


PROPERTY OWN Ln.t

PERMIT#

DESIGNER NAME n1 lt/eto <f.¡

MOUND DESIGN SHEET

,Å.ç TowNSH¡pfinlà;ù.1 FIRE#'b*o

rN# DATE þ-22-þàao

LICENSE # t tu3
DESIGNER SIGNATURE: DAT L -)2-.wt.,

ALLON

C1. ALARM TYP l.uf dos;t a/cùT¿a.rul'er'

SOILS
. DEPTH TO RESTRICTING LAYE R ,'7 FEET
. DEPTH OF SAND ON UPSLOPE EDG E -? FEET
SOIL TEXTURE //¿ ciÀ l-oo*t

. PERCOLATION RATEøT tzAlMPl
. SOIL SIZING F SQ FTIGPD
LAND SLOPE

B. SEPTIC TANK VOLUME ,2¿-5YA G
C. MINIMUM PUMP TANK VOLUME

RgqK LAYER DTMENSTONS
(A) x 0.83'J 'a,ooo 

=Se FT
SELECT ROCK LAYER WIDTH I o FT.

D
E
F.

G
H

t.

J.
K.

L.

,I

I

{
i

'I

I

I
I

LENGTH OF ROCK BED= (J) + 1X¡= aæ FT
â.'-too'¡t-rt-O

ROCK VOLUME
M. MULTIPL Y R.OCK AREA BV ROCK DEPTH= (J) x 1 Fr
â.ooo x 1 FT= aoaø CU. FT,

N. DtVtDE (M) BY 27= ÇU YD.= aæo CU FT + 27-- Z/,1 CU yD.
o. MULTIPLY(N) 7{ x l .4= t oÐ TONS OF ROCK

-

ABSORBTION WIDTH
P. FOR TEXTURE, PERC. RATE, OR SO]L SIZING FACTOR
lN (F) (G) OR (H) ABOVE, SELECT ABSORBTTON WTDTH
RATIO FROM TABLE 3 A,D
O. MULT¡PLY ABSORBTION WI DTH RATTO (P) BY ROCK
LAYER WIDTH (K)=_þ_x Ð,o = 2O FT,
ABSORBTION WIDTH
ttttii'flttftlÚrÚÙattatúittúÍtatt*ttarattt¡rrfrttúatrrrrtrriirtùtraararrattt

I-UG APPROVAL: DATE: oNSITE INSPECTION

¡ t NO- ONSITE INSPECTION

l

{

TYPE I TYPE I TYPE III

2

3

a

5

0

f
ô

æ0
450

000

750

000

t050
t 200

t80
2tt
25t
204

332

370
aor

225

300

376
¿l50

525

ôoo

NUMBER

OF

TABLE 2

2 0R LESS 1000
3 0R 1 1000
5 0R 6 1500
7 0R E 2000

pvER 9 sEE FrG C.0

1500
1500
2250
3000

(r 1.51

NUMBER
OF

EEDROOMS

MINIMUM
TANK

CAPACITY
GAI I ôNS

MINIMUM

CAPACITY
GAREAGE

ôtspôsÂt

TABLE 3

oAY 
'SOFT. 

R TtO

<rHAN0.t coAnsE s^No
0.t Io 5 s^xo 0.t¡
0.t Io 5 flNE SANO t,Ct
lIo tÍ s^NoYto^u t.2t

rt lo to to^M t,67
ll Io.5 srLT [oAM 2.00
acro60 cL YLo^M 2.20
> l¡r^N @ ct¡Y
r IXAN l?0 Cl¡Y

-I¡o
0.to
0.r9
0.60

0.50
0..9
10.2.¡

r.00
t.00
¡.00
r.3,
¡.00
2..0
2.Cl
3.00
4.00

PERCR^IE SOIL
PI TEXTURE

soFÌ G^troNs
C^LLONS /DAY

A8SO8P¡rot
wtoIH

SIGN



l¡!lr

I\ TI N II\IUIVI T\.TO UN D S IZE

l. Subtraçt rock lûyer width front absorption rvidth

Ër

to ol)tn¡n rìl¡n¡n¡utìt clorv¡'¡slo
2a ft- /o ft=

n

(l ft) to find

Shrpr"

to depth of covcr
edge oIrock laYer:

fcet
io.

