System status: COW?(/:FM
Date: [ / 4 Z/z 7

Property ownere7 Ot PRFoTR__
Ordered by—7 0 th~

Address: f; 72T —BooTH P
Property %Dzog - /- OQ ¢ =g |

System pumped by—7725 "R 22 st £

A compliance inspection was conducted at the above location and date. Soil
evaluation was done to determine the level of seasonal saturated soil. The soil
treatment area (drain field) was also inspected to ensure there was no ponding or
leaking. The septic tank was then pumped and inspected. The following pages
include the state of Minnesota’s septic compliance forms.

Disclaimer: The septic system inspection meets all MPCA requirements for a
compliance inspection. it is recommended to have the system serviced every 36
months by a septic professional to ensure the correct treatment of wastewater.
The inspection does not guarantee future performance, any additions to the
home or increased use of water may require an increase to system capacity.

Thank you for your business!
7218 Septic
Owner Raini Kohl

(218)-851-2013



, : Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

R Py T 4

Instructions: submit comp Local € imental Unit (LGU) and systen er within 15 ¢ ) f
1N . Instructions for filling out this form are located on the Minnesota Pollution
~ ..., T~ 2itee/dafas \" (_V.v Y 1A ,‘ [S YA 24 - ~ 4

Control Agehcy (MPCA) websife ét ;.';’;;T;.', VWW.pca.state.mn.us/sites/default/files/w

Property information Local tracking number:

Parcel ID# or Sec/T wp/Range: 08-1-064701 Reason for Inspection permit

Local regulatory authority info: Aitkin county

Property address: 43727 320" place , , ] e
Owner/representative: Tom Prior - ) - ___ Owner's phone: 612-328-4673
Brief system description: 1500 combo to 10x38 mound

System status
System status on date (mm/ddlyyyy):  1/22/2024

Compliant - Certificate of compliance* 1 Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or

imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.
batement under section 145A.04 bdivisi is dli . .
: sitgrter,:‘irge frame exists in ?oce; /Sourdiflv\gfvlgg )8 s discoverad or An imminent threat to public health and safety (ITPHS) must be

. . L i . upgraded, replaced, or its use discontinued within ten months of receipt
Note: Compliance indicates conformance with Minn. of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not

under section 145A.04 subdivision 8.
Quarantee future performance.
Reason(s) for noncompliance (check all applicable)
[ Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[ Tank integrity (Compliance component #2) — Failing to protect groundwater
[ other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
[ other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
[ Sail separation (Compliance component #5) — Failing to protect groundwater
| Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

Certification

| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No determination of

future system performance has been nor can be made due to unknown conditions during system construction, possible abuse of the system,
inadequate maintenance, or future water usage.

By typing 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.
L ; Certification number: C2703
/ License number: L4197

Business name: 218 SEPTIC
Inspector signature: ~ N — —

(This document has béen electronically signed) Phone: 218-851-2013
Necessary or locally required supporting documentation (mu-: 1.- ttached

Soil observation logs [ System/As-Built O Locally required forms [ Tank Integrity Assessment  [] Operating Permit
[ Other information (list): site map drawing

https://www.pca.state.mn.us ° 651-296-6300 ° 800-657-3864 o Use your preferred relay service o Available in alternative formats
wg-wwists4-31b o 4/28/2021 Page 1 of 4



Property Address: 43727 320" place
Business Name: 218 SEPTIC

Date: 1/22/2024

1. Impact on public health — Compliance component #1 of 5

Compliance criteria:

. System discharges sewage to the
ground surface

System discharges sewage to drain [ Yes

No
tile or surface waters. |
System causes sewage backup into | [ Yes No

_dwelling or establishment.

2l /€

Describe verification methods and resuits:

probed drainfield

dYes: X No

Attached supporting documentation:
] Other:
[J Not applicable

2. Tank integrity — Compliance component #2 of 5

_Compliance criteria:

System consists of a seepage pit, [ Yes® No
cesspool, drywell, leaching pit,

or other pit?

Sewage tank(s) leak below their O Yes No

designed operating depth?

If yes, which sewage tank(s) leaks:

Describe verification methods and results:

https://www.pca.state.mn.us o
wq-wwists4-31b o 4/28/2021

651-296-6300 .

