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FIELD EVALUATION SHEET

PRELIMINARY EVALUATION DATE é]pn'[ 2 0RO , FIELD EVALUATION DATE Al 5 25 =

PROPERTY OWNER: Je4Ty Tudy Poy sar PHONE&I8-82)- 5952
ADDRESS: 3178b- A0 K1l |  CITY STATE ZIP: Althin Mn, 56437
LEGAL DESCRIPTION: d

PIN# ST -D-05 (0| SEC33 T46 R2Z5 TWPNAME (e
FIRE# LAKE/RIVER__ ¢ kear Lo Ke LAKE CLASS_ Rec., OHWL FT
DESCRIPTION OF SOIL TREATMENT AREAS
AREA #1 AREA #2 | REFERENCE BM ELEV. Joo  F
DISTURBED AREAS  YES__NOX  YES_NO__ REFERENGE BM DESCRIPTION_
COMPACTED AREAS  YES__NOx_ YES NO Sl by house
FLOODING YES_ _NOX_  YES_ NO ;
RUN ON POTENTIAL  YES___NO X _ YES_ _NO___
SLOPE % .3

DIRECTION OF SLOPE =~ a/- S
LANDSCAPE POSITION _ N~ S
VEGETATION TYPES Ll zod ed

p;‘}» wio.s ('ljiaf Q
DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING# 1 8'((7”, 1A , 2 ,2A

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 |04 FT., #2 FT.

SOIL SIZING FACTOR: SITE#1 /, 27 , SITE #2

SONSTRUCTION RELATED ISSUES: Type 3 systm, Zeomuch '"f;’“k"” s0ils Beborea must have
e ex;sting roc Soil slug M Q-repl o oo
be|ow 7/“6¢ )’\’ch :’C’ Cx_re,:jj Qu t an rep aced w 3 ee*o“‘\wd.s }‘)e:QSa\an

ICH# £ Q432 SITE EVALUATOR SIGNATURE: «7 @ess (3 ' s o
ITE EVALUATOR NAME: =T m O ' A e, [ TELEPHONE# 1§~ 927~ L0 7D
UG REVIEW DATE

omments:_

SOIL BORING LOGS ON REVERSE SIDE

Form des 2/20/98



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

1T (PROPOSED) SOILS DATA

DEPTH™ e XHJHF """" MURSTI [‘
LHNLHI" 5 TCOrt. OW

O-6 Joam /ﬂyr 3/7\
b-14 [foam /2yr /3
JH-QY Sarl};/mm) /Dyr ’//?,
198 Med, Sank /07, ‘z’/y

71’&1)@/

Y8-54 mmﬂsgﬂ 109r )

smell re

ne mo ‘Hlesgo Hfﬁ;f

F/fao rocé{-—;‘YorcL Standl Sy

1 (ALTERNATE) SOILS DATA
DEPTH ™ TE XTUR[“"" MUNSEL I
{?N(‘TTFSJ— E[ o - { (ﬂ UR

s'}EVV]

2 {(PROPOSED) SOILS DATA

OEPTH ™ ITEXTURE ™ MUNSEIT™
R

2 (ALTERNATE) SOILS DATA
UEPTH: ™ TEXTURE™ [MUNSELL ™
UNC:HL ‘)r A i (‘UI U-R-——. _. ﬁ:_’

