AITKIN COUNTY
CERTIFICATE OF INSTALLATION/NOHGE-OF-NONCOMPLIANCE

This certificate of installation/netice-ef noncompliance has been issued this 24th

day of May , 2020 to certify compliance\nencomplianee with

Aitkin County’s Subsurface Sewage Treatment System Ordinance.

The premises covered by this certificate are legally described as:
143ACOFLOT1

Section 20 Township __ 45 Range 26 Lake _ Mille Lacs Lake

PERMIT NO. 44894 Owner Name Joel & Killeen Schilling

Address 38039 State Highway 18, Aitkin, MN 56431

Installer Name Septic Check

Type of System Inspected Tvpe 1 3BR Mound

Parcel Number 36-0-033302

The certificate of installation/netice-ef-nencompliance was based on No _1 of the
following:

1) Inspection of the installation or construction as in accordance with the above
referenced permit and application design.

2) Review of as-built plans submitted in accordance with Subdivision 9.2 D of
Aitkin County’s Subsurface Sewage Treatment System Ordinance.

If the above permitted subsurface sewage treatment system is in noncompliance with
Aitkin County’s Subsurface Sewage Treatment System Ordinance, then the following
shall serve as a Notice of Violation:

" 1) Statement of the findings of fact through inspections or investigations:

2) List of specific violations of Ordinance:

3) Requirements for correction or removal of violations:

4) Time schedule for compliance:

Failure to correct or remove the above violation(s) will result in this matter being
turned over to the Aitkin County Attorney’s Office for further legal action, which may
result in revocation of licenses or registrations, fines and/or imprisonment.

INSPECTOR SIGNATURE__ Zryns Bangnaue



Bryan
Cross-Out

Bryan
Cross-Out

Bryan
Cross-Out

Bryan
Cross-Out


SUBSURFACE SEWAGE TREATMENT SYSTEM INSPECTION FORM

AITKIN COUNTY, MINNESOTA

Township h/ea Lf[' mv(

Date of Inspection _5 '[ 18 /20

Lokl

s /&/za

aw./
Parcel Number 36 -0 0333202 -

z0z20 -

App. Number 4%/ 894

Ss19

owner el +Kildeen =y /&ﬂ,d

—J
Project Address 390349 SHIB

Installer _iﬁﬁc Cé&éé

City /47%?/1

Zip Code St 43 /

Repair

New E]

SETBACKS:

Buildings to tank(s) &
Buildings to drainfield 0 rec bed
Well(s) 50° or 100’ _SpJ 3 100 +
Lake/Creek/Wetland /‘fré/ e La,,/s 2200 —+

/

SEPTIC TANKS: New
Number of tanks installed

Liquid capacity and type [W er 607«/;9

Type of baffle ?é?s-/éz(/

Existing

a—

Inspection pipes

Manholes size 24"

Yes No

PUMPS: New_IZ_/ Existing

Tank capacity and type 5S¢

Pump manufacturer & model # 6&44 /l FE 4!
Horsepower & GPM __(, 4 H# Za& FAM1
Feetofhead _[7. 4 g

Gallons per cycle_Z0 GFC—

Size of discharge line _/- s”

Type & location of alarm Elec on ‘7‘?&’-1/(
Water meter

Manhole to grade

DRAWING OF SYSTEM: (include soils)
See at </ 7lc*:: p/m~

/ 1 -
Inspector’s Comments: 125 L 47

ﬁ"/‘fé Le«*

R

DIST. or DROP BOX & TYPE

T/ 35/?/”0%4

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:

Trench/Bed depth /
Trench/Bed length /

Trench/Bed bottom width /

Trench spacing /

Drainfield rock below pipe /

Size of gravelless pipe /

Depth of backfill /

Absorption area: square feet l/
lineal feet

MOUNDS:
Percent slope __(/ “%

Upslope sand width__/¢Z '

Downslope sand width _/< ’

Sideslope sand width _ /O

Drainfield rock below pipe 12"

