Property Description

35-1-063600 2023 Press Submit/Enter to continue or enter new parcel/tax year.

INQPCL-1 Production 7/13/22 14:12:05
s Parcel: 35-1-863000 Account: 34696 Asmt year: 2022 Tax year: 2023 Type: RE

Primary owner: 24749 COLLINS, CRAIG L ETAL Escrow:

Taxpayer: 122406 CLEEREMAN, KIERSTEN M FALCO: 4 C.D. Notes:

Undeliverable tax address: N Dept: Abstract Hold tax statement: Emergency#:

Ref. parcel: 00235001063000 Lease type: Surveyed:

Lake #/Name: 1013600 WAUKENABO LAKE Commissioner dist: 5 uUDI: 100.00%
o Physical address: 36072 492nd Ln MH court number: Billing: P

FALISADE 56469 TIF district:
User defined: TIF knock down date:

Unique Taxing Area

UTA-Township/City: 35 WAUKENABO TWwWP AMBU  ®x*%x  kkxk  kkkk
School district: 1 AITKIN 00 00 00 00
State UTA: 36 1 00 Unit:

Property Description
Desc: LOT 9 Acres: .00 Lot: Block:

version 1 Plat/Description: 1 APPELDORN BEACH
Section/Twp/Range: 15 49.0 26

115.1.1:8022/presto/presto?devicename=PR_41107#no-back-button
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FIELD EVALUATION SHEET Septic+au K " A
PRELIMINARY EVALUATION DATE Aug, 272032, , FIELD EVALUATION DATE Bugad 7,20 3 2
PROPERTY OWNER: (i, :zé éwﬂ‘ s Lt - Kiorston Lleeremas PHONEM.&& ~ 7034
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LEGAL DESCRIPTION:
P;N#i’&%igp_o\ SEC 45~ 7T 79 _R2b TWP NAME L0 Ko ne bo
FIRE# LAKE/RIVER[E?M;:Kggaba LaKe LAKE CLASS

OHWL FT.

DESCRIPTION OF SOIL TREATMENT AREAS

AREA #1- AREA #2 REFERENCE BM ELEV. i
DISTURBED AREAS YES X NO YES _ NO REFERENCE BM DESCRIPTION

COMPACTED AREAS YES__NO___ YES___NO___
FLOODING YES __NOX YES__NO__

RUN ON POTENTIAL YES__NOX_ YES__NO___

SLOPE ¢, Elat

———
DIRECTION oF SLOPE —
LANDSCAPE POSITION b

' e ——
VEGETATION TYPES Ao n ————

DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING# 1 -— y 1A ) 2 y2A

FT.

BOTTOM ELEVATION-—FIRST TRENCH OR BO QM OF ROC : #1;:~FT., #2___FT.
SOIL SIZING FACTOR: SITE # 1 ——————— | SITE #2__
5( ZIN OR —_—

CONSTRU zm A UES: Dry, : ; - 462
W ry sed £7 holding +ay e j S N0 room on ) e répept, for
another sl sfe e Sed eigv%.qﬁaé'%uﬁfef?m_ road RioL eiLs Sethec RS enfi e

LICH £ 2/3 2 SITE EVALUATOR SIGNATURE. T Oubp
SITE EVALUATOR NAME: Zom Ot TELEPHONE# /8- 927— £ o o7

LUG REVIEW DATE

Comments: . __\-

~— S S R _\-—_ﬁ
——____._______-—~——-__.___________‘__

Form deg 2/20/08



W% MINNESOTA POLLUTION i i
XY MO ESOTA POLLY Sewage tank integrity assessment form
520 Lafayette Road North Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program
Doc Type: Compliance and Enforcement

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SSTS. This form is nota
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
nitps:/www.pea, state. mn. us/water/inspections.

Instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system. Only a licensed maintenance business is authorized to pump the tank for assessment. A
copy of this information should be submitted to the system owner and be maintained by the licensed SSTS business for a period of

five (5) years from the assessment date.

When this form is signed by a qualified certified professional, it becomes necessary supporting documentation to an Existing
2 form - Existing_system (we-wwists4-31b). This form can be found on
lions.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4(B)(1). This form is valid for a period of three years
beyond the signature date on this form unless a new evaluation is requested by the owner or owner's agent or is required according
to local regulations. Additional Administrative Rule references for this activity can be found at Minn. R. 7082.0700, subp. 4(B),(C),
and (D) and; Minn. R. 7083.0730(C).