ADDITIONAL SOIL. BORINGS MAY BE: REQUIRED




TRENCH AND BED WORKSHEET

1. A VERAG E DESICN FLOW A-1: Estimaied Sewage Flows in GG"OI’I'S pet Day
A. FEstimated #50) gpd (see figure A-1) number of . T
or measured ___x 1.5 (safety factor) = ___gpd bediooms | Closiy Coe C’?g; " C"Z&W
B, Septic tank capacity Wisiela) gal (see figure C-1) 3 450 300 218 of the
Wse /83D tombo a 600 375 2% | voes
2. SOILS (Site evaluation data) Z Zg ggg ?3)3 ' (‘Inlc:.’s’el
C.  Depth to restricting layer =@Uer / ft i 1050 600 370 Lo
D.  Max depth of system Iten 2C -3 ft=__ 7 ft-3ft= ﬂ ft 8 1200 = 2P colmes,
E.  Texture _med Sand San® Percolation rate ,;_“ _MPI
F.  Soil Sizing Factor (55})_149_7_ 5qft/gpd (see figure D-15) e e
G. % Land Slope N Number of J M Liquia § Liguid ctpaciy with ’"“l;;;zs:.z
3. TRENCH or BED BOTTOM AREA BT o | 1w o
H. For trenches with 6 inches of rock below the pipe: 509 3000 3000 =
AxF= gpd x sqft/gpd = sqft N ‘
L. For trenches with 12 inches of rock below the pipe: | M - Charactiristics and SoilSizing
AxFx08=____ gpdx sqft/gpd x 0.8 = sqft Factog (SSF) (> 3" separation) '
J. For trenches with 18 inches of rock below the pipe: ) :f::.]::l:: eoh | sen Tentare l;.::i?:?f:ﬁ:.
A xF x 0.66 = gpd x sqft/gpd x 0.66 = sqft GpR) e Jperdavtigiiiged)
K. For trenches with 24 inches of rock below the pipe: ' 514 Mafomana | 383
AxEFx06=____ gpdx_-__ _ sqft/gpdx0.6-= sqft Shim ste ;‘;;,;Z;:m lisZ
L. For gravity beds with 6 or 12 inches of rock below: the pipe; Mg Shiteam 700
LOXxAxF=15x___gpdx__ sqft/gpd = sqft 161560 ey Joam 220
For pressure beds with 6 or 12 inches of rock below the plpe . = fﬁ'&diﬁ?r
A g }. = f- \ j‘gqft/gpd Sqﬂ . 'ov"?ﬂ to 120 g:’dy clay 420
m sleives than 1205 Silty clay

4. DISTRIBUTION (Check all that apply)

72(__ Bed (< 6% slope) _____ Drop boxes (any slope)
_Trenches _____ Distribution box (< 3%)

_)& Pressure — Gravity

5. SYSTEM WIDTH, LENGTH and VOLUME
M. Select trench width = _ft
N. If uump rock, divide bottom area by width: (H, I, ],K or L) M =
572 sqft < ‘f-ft“ 3 lmm%’feet
Rock depth below distribution pipe plus 0.5 foot times bottom area:
Rock depth'in feet + 0.5 feet x Area (H]]K, or L)
__\ﬁ’ ft + 0.5 f1) xb_zz:,qft 2,;) “cuft
Volume in cubic yards = cuft +27
5 7R - _cuft+27=_2 & cuyds
Weight Of rock in tons = cubic yds x 1.4
_ _cuydsx14: 30 tons

w)i Rock

Chamber

Gravelless

0. If usmg 10" Gravelless Pipe, Flow (A) x Gravelless SSF(see figure D-9)
gpd x lineal feet/gpd.= ______ lineal feet
P. If using Chambers, H,1J, or K(based on hieght of chamber slats} +

width of chamber in feet(M)

sqft = ft= lineal ft

6. LAWN AREA

Q. Select trench spacmg, center to center = _Li feet

R. Multlply trench spacing bj lineal feet R x QQ = sqft of lawn area
ftx 38 fr=_5 72 sqft

7. Indude a drawing with scale (one inch =

“Use systemas for rapidly permeable soils:
pressure distribution or serial distribution with
no ench >25% of the total system.

'50!! having 50% or more fine sand plus very fine sand

A inound must be used.

“**An olther or perfonnance system must be used

D-9: Soil Characteristics and Soil sizing
“factors {SSF) for Gravelless Pipe
pacolabion rate lineal feet/
trminutes/ lnch) soil texturce gallon/day
Faster than 0.} 7| Coarse Sand -
.1 Io 5 Medium Sand 0.28
= Loamy Sand .
lll Io 5 Fing Sand ** 0.6
61015 Sandy Loam 0.42
16 to X Y Loam 056
31 045 Sillsl.oam 0.67
ilt -
46 to 60 Clay Loam (CL) 0.74
Landry CL
: Sila! CL
slower than #7°1 az —
. Sandy Clay
Silty Clay
“Soil tad coarse for iwwagé ocatment. -
Use systems lor tapldly permeable soils.
1o|I having SU% of more line sand + very finc sand.
**50il with 1oa high a percentage of day for
installation of a standard inground syslen\.

ft). Show pertinent boundaries,

16247 Rock
3/421/27

right of way, easements,

location of house, garage, driveway, all other imporvements, existing or proposed soil treatment systemn, well and

dimensions of all elevalions, setbacks and separation distances.

