AITKIN COUNTY
CERTIFICATE OF INSTALLATION/NOHGE-OF-NONCOMPLIANCE

This certificate of installation/netice-ef noncompliance has been issued this 12th

day of August , 2023 to certify compliance\nencomplianee with

Aitkin County’s Subsurface Sewage Treatment System Ordinance.

The premises covered by this certificate are legally described as:
5.74 AC OF SE SW AS IN DOC 380369

Section 11 Township 43 Range 23 Lake

PERMIT NO. 47954 Owner Name Clarise Bassett

Address 17658 State Hwy 18, Finlayson, MN 55735

Installer Name Hohlen Biz LLC L4085

Type of System Inspected Tvpe 1 3BR Mound

Parcel Number 38-0-017702

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.
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SUBSURFACE SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA
Township /\// %M <

1/25/(3022 F
o '7 / 9 2023 L App. Number
owner (fjzrv15e Rasell
Project Address _/ /58 St Yreores (8

223~ 02589
“41954
28-0-0)7702.

Installer /leaét /em Az LLC 2ooms

Date of Inspection

Parcel Number

7/ 3 W
city £ (‘4%/49;4 ZipCode _ 2S5 73S / ZBR .M
New|Z]/ Repair[ | DIST. or DROP BOX & TYPE —
SETBACKS: TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) _l&'ﬁé@/ Trench/Bed depth ]
Buildings to drainfield _22’ ﬁéﬁd Trench/Bed length /
Well(s) 50’ or 100’ Du/ | (98 ’ 7% ) Trench/Bed bottom width ]
Lake/Creek/Wetland _ ——— Trench spacing /

Drainfield rock below pipe /
SEPTIC TANKS: New | V1 Existing Size of gravelless pipe /

Number of tanks installed 5 (S.00cebe
Liquid capacity and type /9820 el

Type of baffle __Plastic

24
v

Inspection pipes

Manholes size

Yes No

New_lz_/ Existing

Manhole to grade

PUMPS:
Tank capacity and type

" Pump manufacturer & model # [ e~ T, 262

Horsepower & GPM _J%_HP 2761
Feet of head _ (L’
Gallons percycle (/2. (FC

Size of discharge line _2.""

Type & location of alarm _Z/-c - 31 Hal

Water meter__—

DRAWING OF SYSTEM: (include soils)

/

‘Depth of backfill

/

Absorption area: square feet

lineal feet

MOUNDS:

Percent slope _ﬁ%

Upslope sand width_Z

Downslope sand width 27

Sideslope sand width (2

Drainfield rock betow pipe__/, "

Depth of sand below rock _z¢ o

Perforation size & spacing _(, LS 'I/ 2L "6’/,7
Pipe size & spacing _Z "’ / 3 s’

Dimensions of rock bed__/ 0’ x 3 9 /

Dimensions of sand base 4o’ X &2/

Final cover_( 2’ erré “/’”

Sol Adeseription
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Rev:1/13 White — County Yellow — Applicant Pink - Installer



CEMS &

TANKINSTALLATION INSTRUCTIONS

SITE CONDITION
The site must be accessible to large, heavy trucks, The site shall be
could interfere with delivery, and installation of the tank, The
placement while ensuring safe site conditions,

free of items like trees, stumps, overhead wires, ete. that
site conditions must allow trucks to within 3 to 6 feet of

EXCAVATION
Excavation shall be approximately 12 minimum larger than the tank size to

allow for adequate back fill. This may vary
with soil conditions, Excay

ation must allow the truck within 3 to 6 feet for placement of tank. Excavation shall have a level
bottom so the weight bears on the outside walls of the tank.

BEDDING

Properuse of the bedding materials is important to ensure service life of t
the weight of the tank, Bedding material shall have the ability of 100%
4™ minimum compacted (thickness may vary with ¢

ank structure, Bedding must be capable of hearing

to pass thrua %" screen. Bedding thickness shall be
xisting soil conditions).

WATER TABLE

When tanks are being placed where water levels

an potentially be higher than the elevation of the tank cover, an alternate
location should be considered,

BACKITLL MATERIAL
Sidewalls of tanks require clean dry backfill materials that have the ability of 100%,
anda minimum of 12 on all sides from the bottom to top of tank, Backfill mate
impact loads on sidewalls of the tank. No compaction shall be permitted on the

to be able to pass through a 2" sereen
rial shall be placed in a manner that avoids
sidewalls of the tank,

¢

( RMATERIAL
Covermaterial shall be clean and dry soil that has the ability of 100% to be

shall be mounded over tank and around risers in a manner that promote
rings.

able to pass through a 4™ screen, Cover material
s runoffaway from the center of the tank and riser