Owner information

Owner/Representative Kiersten Cleereman
Property address: 36072 492™ Ln,, Palisade, MN 56469 B -
Local Regulatory Authority: Aitkin County Parcel ID: 35-1-06300

System status

System status on date (mm/ddlyyyy): 7/27/2022

X Certificate of sewage tank compliance [] Notice of sewage tank non-compliance

Compliance criteria:

The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect o
Groundwater.” | O Yes* X No
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect [Yes: N
Groundwater.” 0

The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked, |
or weak) maintenance hole cover(s) or lids or any other unsafe condition - “Imminent Threat to [ ves* [XINo
Public Health or Safety.” ‘

Any “yes” answer above indicates sewage tank non-compliance.

Company information Designated Certified Individual (DCI) information
Company name: Timber Lakes Septic Service Inc _ Print name: Dan Swanson
Business license number: 1455 B Certification number: C6023

I personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS inspection,
maintenance, installation, or service provider Business. | personally conducted the necessary procedures to assess the compliance
status of each sewage tank in this SSTS.

By typing/signing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that
this information can be used for the purpose of processing this form.

Designated Certified Individual’s signature: Dan Swanson Date (mm/dd/yyyy): 7/27/2022
(This document has been electronically signed.)

www.pca.state.mn.us . 651-296-6300 800-657-3864 . Use your preferred relay service . Available in alternative formats
wq-wwists4-91 e 5/10/21 Page 10f 1
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HOLDING TANK PUMPING SERVICE AGREEMENT
SR Address 3607 A= q_qﬂ y&yn ‘etlllsa_c_ﬂt /mn_ow,_‘f é_’l’b 9

THIS AGREEMENT. entered into by znd belween Aitkin County Registered Septic Tank Pumper,

Peomilsd

Timber Lakes Seplic Service, hereinafter referred to as “Contractor”, and K{mg/e{_‘(mgn
hereinafter referred Lo as "Homeowner”. Lraiy lollins
v i AS. Homeowner desires and is required to retain individual sewage treatment syster holding tars

services Lo protect the environmerit and o obtain & certificate of compliance from Aitkin County; and

WHEREAS, the Coniractor desires Lo provide sewage treatment system pumping services 1o Hormeowner
as nacessary and in accordance with ihe terms and conditions outlinad herein.

RE i consideration of the mutual promises contained merein, Parties do hereby agree as

TERM. The lern of this Agreement shall be from _Au 20 2 1o finalinstaliauon of an
; approved sewage lreatment system or connection to aMunicipal Sewage Trealiment
as earlier lerminated as provided herein. The parties understand and agree thal this
aenl ic inended to arrange for the provision of pumping services so that Homeowner mmay occupy
the :ome pursuant to a certificate of compliance ©© be issued by the Aitkin County Environmental Services
Department upon execution of this Agreement. Homeowner further agrees that at the earliest possible
dale. Homeowner shall have a permanent sewage treatment system installed in accordance with the Aitkin
County Subsurface Sewage Treatment System Ordinance and as approved by the Aitkin County
Evironmental Services Department or connect lo @ Municipal Sewage Treatment Systemn. Upon approval
by the Courty of Aitkin of the individual sewage treatment system or connection to a municipal sewer, or
by Aitkin County Environmental Services of an amendad or different contract, this Agreement
larminaia.

“REQUENCY OF PUMPING. Homeowner agrees that he/she shall not allow the holding
chiow or discharge in any manner. Conlractor and Homeowner agrae that the holding tani shall
y accordance with the following.

J RS} inurnber of household occupanis multipiied by 75 gallons per day)
= fraguancy of pumping: or
o Within 24 hours of indication by tank alarm of lack of capacity (applicable only ifsystem has &

functional alarm)
«  Whichever i grealer
Contractor agrees lo provide pumbping services according to the reguilar pumping schedule or as neede
L

io provent discharge. Homeowner shall compensate Contractor as agreed by the parties for pumpi
o3 rendered,

5
g

3. INSPECTION. Holding tanks will be inspected by & licensed pumper at the time of
cing for leaks below the operating depth and whether iank tops, riser joints, and connections feak
through visual evidence of major defects,

, 4. REPORTING. Grievances of Homeowner or Contractor shail be raporied to the Altkin
County Environmenta Services Department by Homeowner or Contractor. Homeowner and Contractor
understand that failure to have holding tank pumped as herein specified or the discharge of any contents
irove the holding A

(tank, regardiess of fault, may result in the suspension, cancellation or revocation of the

Co ate of compliance, and the homeowner may ba required 1o vacate the premises.
- \, {7. Y, ot = o] s ‘
AP e i Gy Gopra st
Conlractor Homeowner
Lale D8 3] FORA Date 4;5,’/__;92//,2_}—__ D
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