T rry £ N

( 1511ature)

[ hereby certify that I have completed this work in accordance wit}ul“.e-xpplicable ordinances, rules and laws.
\

4R f3 ;Z_(mense ) L0-]1- 020 (date)




p= e St bt 3

. : 12
Sélect number of perforated laterals ’§/ | Quarter inch perforations spaced @3’ ]].—-q-__..

9" of rock
Select perforation spacing = _ 4, 5 &

Perf Sizing 3/16" - 1/4

Since perforations should not be placed closer than 1 foot to Perf Spacing 1.5 5

the edge of the rock layer (see diagram), subtract 2 feet from
the rock layer length. E-4: Maximum allowable number of 1/4-inch perforations
3 g per lateral to guarantes <10% discharge variation
~Rock Tyerengi " 2 ft = 36 ft perforation '
Determine the number of b forations *pacng
etertune the number of spaces between perforations. teet) | linch | 1.25inch | 1.5inch | 20inch
Divide the length (3) by perforation spacing (2) and round
down to nearest whole number. e 8 % 0 o
Perforation spacing =3 & _ft+4.5 ft=_/% spaces 30 8 13 17 2
: : 33 7 12 16 25
Numnber of perforations is equal to one plus the number of 40 7 . 15 2
perforation spaces(4). Check figure E-4 to assure the number of B " 0 % %
perforations per lateral guarantees <10% discharge variation. y
|4 spaces+1=_J5 _ perforations/lateral E-6: Perforation Discharge in gpm
A. Total number of perforations = perforations per lateral (5) perforation diameter
times number of laterals (1) head (inches)

(feed) 1/8 | 316 7/32 | 1/4

| 5 perfs/latx % lat=__ O perforations 1 0o 018 | 022 | 056 0.17_4}

B. Calculate the square footage per perforation. b
Should be 6-10 sqft/perf. Does not apply to at-grades. - 0.26/1 0591 0.80 | 1.0¢
Rock bed area = rock width (ft) x rock length (ft) 5.0 0.41 | 094 [ 1.26 | 1.68
}5 ftx 3% ft=_ 4 701— Sqft - . ) 9 Use 1.0 foot for single-fornily homes.
Square foot per perforation = Rock bed area + number of perfs (6) b Use 2.0 feet for onylhing elsé.
h&sqf‘t = _A_(L'Perfs = —quft/Perf MANIFOLD LOCATED AT END OF PRESSURE DISTRIBUTION SYSTEM

Determine required flow rate by multiplying the total number of
perforations (6A) by flow per perforation (see figure E-6)

A Qperfs x o 74 _gpm/perfs =_i£ gpm

If laterals arc connected to header pipe as shown on upper / #ﬂ; .
example, to select minimum required lateral diameter; enter = e " S
figure E-4 with perforation spacing (2) and number of perforations ”\,\//’ o

. per lateral (5) Select minimum diameter for
perforated lateral = inches. b

({’t uuuuu €6 Fasiic rog
ra st

If perforated lateral system is attached to manifold pipe near —
R

the center, lower diagram, perforated lateral length (3) and
number of perforations per lateral (5) will be approximately one
half of that in step 8. Using these values, select minimum
diameter for perforated lateral = / inches.

Lhereby certify that | have completed this work in accordance with applicable ordinances, rules and laws.

4/@:%; 2 :4/9'4-—-*" (signature) A-R3[ R (license #) JO-/ 8- ACRD __ (date)
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1. Detérmine pump capacity:
A. Gravity distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm. For other
establishmenls al least 10% greater than the water supply rate,
but no faster than the rate at which effluent will flow out of the
distribution device.
B. Pressure distribution
See pressure distribution work sheet

From A or B Selected pump capacity: 44 _gpm

2. Determine pump head requirements:
A. Elevation difference between pump and point of discharge?
feet

B. Special head requirement? (See Figure at right - Special Head Requirements)

. feet , ,
inlet &

pipe

‘el 1

C. Calculate Friction loss
1. Select pipe diameter =) n

2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (C1).