MAINTENANCE HOLE COVER
Cover for maintenance holes must:

(1) besecured by being locked, being bolted or serewed having a weight of at least 95 pounds, or other methods
approved by the local unit of government. Covers shall also be leak resistant: and be designed so the cover
cannot be slid or flipped, which could allow unauthorized access to the tank;

(2) havea written and graphic label warning of the hazardous conditions inside the tank;

(3) be capable of withstanding a load that the cover is anticipated to receive; and

(4) be made of a material suitable for outdoor use and resistant to ultraviolet degradation,

INLET & OUTLET
Pipenotto exceed 1™ pastinterior wall of tank where a baffle is used,

BURIAL DEPTII
Tanks to be installed o depths according to cach model’s maximum bury recommendations,
LIABILITY

Fheseptic tank installer shall he responsible for installing and securing risers and covers for all maintenance openings nll‘vr
the completed delivery of the septic tank or tanks to the jobsite. The tank installer shall be solely liable and responsible for
the proper installation and securement of the maintenance hole covers after the completed delivery of the septic tank or
tanks to the job site:

Tank Model # _LBD_Q wg__‘_._.______w o Maximam Burial Depth -8
Gallon Capacity »‘O‘_S _-__S_‘__g - Date of Delivery _ T]-13-23
Tank Type SEPHC«’ WMP Customer Name __P_‘OHL-SJ-? .

Date of Manufacturing —’B-lb:’zyb _ Customer Signature l\_ M_.

ndata Melgh

a Helghts, AN
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21| p 1681.688.9290 | 800-CEMSTONE | cemstone.com



N INNESOTA Minnesota Department of Health
Well Management Section
P.O. Box 64975, St. Paul, Minnesota 55164-0975
651/201-4600 or 800/383-9808

Certification of Buried Sewer Construction and Testing

This form must 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. 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.

Owner of Property Where Sewer is Located (please print)

Dova + Clarise Bassett

Street Addréss, City, ZIP for Property Where Sewer is Located

17059 STATE dw f 1§ Finloyzen, MN 55735

County Name Township No. Range No. Section No. Fraction

17K N T L

Date of Testing (mnvdd/yyyy) Person(s) Present to Witness Testing

07//7,'/10 23 | Ke/7H HeHLEN

Well Information

Provide Minnesota Well and Boring Number(s) or, if unavailable,
provide the following information for each well located within 50 feet of the buried sewer.
Well Well Year of Well Contractor Well Address
Well No./Description Depth | Diameter | Construction Company Name (if different from above)

(8

Variance Information

Was a variance issued by the MDH for this sewer or well installation? [ Yes BINO
If yes, please provide the variance tracking number: TN ‘

Sewer Materials

[] ABS (ASTM D2661) [] ABS (ASTM D2751) [] ABS (ASTM F628)
VC (ASTM D2665) ] PVC (ASTM D3034) [] PVC (ASTM F789)
[] PVC (ASTM F891) [] Cast Iron

Test Methods (check one)
Air Test (5 psi constant pressure for 15 minutes).
[] Manometer Test (1-inch water column).
[] Hydrostatic Test (for plastic pipe only).

The portion of the buried sewer system tested is described as follows (please specify each segment of sewer
pipe which was tested).

Dwelling Fo Septic tanK .

Please draw a diagram of the sewer system on back and note the locations of any wells and the portions of
the sewer system that were pressure tested.




Buried Sewer Testing Diagram

Please draw a site diagram of the sewer system and all buried sewer pipes, including those buried beneath
buildings (serving floor drain([s], bathroom([s], laundry room, etc.). Please note the portions of the buried sewer
pipes that were pressure tested, the location of the well(s), and major landmarks on the property.

O
Well 88 Deef
5 .

2 O/g

Forest
Sell pipe
#’l— 56‘5'{*1\6,
H2Z- erauy Waker

l! \‘
|
!

- “

v

aC

I, (name) K E { TYO( ["/0 l‘)(‘LE’«/\/ , certify that the buried sewer(s) described above is/are
constructed of the indicated, approved sewer material meeting the requirements of the Minnesota Plumbing
Code, Minnesota Rules, part 4715.0530, and has/have been successfully tested in accordance with Minnesota
Rules, part 4715.2820, by the indicated method.

In accordance with Minnesota Statutes, section 144.992, persons submitting false information to the Minnesota
Department of Health are subject to administrative penalties of up to $10,000.