800-657-3864

Attached supporting documentation:

[ Empty tank(s) viewed by inspector

Name of maintenance business: timber lakes
License number of maintenance business: L455
Date of maintenance:

Existing tank integrity assessment (Attach)

8/30/2023
(must be within three years)

Date of maintenance
(mm/dd/yyyy):

(See form instructions to ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1))

[ Tank is Noncompliant (pumping not necessary — explain below)
[ Other:

Use your preferred relay service e Available in alternative formats

Page 2 of 4



Property Address: 43727 320" place -
Business Name: 218 SEPTIC

3. Other compliance conditions — Compliance component #3 of 5

Date: 1/22/2024

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?

[ Yes No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes No [ Unknown

n = [ nel o=

3c. System is non-protective of ground water for other conditions as determined by inspector?
3d. System not abandoned in accordance with Minn. R. 7080.2500?

n is failin bos marntand s

Describe verification methods and results:

Attached supporting documentation: [] Not applicable

[ Yes* No
[JYes* X No

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 Not applicable

Is the system operated under an Operating Permit?

OYes [CINo If “yes”, A below is required

Is the system required to employ a Nitrogen BMP specified in the system design? [JYes [INo If “yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria:

a. Have the operating permit requirements been met? [dyes [ONo
b. Is the required nitrogen BMP in place and properly functioning? [] Yes []No

P |
3

Describe verification methods and results:

Attached supporting documentation: [] Operating permit (Attach) []

https://www.pca.state.mn.us ° 651-296-6300 o 800-657-3864 o Use your preferred relay service
wq-wwists4-31b e 4/28/2021

Available in alternative formats
Page 3 of 4



Property Address: 43727 320" place , B ] 7 -
Business Name: 218 SEPTIC Date: 1/22/2024

5. Soil separation — Compliance component #5 of 5

Date of installation = 07/08/2005 [J Unknown
(mm/ddlyyyy)
Shoreland/Wellhead protection/Food Yes [1No Attached supporting documentation:

ing?
haverage lodging [ Soil observation logs completed for the report

Compliance criteria (select one): Two previous verifications of required vertical separation

5a. For systems built prior to April 1, 1996, and | [] Yes [] No® L1 Not applicable (No soil treatment area)
not located in Shoreland or Wellhead
Protection Area or not serving a food, L
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

5b. Non-performance systems built Yes [JNo Indicate depths or elevations B
April 1, 1996, or later or for non- i . ,
performance systems located in Shoreland A. Bottom of distribution media | +2

or Wellhead Protection Areas or s_en/ing a B. Periodically saturated soil/bedrock | 1.6
food, beverage, or lodging establishment: i T

. , ~ C. System separation ] 3.6'
Drainfield has a three-foot vertical [
separation distance from periodically D. Required compliance separation* | 3'
BtUIESY Soil or bedros: *May be reduced up to 15 percent if allowed by Local

Ordinance.

5c. "Experimental”, “Other”, or “Performance” |[]Yes []No
systems built under pre-2008 Rules;
Type IV or V systems built under 2008
Rules 7080. 2350 or 7080.2400
(Intermediate Inspector License required <
2,500 gallons per day; Advanced Inspector
License required > 2,500 gallons per day)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

Describe verification methods and resulits:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced,
or its use discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the
system is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by
local ordinance. If an existing system is not failing as defined in law, and has at least two feet of design soil separation, then the
system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any local ordinance that is more strict.

This provision does not apply to systems in shoreland areas, Wellhead Protection Areas, or those used in connection with food,

beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.us ° 651-296-6300 ° 800-657-3864 o Use your preferred relay service o Available in alternative formats
wq-wwists4-31b ¢ 4/28/2021 Page 4 of 4



Y Bliesora poviuTion Sewage tank integrity assessment form
S20 L afayedny NOTE Subsurface Sewage
St Paut MN 55155-4194 Treatment Systems (SSTS) Program

Doc Type Comphance and Enforcement

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SS5TS This form is not a
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 comphance mspection report forms can be found at