Read friction loss in feet per 100 feet from Figure E-9
Friction Loss = \3‘ 2 & ft/100ft of pipe
3. Determine total pipe length from pump discharge to soil treatment
discharge point. Estimate by adding 25 percent to pipe length for
fitting loss. Total pipe length times 1.25 = equivalent pipe length
73 feetx1.25=_ /DD feet
4. Calculate total friction loss by multiplying friction loss (C2)
in ft/100 ft by the equivalent pipe length (C3) and divide by 100.
= 2,48 ft/100ftx _JO O _+100= ft
D. Total head required is the sum of elevation difference (A), special
head requirements (B), and total friction loss (C4)

[4  f+_ 5 fro 4 ft=
Total head: A3 feet

3. Pump selection

A pump must be selected to deliver at least 45/ gpm
(1A or B) with at least _ & 3 feet of total head (2D)

soil treaiment system

& point of J

total pipe
length

2A. elevation
difference

ischarge

Special Head Requirements

Gravity Distribution
Pressure Distribution

0 ft
5 ft

E-9: Friction Loss in Plastic Pipe
Per 100 feet
nomingl
pipe diameter

flow rate  1.5" 2" 3"
gpm

20 247 073 011
25 3.73 111 016
30 523 155 023
35 6.96 206 0.30
40 891 2.4 039
45 11.07 328 0.48
&0 13.46 3.99 0.58
55 476 0.70
60 560 082
65 6.48 095
70 744  1.09

oy nbremn)
\\JIBA waruaCy

e B £-2132

9 38wt

1 hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

/D =L2=RO AL (date)
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AITKIN COUNTY ENVIRONMENTAL SERVICES

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

PARCEL NUMBERO G -8 - 85£40]

ADDRESS 3/75%- -gg@ﬂ*%-ee:f AFLH;};{ Mpye 5643 |

LEGAL DESCRIPTION

TELEPHONE #Q/8-82(~ 595 2

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)

v Sy

7] Presswre ekl

)az.?? 2at culle Lo K bhel 3 J‘e;ﬂztd <X

é,..‘l'i;é g’gzgéé‘}z §-zlm{-"

B. MONITORING PLAN AND REPORTING FREQUENCY:

PARAMETER

COMPLIANCE
LIMIT

SAMPLE
LOCATION

SAMPLE
FREQUENCY

SAMPLE
TYPE

REPORTING
FREQUENCY

FLOW

Y309a |

C:zr (29 ‘7[{ r

<7‘€£r'/f7

' 5-DAY BOD

TOTAL
NITROGEN

TOTAL
PHOSPHORUS

T8S

FATS,0ILS
AND GREASE

FECAL
COLIFORM

SEPARATION
DISTANCE

‘//ﬂm 5’/(/&7

will perform the monitoring of this septic system.




C. MAINTENANCE PLANS

| PARAMETER ' LOCATION | FREQUENCY

|

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.

T Gorry DA L-2/32 -27-702 D
Signature License Number Date

F9527 Stafetlog 47

T om O 1)) AP, Wnn 5643/ 26-927-40 72
Name (please print) Address Telephone #

c.operatpermit.doc



MAINTENANCE SERVICE, MONITORING AND INSPECTION

CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

it is hereby agreed this 2 7 day of Qcte ber A0Z0 pyand between
e mO'sle) ] (Inspector) and Je-~{ P"’F" Sat r (client)

(Client) yame & Address

2 —

th
Street Address 3] 78 4- 280~ Stre i

City, State, Zip A4 ¥ o2 Mtse 5 L3

That in consideration of the payments provided herein, the Inspector shall
provide services to perform Preventative Maintenance, Monitoring 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)

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

‘}5 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:

**If the septic tank or lift stations need pumping to be in compliance with the
operating permit the cost of the purnping 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.)

It 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 economiic 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.

This contract shall be effective: Beginning @t 2~ 2020

and Ending @4 47 Aoa4

Cost for Maintenance Service, Monitoring and Inspection Contract is:

$_(Vo Clesge Jyr. 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: é@ﬁ ¥M,M‘-"“ Sign: T e Pl o
Print: _~SeA S}e S A Print: 7/ 2um &/’L/</'Z

Date: ¢ o?’; 267220 Date: Oc+/ 2 7/ 202D