Name Title

KeiTH Hedley oW nes”

Firm

HodLen Biz Lec

Street Address

1200 |5 HVE K

City State ZIP Code

ST &l gD MA | 5303

L</085/ Cogse | Rt M oh 714 2075

HE-01488-03 origs/sewer test form.doc  2/09R



1

T3=-00 B SECTION 13: Forms and Reference

Mi Polluti
ek it SSTS Abandonment
520 Lafayette Road North Re p o rti n g FO rm

St. Paul, MN 55155-4124
Subsurface Sewage Treatment Systems (SSTS) Program)

Instructions

This form is offered to meet the abandonment requirements of Minn. R. 7080.2500 and Disclosure Requirements of Minn. Stat.
§ 115.55, subd. 6. Future water supply well placement can also be affected by an abandoned SSTS.

The use of this form is not mandatory; however the information on this form must be submitted to the focal government unit (LGU)
within 90 days after the abandonment. This form may be completed by a certified SSTS practitioner or by an individual who has
direct knowledge of how the system was abandoned.

Property Information

Date of abandonment: 7 = [ Z-'QQ Z Reason for abandonment: RCO[&%{YL ﬂ/’l/‘l/" S \/S}'&W\

Property owner name(s): D (619} d + C}MI SE- l%/l$$ﬁ ﬁ

Property owner's address: {89 Z) 25 334 A{/‘&

City: M ovyp— State: MN 7 5505
Site address (if different): Z 70 5 9 5‘&7{7“{, H w s/ [ & =
cty: Fin [ei¥50n state: VTN zp: 55735

Compliance Information

1. Al solids and liquids removed from all tanks? Yes []No
Disposal‘Site: e iCam e phiC
\

2. Al electrical devices and devyjces containing mercury removed? ﬂ_Yes C1No
Disposal Site. jd

3. Al underground sewage tanks crushed and filled with soil or rock material? ﬂYes [ No or
Removed and disposed off site? [} Yes X{No

Disposal Site: Cn 5 H'ez

4. Contaminated materials® removed and dispsed off site? ﬂYes mlo
Disposal Site: _PJ M-~ = (ES. on site..

5. Al underground cavities** crushed and filled with soil or rock materiai? }E Yes []No or:
Removed and disposed ﬁs:te? Yes B No

Disposal Site:

6. Future discharge to system permanently denied? ﬁ‘les 1 No

Method(s) used: f\) 0 Mel. ‘D} jVD .

*Contaminated materials = Distribution media, soil or sand within three feet of the system bottom, distribution pipes, geotextile
fabric/rosin paper/straw, tanks, contaminated soil around feaking tanks, any soil that received sewage
from a surface failure (7080.2500 subp. 3).

**Underground cavities =  Cesspools, leaching pits, drywells, seepage pits, vault privies, pit privies, pump chambers
(7080.2500 subp. 1). Does not include chamber media, drop boxes, or distribution boxes.

www.pca.state.mn.us e«  651-296-6300 e«  800-657-3864 o TTY651-282-5332 or 800-657-3864  Available in alternative formats
wq-wwists4-03 « 11/21/08 Page 1 of 2



SECTION 13: Forms and Reference m | 5= /

Map

Include location of building sewer, septic tank(s), soil dispersal system, cesspools, seepage pits, and other pits. Also
include a permanent reference point(s) and dimensions.

r

i T North
"
| Well

&?‘\‘\t Ce§§{—)%\

| |

?
o) er&y chzl{/
Cesspoo

|
|

7058 Stake Hwy /8

|

Certification

1 hereby certify the system was abandoned in accordance with Minn. R. 7080.2500 and any local requirements.

Name (please print): gg ? l£2 B(\z LiC . Tite QW s~

address: _|odl0 1 5 ue N g

ay. S+, Cloud sate: MAN z: e 30%

Phone: 3020 -~ 200 ~ M ?‘/ . License # if applicable): L‘/O(Q 5
Date: 7/ / (/'Jo Z} ' Signature: Am «Lr(}*i j_m

www,pca.state.mn,us ¢ 651-296-6300 800-657-3864 o  TTY 651-282-5332 or 800-657-3864 ¢ Available in atternative formats
wg-wwists4-03 « 11/21/08 Page 2 of 2
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	Address: 17658 State Hwy 18, Finlayson, MN 55735
	Installer Name: Hohlen Biz LLC L4085
	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: 
	1: 
	2: 
	3 Requirements for correction or removal of violations: 
	1_2: 
	2_2: 
	4 Time schedule for compliance: 
	Day: 12th
	Month: August
	Year: 23
	Permit Number: 47954
	Owner Name: Clarise Bassett
	Legal Description: 5.74 AC OF SE SW AS IN DOC 380369

	Type of system: Type 1 3BR Mound
	Parcel Number: 38-0-017702
	Number: 1
	Section: 11
	Township: 43
	Range: 23
	Lake: ----
	Sig: Bryan Hargrave