Á¡tfT"'f?{'d'1,
ê"'' '

tfe

lh

le

Trrtll Len¡th

APPRTVED
ONSITE INSPECTION
NO ONSITE INSPECTION

Crrsr.r l'

il
rrc bcr¡tr toc'Áo fcct

2. Dete¡rr¡irrc dcptlt of clcan sand fill at upslo¡:c

ctlge of rock laycr: 2 fcc t '*t,Scparation 3'-
3. Add depth of sand for seParation (2)

at upslopc edge, dcpth of rock laYer (l ft)
the mound lreight at uPsloPe

3 n+ I n+ I ft = I
4. Enter tab

Select berm
5. Multiply

erm width:

le rvith landslope al¡d upslope benn rat

nrultiplier 3,t5
bernr multiplier by upslope nlourtd

#

I

ü.

lreiqht to find uDslopc b

T ,x ik{'=,

cdgc o
f

/9.7, fcet 1/,
rh 9Ð¡i''rr

6. Multiply rock laYer rvidtlì (K) bY landsloPe to

detennine drop in elevatiolt:
x % 100 = ,l feet

7. Add depth of clean satrd for slope difference (

at dos,nslopc edge to tlte nround hciglrt at the trPsloPe

f rock layer (3) to fìnd tlre dorvnslope lrciglrt:

a6)e

rnì rat¡o

nd height

f1+ ,l fl .6,1 fcct

8. Enter table rvith lands
Select benn multiplier o

9. Multiply berm ntul tiplier by downsloPe nrou

to get dorvnslope berm rvidth:
Al '27 fcetx

of Step (l) a¡ld SIQN/e

lope and dorvnsloPe be
c /Jl1 '

ðt

?.0

ô!¡
ól¡ t{
{:.t

f¡at '
!lr¿ :

¡91 !

¡:0 '
¡.* Lt.

J lr,

¡ ¡:
! rrJ

1 ir,
{

Select the greater of tlìe tu'o

values as tlìe dos'nslope bemr witlth: 2 /.27 feet

I l. Tottl nlou¡td s'i<lth is the sunt of upslope bcnrr (5)

F N A L D I N'l ENS I oN S d

/, ú- /'/D

D()1r':s.s¡.()Pt:
hcrut tnulli¡rllcn for s¡riou'l

hcrtn rlo¡rc rllhf

uPsl.()l'E
bsrnr rltultiplitr¡ fir' I ¡rilu¡

bcrrn shrPc r:rlhrr

Ïi:llìiiï: :"'ÞflYr'>"ir:ttr 
(K) prus downsro¡rc bcntt

/?.2, ît * z,;''f'"*rr + ?4'ry n= vil,{
rz rour ,nou*l].,.,gt1, is tl¡e su¡n of upslopc bernl wirlth

(5) plus rock layci length (L) plus upslope trcrrtr

s,idth (5):
//:4-.i+ /2e ft+ /?.2> !:=/1D-t""t

Pþ". ^ 
Sù' a1*l..' rouoo tî{?ouk8'tr

1

1,0

I rFl

l. le

¡..ì0

)..t I

t(l
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¡ 9.(
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@
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¡t¡
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ô :.1

óói
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s.:rt

t fft
s.ßll
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?. t¡
?ó0

t l.t
9.09

l0.fn

11.¡1

t:.$

0,0
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ô.¡:

rt:
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[!;
r¡..tt

10..u

I Ll¡
ll u¡

l(,¡,
¡7 ôf

:t ¡j
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ß. t.¡
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I .ì.; )

ts e:
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.tll J i

¡l ;J
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:.91

:. ¡l
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1.rl
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'. I)UMP SELECTION PROCEDURE Perforation Disclrargcs i¡r GPMÂ. Dclcrnrinc ¡)ump c:rpccity
Grn ù,ity dlstributir¡n
{. lvfini¡num is l0 GPM
2. lvlaximum is 45 GPM
I¡rcssr¡ rc Dlstrlt¡r¡ tion

J. o.

t.
c.

ROCI( L¿\YER LENGTTI

Head
(feet)

. Perforation dianreter
(inches)

l.0a

1.5

2.0b

7132

0.56
v4
0.74

0.90
t.04

{

6t.Þ^u) 0.69
o.8a)-\-

s

a. foot single l¡onres
for anything else

FR¡CTION LOSS IN PLASTIC PIPE

of perforations:

3

,l

.ö

(pe

TOTAL IIBAD

)

PI\,f

Florv
Rate

GPM

1.5' 2"

SELEC'TED I'UM P CAI'ACITY

B. Dctcrminc head requircments:
l. Elevation di

7 tffcrence beteween pump & point of dischargc:
feet

2. lf punrping to a prcssure distribution system; adcl5
feetfor gravity add zero:

3. I"riction Loss
o. Enter frictio¡

Itead frictioì
F.L. =

loss tablc with GPlvf and pipe d iameter.
loss in fcct per 100 ft in table.

20
25

30
35

40
45

50
55
60
65

70

0.73
l.ll
l.s5
2.06
2.64
3.28
3,99
4,76
5.60
6.48
7,44

0.1I
0.r 6
0,23
0.30
0.39
0.48
0.58
0.70

0.82
0.95

t.09

2.47
3.73

5.23
6.96
8.9r

I1.07
13.46fa ftl100 of pipe

ipc.lcngth
length for

= . _ tÒ lcngth x 1.25 / Do îeet.
c. Calculatc total friction loss by multipþirrg liiction loss

pipe lcngth (B):
/100 = I f*l

4. Tolal head rcquircd is the sr¡m of rhe etevation difference,
special hcad requirements anrj total friction loss:

'7 +t +

-

(t) (2)

SELEC'T A PUNIP TO DELIVEII AT LEAST CI'NI
}VITII I\T LEAST
TIBAD.