7
Depth of sand below rock 2z

Perforation size & spacing &, Z5 ”/55 50 -

Pipe size & spacing 2 Zf 5&

Dimensions of rock bed__ /(7" X 38

Dimensions of sand base _ 39~ X 58’7

Final cover_/Z Wé’zn:r‘r“é /é 75

S L P

24 Jm, 75" 47, et entlet LG s

ek allet

Bryan Fargrave

Inspector’s Signature

Rev:1/13 White — County

Yellow — Applicant

Installer’s Signature

Pink - Installer



NEIGHBORING
SHALLOW WELL

PROPERTY LINE

NEIGHBORING

SETBACK

SEPTIC/PUMP TANK

SCH 40
INSULATED
PIPE

INSTALLER MUST LOCATE 2ND LINE

100' SHALLOW WE|

1500 GAL COMBO~

35' OF 4"

?

NE; B2 \

L
=
=
2
L
ABSCRPTION %
AREAS [v4
0.
33
44"
10' X 38
ROCKBED

i / ™ FENCE AND RAISED
GARDEN TO RE RELOCATED
BY THE HOMEOWNER

<ol
A w-16" 0P
P b+

GARAGE

EXISTING
DRAINFIELD
AREA

r7. 59k /3 1S
wf 7.5 5/6 neo

SCALE «~ 1° = 40

2fe S

FEXISTING TANK TO BE
COMING OUT OF THE HOME AND MAKE PUMPED & ABANDONED
SURE IT IS CONNECTED TO THE NEW ]
SYSTEM —
ELEVATIONS
3
BENCHMARK - CONCRETE FOUNDATION BEDROOM
AT NW CORNER OF GARAGE - 100.00 HOME
NW ROCKBED CORNER - 98.20
SW ROCKBED CORNER - 98.20 100" SHALLOW
NE ROCKBED CORNER - 98.20 N WELL SETBACK
SE ROCKBED CORNER - 98.20
BOTTOM OF ROCKBED -100.20
GRADE AT HOUSE - 99.30 SHALLOW WELL-
GRADE AT NEW SEPTIC TANK - 98.30
PAEPIND FOR: PR%!; LEGAL. DESCRIPTION { heraby certify that this alte pian wos prepared by me or
m,&w Altdn T T et el mmydmw.. Hon. . PAGE TNE EET NUMBER|
JOEL SCHILLING PIO# 360~ (320)-083-2447  (FAX) (320)-963-218) e e e ol DATE SEPTIC DESIGN 1 OF 1
Melises Gosser M. P G A Licenss § 262% 10 /27 /19

e




Well Management Section

625 North Robert Street

P.O. Box 64975

St. Paul, Minnesota 55164-0975

651-201-4600 or 800-383-9808 DEPARTMENT
health.wells@state.mn.us OF HEALTH

www.health.state.mn.us/wells

Buried Sewer Construction and Testing Certification

This form is to be completed and submitted to the Minnesota Department of Health (MDH) for installation of a
buried sewer located 20 to 50 feet from a water-supply well, or the installation of a water-supply well located

20 to 50 feet from a buried sewer. A sewer is a pipe or conduit carrying sewage or into which sewage may back up,
including floor drains and traps. A sewer between 20 and 50 feet from a water-supply well must be constructed of
cast-iron or plastic pipe meeting the material standards and testing requirements of the Minnesota Plumbing Code.

Note: A 50-foot minimum separation must be maintained between a water-supply well and a buried collector or
municipal sewer, an unapproved sewer, or a buried sewer serving a facility handling infectious or pathological
waste.

Property Owner and Address Where Sewer is Located

Property Owner Name Joel Schilling
Street Address_32039 Hwy 18 City Altidn state VN 71p 56431
Well Location

Aitkin : s
County Township Name Property I.D. No.
Township No. Range No. Section No. Qtr Qtr Qtr (Qtrs-List Smallest to Largest)
Lot No. Block No. Addition Name

Well Locatior_l Address B ’ -
Street Address 58034 /JZW;f /5 City 4(74%"‘ state /MA_z1p S yg/

Well Information  Neyy Propp.gﬂ L{S' Frem tlew seweer [ve | well “bf"f\ﬁﬁalﬂwﬂ Lﬂ/‘

Well information for well(s) within 50 feet of buried sewer. MN Unique Well No.

