AITKIN COUNTY ENVIRONMENTAL SERVICES

C APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

PERMITTEE “fhomds Periamin Sr. PARCEL NUMBER_%0-0- 033202
ADDRESS _ Z096"! 203 Long e Gervor

LEGAL DESCRIPTION

TELEPHONE # 2/ - 153 - 2005 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; antlcipated system life, hydraulic and organic loading rates)
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B. MONITORING PLAN AND REPORTING FREQUENCY:

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LT LOCATION | FREQUENCY ; TYPE FREQUENCY
FLOW , | Once a Month | Recordon  !Send Repartto
{ T]")()GPD Eventcounter | or whan present © Log Sheet © o~ o o ,.,'“E
5-DAY BOD ‘
| —
TOTAL
NITROGEN
TOTAL
PHOSPHORUS
T8S
FATS,0ILS
AND GREASE . _
- FECAL
- COLIFORM i
SEPARATION Inspect iReport ta Aitkin Cé.
DISTANCE 3 feet Maund annually e 18 annually

Qwner will read event countar once a month or when present. Owner will send monthiy readings repor to
Altkin co. or the inspector ONCE A YEAR.
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__Leen Caira vl pestorm the monftoring of this septic system.




C. MAINTENANCE PLANS
FPARAMETER szOCATIONM 1 FREQUENCY

- HOsPD Read Event Counter Once a month or when present

I © Measure pump tank and calculate | Calibrate system when installed and in
speration. Check calibration number

gallons pumped out per @vent | 4 st year inspection and evary one after

—— ..__7,4._———_-—4

Calibrate pump out gailons

i Once & year submitt repart to Atkin Cq

j Report monthly reedings to Aitkin Co. Keap records of monthly readings

' Orinspector i

;o SRR e : +
- Inspect for surfacing/leaking Dispersal System - Annually

—

D. MITIGATION PLAN:

AL U

| hereby certify with my signature as the designer, that all data for the operating permit
is true and correct to the best of my knowledge. | agree to indemnlfy and

hold Altkin County harmiess from loses, damages, costs and charges that may be

incurred by the County because of the Information submitted with this application.
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" Signature [ License Number Date
LONVY BN 2556 hopu i, Mo 720 -W-310%
Name (please prink) Address Y Tole 3

¢:operatpermit.doc