Instructions: Thie ‘om may b
mantEiinee, instalaron

Status of sach se ¥
copy of this mform
five (5) years

Designated Certified Individual (DC1) of a licensed SSTS inspection,
ally conducts the hecessary procedures to assess the comphance
ance business s authonzed to pump the tank for assessment. A
Lo mantaned by the hcensed SSTS business for 3 period of

=y

“When this form is signea by a quaiified certified professiona

"ECOmES necessary supportng documentation to an Existing
Systern Compliance In ion Report C 3 i

rm - Existing syst wwists4-310) This form can be found on

spect

ory
e

s required when existing septic tank comphance status s determined by an

n repont. This form represents a third party assessment of SSTS
n R 7082.0700. subp 4(B)1} This form 1 vahd for a perniod of three years

: New evaiuation 1s requested by the owner o1 owners agent or 1s requirad according
ve Rute references for this activity can be found at Minn R 7082 0700 subp 4(B).(C)

1o local regulations A
and (D) and. Minn. R 7

Owner information

OwnerfRepresentatve Prior Tom ‘
Property address: 43727 320" Place o
Local Reguiatory Authanity  Astken Count Parcel Il 08-1-064701
System status
System status on date (mmiddivevy 873072023
I3 Certificate of sewage tank compliance I Notice of sewage tank non-compliance

%
Compliance criteria:

Ths S8T8 n;asj:‘. seepage pit, cesspoo!. dnvwell feaching ot or other pit - “Failure to Protect O ves® [ No
Groundw_ater.

The SSTS has a sewage tank that leaks beiow the designet operating depth - “Failure to Protect Clves' [ No
Groundwater.” e

The SSTS presents a threat 1o public s
or weaki mamtenance hole coverns: or e
Public Health or Safety.”

" o7 structurally unsound (damaged. cracked
»iher unsafe condition - “Imminent Threat to Tves X No

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

Company information Designated Certified Individual {DCI) information

Company name. - Timber Lakes Septic Service Print name  Dan Swanson
Business license number | 455 Certification number C8023

! personally oo
Mmamien
status of e

ignated Certified Indwideal of a Minnesota-ticensed SSTS inspection
persenally conducted the necessary procedures to assess the comphance

By typing'signing my name below |

this informahon can be used for ihe purpose of pro

ve Siatements 10 be true and correct 1o the best of my knowledge. and that
ssing Yus form

Designated Certifiedt Indiidual s signature Dan Swanson Date (mm/ddiyyyy) 8/30/2023

This docurment has been electronically sigred

NI DR S, "O5-6300 . 300-657-3864 . Jse your preterred relay service . Available in alternative formats
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PARCEL # '
[ ] o8-~ ol Y75/
DESIGN+INSPECTION .
2I18-8571-2013
AR " (/zz,/;/

LICENSE -L4197

E

%
A TopER-




FIELD EVALUATION SHEET

SRELIMINARY EVALUATION DATE "/ -20>05 FIELD EVALUATION DATE 4-§ - 04

SROPERTY OWNER:__. ToM. PRIGE s __PHONE_ 762 -$27-4 997
ADDRESS: CITY,STATE,ZIP;
_EGA). DESCRIPTION.JA AT &F LoT1_ ISt Aobt). T0 RREE 2ES
IN#_ SECIS T ¥2 R 25 TWP NAME EA///A 4
IRE# _— LAKERIVER QUL LAKE LAKE CLASS £ /7 OHWL_ FT.

DESCRIPTION OF SOIL TREATMENT AREAS : S

AREA #1 AREA #2 REFERENCE BM ELEV. [06 FT.