FEET IT TOTAL

.Sclcct minimum size of tatera a
É2<

(

l¡. Dctermi ne total q from purnp to dischargc point.
Add25% to p¡Pe fitting loss.

in 100 ft. of pipe by equivatent
Total liiclion loss = ,,nÒ x 4,?L

Max. No. of l/4" perfs
per lateral. (1O%var)

tG)- Perforation
spacing.
( leet)

tl
l/4" l/2"'

2"
ü

2.5 feet'
3.0 feet

3.3 feet

l4
l3
l2If later¡¡ls are co¡¡ncctc<l to a heacJcr pipc ín û prcssure sysrem,

sclcct tl¡c minimum sizc tateral diamctcr; entcr the table with
pcrforation spacirg and the numbcr of pcrforations pcr latcral. 1:3 fiilnpPnovËD

SITE INSPECTION

q

se 2.0

f

tøfl%

For a ccnlcr manil'old sy.stchr lhc valucs will bc % ol'ubovc

SIGN



cLt
DATE n-2.¿æ

t{

I o
ir¿

I

ît

1 ¡r/

Y\\

ON S TE NSPECTIoN
s ITE NSPECTION//a(---N

APPHOVED
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¡t

,
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I

Þ

f

l,
I

f
I

<-\

f"r('ToE.-;''
r;tLv

fi;v..t D' ,tbra¡

E ¡tf èrla t

DATE -¿)
5

r I*

WITH A NORTH

{l

i

{

.t

SHOW EXtSTt NG OR PROPOSED

OF SOIL BORINGS DIRECTION OF SLOPE
EASEMENTS ALL LOT OIMENSIONS

COMPACTEO AREAS
PÂOTECTI ON..IåTHE ANO RIEBON EVERY 15 FTB¡ccess ROUTE FOR TANK MAINTENANCE

INDICATE ELEVATIONS

ELEVATION @ BOTTOM OF BORtNcREOUIREO SET
El-sinucrunes
Donwl ¿¡

dr^ore^rr..,*r,
EACKS

CoMMENTS: /a ìl ¿lassaao stuti-Vzr¡f,ìu. 5a¡Å Laa

DESIGNER SIGNATUR

ç
I

LICENSE# ¡ /I v D^TE á -2æo

oR çsa
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f

PRELIMINARY EVALUATION DA
PROPE
ADDRES
LEGAL D
PIN#
FIRE#

- .10 oÒ FIELD EVALU

t

TE / -s^-)Ø(ñ
3?- *ç/ 9

¿) t' ç¿tt) -

AÏION DA
PHONE

S ¿ ITY STATE,ZIEj)cRtPÏ

E/RIVE
c?t T Ra7 TWP NAM

DESCRIPTION OF SOIL TREATMENT AREAS
AREA #2
YES_NO_
YES_NO_
YES_NO_
YES_NO_

¡t'l 4'¿

LAKE CLASS OHWL FT.

REFERENCE BM ELEV. /¿t>
REFERENCE BM DESCRIPTION

ler ¿

¿''

DISTURBED AREAS
COMPACTED AREAS
FLOODING
RUN ON POTENTIAL
SLOPE %
DIRECTION OF SLOPE
LANDSCAPE POSITION
VEGETATION TYPES

AREA #1
YES_NO ,/
YES_NO t/
YES NO ,.-
YES NOZ

Ò-l '7.
lf sf

v¿ te-a- 1 He-

tUb[,t^Z&z .7f,2Nlfr
#1_FT., #2_FT.

solL SlZtNc FACTOR: S|TE # 1 slTE #2 /,ú7
r(

LICI¡

.(cr

SIÏE EVALUATOR SIGNATURE

SITE EVALUATOR NAME:

LI-'G REVIEW.

Conrrncn(s

TELEPHO NE#,2 t ç -<5 7.9 /. 3 I.a(-( ?sa-qÇaf /7¿_<

TE

Fomr des Ztl}igg

SOIL BORIN G LOGS ON REVERSE SIDE



.!.1 il..'t

satil;11,

tu¡lf-tl"t
'rt. Ç n ily
?or"t.çlaoiV

SOILS GHARTS FOR BOTH PROPOSED AÌ.ID ALTERNATE SITES

I (PROPOSeO¡ SOil-S DATA 2 (PROPOSED) SOILS OATA

I t,

1 (ALTERNATE) SO¡LS OATA 2 (ALTERNATE) SOILS DATA

t

ll

'i

zoo

lt0

t

{

f
T

utr'r ¡ l't Itr IU¡(E MUN)ELL
(!Nsñts5' (;UL(JK

prçTeyÇoìl toIR V:
f a*lyóla1 Lo"a tu fR s/l

)Í,l4tft.s,.t 7'Í'l

t*F fuçt -Ç fl7 ue t"r.5
0'l
s-¡A

I tr\M1E fY¡UNÞtrLLuBr I r¡
Ç9LUKrNL;ñtrÞ'