If Minnesota Unique Well Number is unavailable, provide as much of the following information as possible. For
additional wells located less than 50 feet from the buried sewer, please use additional form(s).

Well Description

Well Depth Well Diameter, Year of Construction

Well Contractor/Company Name

Sewer Materials

Sewer Material #schi40 Pipe Standard

ASTM 1785, ASTM 2665

Sewer Material Pipe Standard

Building sewer and underground drain pipe materials and standards meeting the 2015 Minnesota Plumbing Code
that are acceptable for the reduced 20-foot water-supply well isolation distance:

= ABS (Schedule 40): ASTM D1527, ASTM D2661, = Polyethylene: ASTM F714 (building sewer only)
ASTM D2680 (building sewer only), ASTM F628 = PVC (Schedule 40): ASTM D1785, ASTM D2665,

= Castlron: ASTM A74, ASTM A888, CISPI 301 ASTM F794 (building sewer only)

= Co-Extruded ABS (Schedule 40): ASTM F1488 = PVC: ASTM D3034 (gravity building sewer only, if

= Co-Extruded PVC (Schedule 40): ASTM F891, approved by the local administrative authority)

ASTM F1488



©Y%E

Test MethOdS 1012 @ & « : o=y 1011 @ @ o
(Check one) TN '

X Air Test (5 psi constant pressure for 15 minutes)
[] Manometer Test (1-inch water column)
[ Hydrostatic Test (10-foot hydrostatic head for 15 minut

Describe the portion of the buried sewer system tested (|
tested). Use additional sheet if necessary
New/ 4{; rawlky Sewes (W ‘;VCW\

h_lpwm 1o gvc’rﬂvﬂa e

Buried Sewer Diagram skt AT R T B Mt N - R S
Please draw a diagram of the sewer system and all burie stosmm  Worto  cdeston oderphota usg A497090m ol oeguam orphate e
(serving floor drains[s], bathroom([s], laundry rgom, etc.). €

were tested, the location of the well(s), and major landm o May 11, 2020 « 116 PM Mon, May 11,2020 » 1:31PM

nETANLR DETAILS

Certification

The undersigned certifies that the buried sewer(s) described above is/are constructed of the indicated, approved
sewer material meeting the material standards and testing requirements of the 2015 Minnesota Plumbing Code.
In accordance with Minnesota Statutes, section 144.992, persons submitting false material statements,
representations, or certifications to MDH, or omitting material information are subject to administration penalties
of up to $10,000.

Note: Witness information is not required for a tester who is a Minnesota licensed plumber or certified pipelayer.
Testing by all other testers must be witnessed by a state or local building official or MDH inspector.

Tester Name

Test Name &\114’- W 'ﬁrA,Q Tester Title 'FC‘M main

Company Name Q,QWTL) c £ L\ﬂ g License No. Z@Z(/
street Address_ 207 g- fon 24 city Mefaca state/WNV _z2p SU3S3
Tester Signature e il Date S//?,/Z»O 20

Witness Name
(Is not required for a tester who is a Minnesota licensed plumber or certified pipelayer.)

Witness Name Witness Title

Company Name License No.
Street Address City State ZIP
Witness Signature Date

Information provided on this form is classified as public information under Minnesota Statutes, chapter 13.
To obtain this information in a different format call 651-201-4600.
Publications/Form Buried Sewer Construction and Testing Certification Form  10/18/2019R
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	Address: 38039 State Highway 18, Aitkin, MN 56431
	Installer Name: Septic Check
	1 Statement of the findings of fact through inspections or investigations 1: 
	1 Statement of the findings of fact through inspections or investigations 2: 
	2 List of specific violations of Ordinance: 
	3 Requirements for correction or removal of violations: 
	1_2: 
	2_2: 
	4 Time schedule for compliance: 
	Day: 24th
	Month: May
	Year: 20
	Permit Number: 44894
	Owner Name: Joel & Killeen Schilling
	Legal Description: 1.43 AC OF LOT 1
	Type of system: Type 1 3BR Mound
	Number: 1
	Section: 20
	Range: 26
	Lake: Mille Lacs Lake
	Sig: Bryan Hargrave
	Township#: 45
	Parcel Number: 36-0-033302
	1: 
	2: 