JISTURBED AREAS YES_ NOy.  YES__NO__  REFERENCE BM DESCRIPTIO
COMPACTED AREAS YES_ _NOY_  YES_ _NO SIQNG OF oSt & grmm
“LOODING YES__ _NOX  YES___NO

WNONPOTENTIAL  YES_ _NO X  YES__NO
SLOPE % 25
JIRECTION OF SLOPE _5_5
_ANDSCAPE POSITION
/EGETATION TYPESRD QA j¢.  FOFLAR MAPLE

x4

JEPTH TO STANDING WATER OR MOTTLED SOIL: BORING#1 20" 1A 24 2 2A
OTTOM ELEVATION--FIRST TRENCH OR BOTTO ROCK BED: #1 FT., #2 ET.
30IL SIZING FACTOR: SITE#1 /.27 , SITE#2

SONSTRUCTION RELATED ISSUES: REFCACE MENT SEPTIC

ict 15897 SITE EVALUATOR SIGNATURE: / 22 /ng ”é?éﬁ

3ITE EVALUATOR NAME: 5164 PHONE

UG REVIEW DATE

uomments@Mor l(, }DDA M u,\{—/ ldQ_. / e 1(;”01,% }QO L"L)

4’0WL$ Ana 0(*‘()061'1/& fMQ/

l

oL w(‘z@d
7" /’ Wb’euzu e

SOIL BORING LOGS ON REVERSE SIDE /

2

"50 Q}M

Form des 2/20/98



£

SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES '

1 (PROPOSED) SOILS DATA

B N 2 (PROPOSED) SOILS DATA
DEPTH —TTE [WONSELL _ ,
TNCHES] _ m [MUNSELE
o-3" fer Yy O-&"  pof 58/l /s
716 senp 0RYY 5277 salld sovb I
L — T

1 (ALTERNATE) SOILS DATA 2 (ALTERNATE) SOILS DATA

DEPTH - - [TEXTURE: Ii.lu-.l.!s.a:, t iLraiE D.E!_ ..'_,-Iv” S s ' B“URE |°|_,,U,,,|,§s_,‘ ELCL ]
TNCHES] COLOR (TNCHES] — [COLOR

ADDITIONAL SOIL BORINGS MAY BE REQUIRED



INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

~ / i
Township rf/ _é/vmft_n?_

. omer__howas ﬂ"

s
Date of Inspection _ Zt g Y os Permit Number -9 30877

Parcel Number EP-/~d6%0

w1 ae in Dec 3359998 instater _C 78 fogo bt

Project Address -

City Zip Code New Repair a/
DIST. or DROP BOX & TYPE

SETBACKS: TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:

Buildings to tank(s) ___7¢

Buildings to drainfield _ /2 ¢ |

Trench depth

Trench length ’
Wall(s) S0 gr 100' S0 3 /0” Trench bottom width 2
Lake/Creek/Wetland 7 © Trench bottom level //

3 Trench spacing

f:;:l:p;r:; ks /36‘ 6 Comb ™ Drainfi 'Earock below pipe /
Manufacturer & type __¢ /P e 1 }ﬂ Fe—c ot Size of gravelless pipe /
Type of baffle V los T L, Depth of backfill
Inspection pipes / —~4* Absorption area: squ:( feet
Manholes access______. > lineal feet
No. & height of risers__- & _
MOUNDS: PUMPS: )
Percent slope 37 Tank capacity £60

Upslopeamewndd{ IG-‘

Downeldpe dke width 5. £6 * ;

Sideslope dike width____/ >

1. : "
Drainfield rock below plpe ‘7

Depth of sand below rock __' | g

7
Perforation size & spacing_ /4 — 3
[}

Pipe size & spacing -~ 2 /alfarnls

Dimensions of rock bed M o X33

Dimensions of sand base 2EXR 4 1‘
Final cover [6 s Gt l?miﬁmgg}_

DRAWING OF SYSTEM Jalhe

Tank manufacturer & type iy et 7
No. & height of risers A —7 4

Pump manufacturer & model L 5'“"” S5
Horsepower & GPM__< 'f/ o = 45
Feetof head ___/ "f/

Cycles per day __ 5

Gallons per cycle _#%0

Size of discharge line Z il

Type of electrical hookup W o5/~
Type & location of alarm é’ ,f g
Cycle counter (commercial)

_—

e \8
/9
¢ Toprce
w s /6)'1(3(
T Com D
AT
/7 /7
Inspector's Comments -
Corrective Action Required
. >

Wi

q

Inspector's Signature // IA’Q’ "‘l""'"

| White-County

Yellow-Applicant

V15
Installer's Signature [ N al l/ QJZ@/Q/ { .

Plnk-lnstaller)