Ò-7 htr
ç-tl't 5uLyc.la

,1t#

¡JEr I n Ir tuKtr IYlVNùtrLL
UNL;HES) 9f\,LlJK

toþR 79

t0f A*
nff t/n

IE\IUÌ(E tvlUIlùELLuEr I r¡

[1NsHtss' frtJL\.ll(

I Atte
{
'¿-r

AOOITIONAL SOIL BORINGS MAY BE REQUIREO
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6 lç

PRÈLIMINARY EVALUATION DATE r-_
PROPE OW ER <-

ADDRESS ¿
N//

LEGAL DEj)cRtPÏ
PINfI

^- ^a
to FIELD EVALUATION DATE -)^-)Øã,

PHON êt- -*ç/¿)t'gæ-

t

ITY STATE,ZI

T_'/Z_R_Ð7 TWP NAMFIRE# LAKE/RIVER

DESCRIPTION OF SOIL TREATMENT AREAS

LAKE CLASS OHW

REFERENCE BM ELEV. /¿t'
REFERENCE BM DESCR]ÞfrT
s ¿

ttb

FTDISTURBED AREAS
COMPACTED AREAS
FLOODING
RUN ON POTENTIAL
SLOPE %
DIRECTION OF SLOPE
LANDSCAPE POSITION
VEGETATION TYPES

AREA #1
YES_NO '/'
YES_N O t/'
YES NO --
YES NOZ

I Ar-u
úa

Ê-

AREA #2
YES_NO_
YES_NO_
YES_NO_
YES_NO_

ø'l Q'r'

, I'tsf
fl-1 ,r þiJ,¿ve.

I fln!-

I tb[, tl_Zft, z .zl-2arrt.r

: #1_FT., #2_ ff .

SOIL SIZING FAcToR: SITE # 1 SITE ,ú
r(

i

Ltcll SITE EVALUATOR SIGNATURE:

,acr

SITE EVALUATOR NAME:

LI-'G REVIEW.

_TE LEPH ONE# R t ç -3,5 7.9 l, 3 I
.R(zl/ ?ss-q15-/74,<

DATE

Conlr¡rcnts

t q1rr)

Forn¡ des 2tl0i9g

SOIL BORING LOGS ON REVERSE SIDE

a
0



.!.¡ ¡:t't

SOILS GHARTS FOR BOTH PROPOSED AtlD ALTERNATE SITES

1 (PROPOSED) SOTLS DATA 2 (PROPOSEO)SOILS DATA

I (ALTERNATE) SO¡LS OATA 2 (ALTERNATE) SOILS OATA

{

s;til!],
fi¡dfz i."t
uaÇnvlY

?"r"t,çlaolV
I

$

:l

I

ltþ t

{

I

{

4

ù

utr,rtn rtr Iut1tr Ifl|¡UNùE,LL
[lNuHts5' luuLUK

Ea+t -Ç flyueyEüj
pr¡TayÇoìl ro\R 7:

f a*/,¡Cla¡ Lo"a tu lR ;/l
)tÇ,l4tf t. e at 7'Ítl

t*F
0'1
5-ta

ugrtn IE IUt(tr MUNSE,LL
ÇOLORIN(,NEù'

' Ò-7
ç-tl'l

*/
*

IJETIN I E I Ut(tr, fvtvt\4, g,LL

[1NsnE5' V\JLli,X

io[8 V9

PTAfu
Plr %

I tr\I UllE fvlUNItr,LLuErtn
t¡NUftEs' UULUK

I Art¿r

ADOITIONAL SOIL BORINGS MAY 8E REQUIRED

{



MOUND DESIGN SHEET

PROPERTY OWN
1

PERMIT#

Ln.t d"Ç ar) ¿ TOWNSHIP ¡tlJù¿ FIRE#

tN#

DESIGNER NAM n1 l't/c6 <f.n' LICENSE #

DESIGNER SIGNATUR

B. SEPTIC TANK VOLUM GALLONS
C. MINIMUM PUMP TANK VOLUME soaa 6ALL9NS
C1. ALARM l<uf l.u..Jf¿oattt r

SOILS
D. DEPTH TO RESTRICTING LAYER,7 FEET
E. DEPTH OF SAND ON UPS LOPE EDG E 3 FEET
F. SOIL TEXTURE //¿ /-oca

DATE l,-2?-3ùa&'

L -Ð2-,ãt)

orFrER .Zf È!7B-",
YES NO ¡-'

