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Facility Information

Permittee name
(and business

name, if applicable): L Jeoas SC»-«\"-C':GL "\",, ~ Phone number: 7é§M é,/[/.-. c/\(?éo

ross, DT 1BV it |
City: ir\'{\\ t’x‘t‘ - - State: fv/[b/jif ~ Zip code: SBS’ '7‘7‘(?
Property ID number 7:2 “i'_' 8]8 r754‘7 C‘:‘

_Aitkin County tnviro:

worizes the Permittee 1o operate a wastewater treatment and dispersal system

at the address narr
hereby incorporate

1 accordance with the requirements of this operating permit. The attached Management Plan is
1ol the requirements of this operating permit.

Issuance Ga* q ’2/ —“Z‘J‘L/ o Expiration date: /:;2// 232 QJ .
System type: L"é’() S - 7;5:1*‘5;%& €€ Treatmentlevel:

System design s

flow: 1715"' Residential/Commercial: IQ("S Q‘*" “"(

System componeris: S‘P@“fi“ﬁafj‘:i Af@'r —TZM/E,’ //ﬁbu sl bxawu _(_

Monitoring Requirements

_ Parameter _ Effluentlimits ~ Frequency B - Location

_Design flow (gpd) “T%’O o ] : S“i’nbt&(fﬁ CA; ‘T\v \ pﬂiﬂ’( - k«f&ia‘i
¢ 1

250 - i .

_Average flovs (gp

CBODs (mgit;
_TSS (mglt)
~0&G (mg/L)

Fecal Coliform i

Total N}t rogen, Totai Phe
_(mg/L)

Operational Field Te
~Temperature, Dis -

Ponding/Surfacing i soil trestment 3 V@fly - o Ck\ 0\}-1(\& “’E‘N ,E%’ mm«

Monitoring Requirements Comment Field
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Maintenance Requirements
Maintenance requireme iall be performed as specified in the Management Plan as prepared by the system’s Designer.

_System component fiaintenance ) _ Frequency
_External grease interceptor - o

‘Septic tank/Trash tank

Sl Ger

_Pump tank and controls Pk s Garel RE 3 0 Geex ‘ -
_Effluent screen T C)w“gza{- T thenw alacim ale’s pg ‘(’Qm\»?

Advanced treatment pr

Monitoring Prc
Any sampling and Iz

res shall be performed in accordance with the proprietary treatment product’s protocol,
nent of Health approved laboratory. Results shall be submitted to the permitting
rvices, 307 279 St NW, Room 219, Aitkin. MN 56431 no later than ten (10) days prior to

Standard Me
authority at: Ait
when the permit

Contingency Plan
In the event the wastewater treatment syste
permit, the owner
The owner is respor
qualified practitioner to comy

m does not meet required performance requirements as contained in this operating

wall notify Aitkin County Environmental Services within thirty (30) days of receiving non-compliant information.

i blain the services of a Minnesota Pollution Control Agency (MPCA)-licensed Service Provider or other
¢ the required corrective measures.

Authorization

This permit is effective on th
shall expire in one (1)
submit monitorin
the above date ¢

ssuance date identified above. This permit and the authorization to treat and disperse wastewater
). The Permitiee is not authorized to discharge after the above date of expiration. The Permittee shall
mation on forms as required by Aitkin County Environmental Services no later than sixty (60) days prior to

tion for operating permit renewal. This permit is not transferable.

year(s)

g
fe

B

The owner is
Provider or In
sewage tanks 0
the issuance of this oj
or Inspector compariy)
Inspector is hereby authc
County Envircnmental ¢

requ

of a Minnesota Pollution Control Agency (MPCA) licensed and trained: 1) Service
moperation. maintenance, and monitoring and 2) Maintainer to pump the system’s
rsponsible 1o provide the name of the Service Provider or Inspector business prior to
er has secured the services of (Fill in this field with the name of the Service Provider
er or Inspector for this system (signed contract attached). The Service Provider or
quired monitoring data and routine maintenance service records to both Aitkin
nufacturer of the treatment device, (Eill in this field with the name of the treatment

ongoing
Ihe own
mit. The ¢
vice Prov
provide {!

al Servi
product manufacturer).

[For systems that generate h
change of use with

stewater, the following items should be added to the operating permit: “If there is a

in menu, increase in food capacity, change in water use fixtures, etc.), the permittee is
al Services and the Service Provider before any changes occurs. Changes to the facility
formance of the wastewater treatment and dispersal system shall not take place until appropriate

my

I hereby certify with
system operating pern
from all loss, damages, cc
this operation permit, | und
new owner(s) of the permit requirements as

‘@ as the Permittee that | understand the provisions of the wastewater treatment and dispersal

J maintenance and monitoring requirements. | agree to indemnify and hold Aitkin County harmless
1d charges that may be incurred by the use of this system. If | fail to comply with the provisions of

2 es may be issued. If | sell this property during the life of the permit, | will inform the

I the need to renew the operating permit.

mit i3 e

The Operating by grunted to:

Permittee

) l’\ Permitting Authority
(please print) LUJ_&.) S‘— e (Aitkin County): - ]
Title: ?wpef’jrta Bsaner. Date: 4-20- 2|  Title: - pate
Signature:jgé,, gj——{‘ o Signature: e
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