewage treatment system an this property, util izing the
Management Plgn. if requirements in ghe Management Plan are not met, | will promptly natify the ermitting authority ang take
necessary corractive actions, If § have a new system, | agree to adeguately protect the resenve areg for future use as g soll treatment
system.”

Progerty Owner Signature: = Date:
——— ————
ey
Designer Signature: iqrre' /‘)/oi/s’;-y éﬁ Date: / "2 / /
S —_— Ly

See Revarse Side figp Maragament Log







AITKIN COUNTY ENVIRONMENTAL SERVICES

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND

Larrel (v
TE LEPHC'{N E#

DISPERSAL
permiTTEE W] 1Lin H\mmsxu PARCEL NumMBER 27 0" 03170¢
ADDRESS ZgZYZ 2074 f*/r /e @m’?
LEGAL DESCRIPTION _S(J of S w
Z vauj} Z L9- 20 L2 GIS LOCATION ‘

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:
(Attach ISTS site evaluation and design; estimated cost of system
construction, operation, monitoring, service, component replacement, and
management; anticipated system life, hydraulic and organic loading rates)

g
7S

. ) -
. g?oe/n.hw\

B. MONITORING PLAN AND REPORTING FREQUENCY:

| PARAMETER

| COMPLIANCE

LIMIT

SAMPLE
LOCATICON

' SAMPLE
| FREQUENCY

SAMPLE
TYPE

REPORTING
FREQUENCY |

FLOW

%00 9/

Lot

Atn vl Y

d e
| 5-DAY BOD

"TOTAL
NITROGEN

TOTAL

PHOSPHORUS

TSS

FATS,0ILS

AND GREASE

' COLIFORM

DISTANCE

SEPARATION

Draa m@ e//cg

will perform the monitoring of this septic system.




C. MAINTENANCE PLANS

.| PARAMETER LOCATION | FREQUENCY

| E— —

e ey

D. MITIGATION PLAN:

| hereby certify with my signature as the designer, that all data for the operating permit
application is true and correct to the best of my knowledge. | agree to indemnify and
hold Aitkin County harmless from loses, damages, costs and charges that may be
incurred by the County because of the information submitted with this application.

Signature License Number Date

Name (please print) Address Telephone #

c:operatpermit.doc



MAINTENANCE SERVICE, MONITORING AND INSPECTION

CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

215k )
It is hereby agreed this 5[5 day of _ ﬁmua,w] , 2.0 /&I by and between
(Inspector) and ~ (client)

(Client) Name & Address

Street Address o

City, State, Zip

That in consideration of the payments provided herein, the Inspector shall
provide services to perform Preventative Maintenance, Moriitoring and Inspection
of the Individual Sewage Treatment System (ISTS) located at the property
described in the Aitkin County Operating Permit.

Each inspection includes an examination of the ISTS followed by a written report
to the client. This inspection report shall contain recommendations for operation
and maintenance for failure-preventative measures, if any are deemed
appropriate by the inspector and a list of recommended corrective measures or
replacement parts. The Inspector is authorized to submit a copy of the report to
the Aitkin County Environmental Services Department.

This contract does not assume any responsibilities or obligations, which are
normally the responsibilities of the Client, as related to parts or labor and does
not extend to cover any costs that may be associated with any recommendations
made under this contract.

The Inspector can only contract or subcontract for parts or labor after
authorization. Billings for service calls shall be made on a case by case basis.
This contract only covers maintenance, monitoring and inspection services per
current Aitkin County Operating Permit and does not cover alarm calls of any
kind.

The Inspector shall be provided access to the site and the system in order to
perform the following services:

SEPTIC TANK AND LIFT STATIONS INSPECTION

{check the boxes needed to fill the requirements of the Operating Permit)

}g Check septic tank and compartments for solids buildup and general
appearance. |f necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

Check effluent filter for buildup and clean, if applicable.



)( Check pumping system, including control panel and floats.

)( Record and date the readings of the elapsed time meter and cycle
counter(s), if applicable.

Check dosing settings (in the control panel, if applicable).

Other:

**|f the septic tank or lift stations need pumping to be in compliance with the
operating permit the cost of the pumping is the responsibility of the Client.

TREATMENT DEVICE

Inspect pretreatment unit (aerobic tank, sand filter, etc.) per manufacturer's
recommendations, if applicable.

Inspect and clean any parts per manufacturer’'s recommendations.
Inspect and clean laterals, if applicable.

Inspect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

Sample effluent per Operating Permit monitoring requirements.

(Cost of sampling and analysis is the responsibility of the Client)

Other:

DISPERSAL FIELD

& Inspect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.)

If liquid level monitors are installed, levels will be observed and recorded.
Flush filters and clean cartridges, if applicable.
Check field control unit solenoid operations or manual control, if applicable.

Other:




In no event shall the Inspector be responsible for special or consequential
damages, including but not limited to, loss of time, injury to personal property or
any other consequential damages or incidental or economic loss due to
equipment failure or for any other reason. This contract does not assume any
responsibilities or obligations, which are normally, the responsibility of the Client
or as, related to parts or labor and does not extend to cover any costs that may
be associated with any recommendations made under this contract.

3
This contract shall be effective: Beginning d?l ,,‘/;nJ @-P C(?mf/J /JDNC./ yf%’ o

and Ending /\, ~ ,Z;.-,ZL@*,

Cost for Maintenance Service, Monitoring armnspection Contract is:
$ /yr. For years totaling $
The Inspector agrees to provide inspection, monitoring and routine maintenance
service only under this contract. The Client remedies for breach of this contract
shall be limited to refund of any of the amounts paid in advance for service. This
contract may be renewed 30 days from the ending date.

Payment for all services shall be paid

Client: Inspector:

Sign: Sign: ﬁo/g M__

Print: Print: ﬁné ﬂé v/[c/

Date: pate: /87 'fd?