G. PERCOLATION RATE.rr tzâlMPl
H. SOIL SIZING
I. LAND SLOPE

FACTOR /,1,7S Q FT/GPD

NE r¿;'

DATE: ONSITE INSPECTION

ONSITE INSPECTION
{
I

cil

Ò- oltoI

t
I

{
I

.l

I

RgqK LAYER DTMENS¡ONS
(A) x 0.83'i'1aooo =Se FT

FT

J.
K
L.

SELECT ROCK I.AYER WIDTH ö
LENGTH O F ROCK BED= (J) + (K)= 2 FT

â,.-toa.VB-r,
ROCK VOLUME

ABSORBTION WIDTH
P. FOR TEXTURE, PERC. RATE, OR SOIL SIZING FACTOR
lN (F) (c) oR (H)ABOVE, SELECT ABSORBTTON WTDTH
RATIO FROM TABLE 3 å D
O. MULTIPLY ABSORBTTON WTDTH RATTO (P) BY ROCK
LAYER WIDTH (K)=-þ-x Ð,o 2o FT.
ABSORBTION WI DTH
itt'ttltltttÙltá¡Ùttttttltttltlattttttrtatlaitir*t*tlrltr0riftarúttralaatlttt

TABLE I

TYPE I TYPE I TYPE III

300 225 t80
450

000

750

000

t050
t200

300

375
¡150

525

c00
675

2tt
2g
2ra
3r2
370
a0t

NUMBER

OF

TAELE 2

2 0R LESS 1000
3 0R I 1000
5 0R 6 1500
7 0R E 2000

.OVER 9 SEE FIG C.6

TABLE 3

r?Ál I ôNS

NUMBER
OF

BEOROOMS

MINIMUM
TANK

CAPACITY

MINIMUM

CAPACITY
GAREAGE

DlsPôsÂl
1500
1500

2250
3000

(r 1.5ì

,oAY 
'SOFI. 

R^I|O

.rH^N0.t co^nsE sANo
0.1 Io 3 s^r¡o
0.r lo t frNE SANo
ITO 13 SANOVLOAM

rt Io ¡o toAM
ll Io.5 s(.T to^M.cro60 GLAYLoAM
> Iil N 60 Ct¡Y
r ll.r^N t20 ct¡Y

îi' -ño
r.ct 0,t0
t.zl o.te
t,6t 0.60
2,00 0.50
,.¡0 0..5

lo.¡.)

r.00
t.00
,.00
r.5¡
2.00
¡..0
¡.rt
5.@
4.00

P€RCR^IE SOIL
PI TEXIURE

sorl c troNs
GAltoNS 

'OAY

ASSOßPrþr
WOTN

¡ ¡ñp.ÃrtFFl

I.UG APPROVAL:

I

SIGN

c)



.l¿!
ll

I\ITN IIUUIVI T\,IOUND SIZE

l. Sutrtrapt rock layer rvidth front absorption rvidtl¡

Slopr.

o f covcr
rock layer:

Ç¡rvr.r l'

t

lb;

Ç(

aålnrTrn'r'
a'" *

to obtni¡r ¡rri¡ti¡rtt¡¡tr dorv¡rs
2o ft- /D ft=

lonc bcrttr toc'io 
rcct

2. Deter'¡r¡ine dcptlt of cleatl sand fill at u¡2slo¡lc

3 ft+ I n+ I ft = I feet

¿l6Gtou
Select berm
5. Multiply

le rvitlr landslope ar¡d upslope bcnn ratio.

nrultiplier 3,ç5
bcrnr multiplier by upsloBe nrou¡rd

heig[t to find upsþpe berm wiclth:

Ç:xikl =.,_-/1.79 tcet

6. Multiply rock layer rvicltlr (K) by landslopc to

deten¡tine drop in elevation:
x-%+loo=,f . feet

Z. n¿¿ ¿.ptt, oTclean sä¡rd for slope difference (6)

at dos'nslope edge to the nround hciglrt at tlrc trpslope

cdgc of rock layer (3) to fìnd the clorvnslope lreight:

_f ft+ ,l ¡= ¿r,l fcct

8. E,rt.r table rvith landslope atld dorv¡rslope bernt

Selcct l¡enn multiplier of 4'17 '

lo

'Pø¿

rh
uei'äåld'rr

#

t

11,

1.0

I r¡f

l. le

.r.,t0

l.¡ I

¡,5r

lóô

¡t0
t9f
¡ll
¡lo
.r..rü

J.ó9

lo

Irtt¡l

ratio.

9; Multiply berm nrultiplier by dorvnslope nrouttd height

to get dorvnslope berm rvidth:
,4 'l'27 feetx

/0 and SIGN
10. Conrpare the values

Step(9 À1 greater of the tr¡'o
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I)UMP SELECTION PROCEDURE

3

ns:

Perforation Disclrargcs i¡r GPMÂ. Dclcrnrinc tlump cnpocity
Grnvity dlstrlbr¡tiun
i. Nfini¡num is I0GPM
2. lvfaximum is 45 GpM
l¡rcssr¡rc Dlstribr¡ lir¡n

J. a. Select number of perforated latera

to¡ct total number
'?54 x

of perforatio

Head
(feet)

. Perforation dianreter
(inches)

7132

0.56
U4
0.74 Ib. Sclcct pcrforation spucing E gtt lt.

ROCI( L¿\YER LENGTII

l.0a

0.90
t.04

a. foot single honres
for anything else

FRICTION LOSS fN PLASTIC PIPE

Florv
Rate

GPM

¡.5" 2" 3u

20 2.47 013 0. t I
25 3.73 l.l I 0.t6
30 5,23 t.55 0.23
35 6.96 2.06 0.30
40 8.91 2.64 0.39
45 11.07 3.28 0.48
50 t 3.46 3,99 0.58
s5 4.76 0.70
60 5.60 0.82
6s 6.48 0.95
70 7.44 t.09

Max. No. of l/4" perfs
per lateral. (1O%var)

c. Subtract 2 fì from rock laycr lengtlr:
. /oo -2= gl ll'et. ( r¿.,.,l{ úr.þ- lt ) I

2

0.69 _

o.8a)*a--

5

0b

(latero

(gpnr/pcr

SELEC'TED PUMP CAI'ACITY

B. Dctcrminc l¡ead requircments:
l. Elevation diffe

a
2. If punrping to a

for gravity add
3. Friction Loss

pressure distribution

rence beteween pump & point of dischargc
feet

't

.l

)

zeîo: ç

PI\,f

system; add 5 fcc
feet

a

F.L. = fo frltoo of pipe
b. Deternri pump to dijchargc point

^dd 
25 g loss.

o. Enter frictio¡
Iìead frictioì

loss table with GPlvf and pipe diameter.
loss in fcct per 100 ft in toble.

4. Tolal head rcquircd is the s'm of the elevation difference,
special head requirements and total friction loss:

1+f ++ (t) (2)
TOTAL IIBAD Perforation

spucing.
(lcet)

ll
ll4" ll2"'

Í
(3c)

2"
ü

SELEC'T A PUIVIP TO DELIVEII AT LEAST cl,lvf
WITII i\T LEAST
fIBAD.

FEET IT TOTAL

Sclect minimum size of latcra 1̂ (

If lalerals are co¡¡ncctccl to a he¡dcr pipc in a prcssure systcm,
sclcct tlrc minimum sizc latcral diamctcr; entcr the tal¡le with
perforation spaci.g and thc number of pcrforations pcr larcral. 1:3illlnpPnovËD

SITE INSPECTION

2.5 feet'
3.0 feet

3.3 feet

l4
r3
l2

.t
t;or a ccntcr manil'old sy.stchr tl¡c valucs will bc % ol'ubovc

SIGN DATE
-/-zeø¡
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AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This
day

of compliance/notice of noncom pliance has been issued this
of to certify compl iance\noncompl iance with

Aitkin County's lndividual Sewage Treatment System and Wastewater Ordinance No
1 The prem SES covered by h S certifi a re lega v described as.

C d- r5
Section Township 47 Range 1? Lake
PERMIT NO Owner Name
Address
lnstaller

t Cx'*'\-t"31 f
ame t/r*

Type of System pected -Lt6 le-a. 6

The certificate of compliance/notice of noncompliance was based on, No of the
follow :

lnspection 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 4.21 C
Of Aitkin County's lndividual Sewage Treatment System and Wastewater
Ordinance No. 1.

lf the above permitted individual sewage treatment system is in noncompliance with
Aitkin County's lndividual Sewage Treatment System and Wastewater Ordinance No.
1, 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 violations 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, fine's and/or
imprisonment.

INSPECTOR SIGNATURE

c. \wp6 1 \terry. d i r\certform



INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township

Owner

Date of Inspection 9-'?e -ae Permit Number 2 7oç(,
)-^, ß è Ô; ì Luto-

Parcel Number ê*a-

Project Address .9 Zo &¿ d L 5¿"t sícç¡ J-¿-ç ç (, 94ac I O/so*-
City G'l 3 tq a*ri wip Co¿e ':fé 2,49 New L- Repair

DIST. or DROP BOX & TYPE

SETBACKS:
Buildings to tank(s) q0' TRENCHES, BEDS, OR GRAYELLESS

t+
Trench dcpth

Buildings to drainfìeld Trenó lengtlr

Well($ 50'or 100'

Lakey'CreekAly'etland

Trendr bottom width

Trench bonom level

SEPTIC TANKS:
?Ço o -b toU" ñ'/fâ's

Trendr

Liquid capacity 25Gc Drainlìeld rock below
Manufacturer & t),pe /i\,¡ * P'-.- <-o¿ f She of gravelless

v q
Type of Depth of
lnspection Absorption area: feet
Manholes lineal feet
No. & height of

I,IOUNDS:
Percent slope "+

PUI'IPS:

Tank capacity îfto * ).ço o

Upslope dike wi¿{th Ðbt Tank manufacturer & type r< -e-a-Sf
Downslope dike width No. & height of
Sideslope dike width Pump manufacturer & mo _ wã-o 1?l
Drainfìeld rock below pipe q" Horsepower & GPM - Íâ
Depth of sand below rock

,
Feet of he¡d 17

Peloration

Pipe size &

size &
, TìCycles per day e_ I r

Gallons per cycle

Dimensions of rock bed lo* loù laX n o Size cf discharge lins
ll

Dimensions of base ô Type of electriel hookup I/4 c-

Fin¡l cover
1.1

Type & location of alarm icl <-

DRAWING OF SYSTE}I
t¡.e ¿-,t .k Cycle counter (commercial) øS

/tc

t:;,#,*,
'tht,4
u'r

lp* /n^-n i c- {¿vaz..f- fot

)foo pr+*V
'Ia,qpt' 

a
sl ftns Ðtrf

êÐ.-l(b"'i ß o/t 300

h6\'
H " P'4' 4,

lnspector's Comments

Corrective Action Required

lnstaller's

t*

Crú-
Itô'u

É

þ

l0

ttu

l0o' ¿ I ß".Þ

lnspector's Sigrature

WhlteCounty Ycllow-Appllcent P



t' \'
AITKIN GOUNry ENVIRONMENTAL SERVIGES

APPLIGATION for an
OPERATING PËRMIT FOR WASTEWATER TREATMENT AND

DISPERSAL

PERMITTEE PARGEL NUMBE

ADDRESS L

LEGAI. DESCRIPTI

TELEPHONE nl,--t* .-an -lzQl GIS LOCATION
l,ur( 4¡-- ¡ - ça o -7 /L -? lal

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:
(Attach ISTS site evaluation and design; estlmated cost of system
constr.uc.tion, operation, monitoring, service, component replacement, and
management; ated system life, hydraulic and organic loading rates)

do,¿1.

tu
lor*a-A A"E l,zt*t L't

B. MONITORING PI-AN AND REPORTING FREQUENGY:

t

{

I

fu.

#

*

PARAMETER COMPLIANGE
LIMIT

SAMPLE
LOGATION

SAMPLE
FREOUENGY

SÀMPLE
TYPE

REPORfiNG
FREQUENCY

FLOW
l(2o ¿¿A^,2

w-Gør,Ë
n¿uflrlw P-.¿n¿"'. ,4rør¿/ñç

'DAY 
BOD

TOTAL
NITROGEN
TOTAL
PHOSPHORUS
TSS

FATS,OILS
AND GREASE
FECAL
COLIFORM (-\
SEPARATION
DISTANCE

.p þ"llç
lvtt w/

¡(r-**lo
Añìf tt¿¡'J"t tAp

¡'d

kalea.suihkonen
Typewriter
OPERATING
PERMIT #18



C. MAINTENANCE PLANS
{

1l

t

PARAMETER LOCATION FREQUENCY

¡a,h /lda*L,a¡ n **flúr,#f-,Á B-.{

w'¿,fu(úa f,ca'e'.<62 t a' /3/J7 /þtt /'[7r /y-

S ,> Tnot4 Ãrrruø217

P"øv[wk tazlhìrøoç

D. MITIGATION PLAN:
'¿/t1

t

€a<-,

I hereby certify with my slgnature as the designer, that all data for the operating permit
applicatlon is true and correct to the best of my knowledge. I agree to indemnify and
hold Aitkin Gounty harmless from loses, damages, costs and charges that may be
incurred by the County because of my failure to comply to the provislons of the
operating permit.

/lt> t4o-eaø
Signature License Number Date

r

d

L'r/" Lt
Telephone #

e
Name (please print)

c:operatpermit.doc

Address ss787

rit



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 18 FEE PAID:

PERMITTEE: Mille Lacs Band of Ojibwe, Public Works Division

ADDRESS: 43504 Virgo Road

Onamia, MN 56359-

PHONE: GISLOCATION: PARGEL #:

ISSUE DATE: 7l20l0j RENEW DATE: 12131101

LEGALDESGRIPTION: S 30 AC OF SW OF SW LESS RW & 1.59 AC HY

25.00

30-0-033300

Aitkin County Environmental Services authorízes the Permittee to construct, install and

operate a wastewater treatment and dispersal system located on the above described
property in accordance with the requirements of this permit.

This permit is effective on the issuance date identified above'

This permit and the authorization to treat and disperse from the above system shall expire

on the above expiration date. The Permittee is not authorized to díscharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin

County Environmental Services no later than thirty (30) days prior to the expiration date.

Whenihe required information is submitted and approved by Aitkin County Environmental

Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin Gounty harmless from all loss, damages, costs and
charges ihat may be incurred by use of this system and if I fail to comply with the
porovisions of this Operating Permit. lf I sell this property during the life of the
permit, I will inform the new owner(s) of the permit requirements and the need to
renew the permit.

Sign Date

74zo
Signature of Date

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting or permít compliance status, please contact Aitkin County Environmental
Services at 21 8-927 -7 342.

erml



n. bescRIPTIoN oF WASTEwATER TREATMENT AND DISPERSAL SYSTEM
2- 1O x 100 rockbeds with a 71 .5' x 140' sandbase. 3' of sand under rockbed, 2-2500 gallon tanks

with filters and 4000 gallon pump chamber.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting

until tñis permits expiration date, the Permittee is authorized to discharge from the

wastewaier treatment unit to subsurface dispersal. No surface discharge is permitted'

The following parameters must be monitored and the reuslts must be found within the

compliance limits.

C. MAINTENANCE REQUIREMENTS:

D. MONITORING AND REPORTING REQUIREMENTS:

Monitoring results obtained during each calendar year shall be submitted no later than

December 31st of that Year to:

Aitkin County Environmental Services
209 2nd Street NW
Aitkin, MN 56431

The monitoring reports shall be signed by the Permittee. Copies are to be retained by the

Permittee.

The Permittee shall notify Aitkin County Environmental Services within thirty (30) days

when monitoring resutls do not meet the monitoring plan requirements of this permit'

Monitoring plans may be modified as necessary and reapproved by Aitkin County
Environ mental Services.

Sampling and laboratory testing procedures shall be performed in accordance with

Standard Methods and ihe testìng and shall be performed by a Minnesota Department of

Health approved laboratory. All sampling and testing costs shall be the responibility of the

Permittee.

PARAMETER COMPLIANCE
LIMIT

SAMPLE
LOCATION

SAMPLE
FREQUENCY

Flow 2400 gpd Water Meter MONTHLY lRead & lnru

lRecoro I

NUALLY

Separation 3 foot seperation Mound ANNUALLY lshoot lRl.ll.luRl-t-v
lelevations I

PARAMETER LOCATION lrREQUENGY

Alarm Function mp Tank

Pump Function Tank

Solids Removal 1 st Tank UAL

Surface Discharge DispersalSystem NUAL



E. MITIGATION PLAN:

As a last resort, cap off pipe to drainfiled and use existing tanks as holding tanks with a signed
pumping contract with a licensed lndividual Sewage Treatment Systems pumper. Can install an
other or performance system at owners expense.

F. SPEGIAL REQUIREMENTS:

Public works department of Milles Lacs Band will perform the monitoring



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

FEE AMOUNT = $ 2-çtu
PERMITTEE rh Lo.t) PERMIT NUMBER 2OOLla rla
ADDRESS Oha^"
LEGAL DESCRIPTION

PARCEL NUMBER ¿O- o y99oo

TELEPHONE # GIS LOGATION

ISSUANCE DATE o EXPTRATIoN DATE 4/ tz-9/-o /
Aitkin County Environmental Services authorizes the Permittee to construct, install and
operate a wastewater treatment and dispersal system located on the above described
property in accordance with the requirements ofthis permit.

This permit is effective on the issuance date identified above
on this permit, please call our Office at21g-g27-7342.

lf you have any questions

This permit and the authorization to treat and disperse from the above system shall
expire on the above expiration date. The Permittee is not authorized to âischarge after
the above date of expiration. The Permittee shall submit such information and forms as
required by Aitkin County Environmental Services no later than 30 days prior to the
above expiration date. When the required information is submitted ,nd rpproved by
Aitkin County Environmental Services, the permit may be renewed. This permit is not
transferable from owner to owner.

I hereby certify with my sígnature as the Permittee that I understand the provisions of
this permít including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all lóss, damages, costã and charges
that may be íncurred by use of this system and if I fail to compl! *¡tn tn" provisions of
this operating permit. lf I sell this property during the life of the'permit, I will inform the
new owne(s) of the permit requirements and to ienew the permit

ea
S rgnature of Date

S ignature of Permitting Authority Date

,L3
t

lf you have any que.stions regarding this permit, includíng the specific permit
P.quilgTgnts, permit reporting, or permit compliance status, plèase contact our office at
218-927-7342.



OPERATING PERMIT #: 18 FEE PAID: 25.00

PERMITTEE: Mille Lacs Band of Ojibwe PHONE 2rE 2{t - 7rfl
ADDRESST 7éo(o Hnv af

9- /'l<6re3ot, a^l 9f7é o

ZONING PERMIT # 27056 PARGEL #: 30-0-033300

LEGALDESGRIPTION: S 30 AC OF SW OF SW LESS RW & 1.59 AC HY

ISSUE DATE 11 1IO2 EXPIRATION DATE 12131102

AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin Gounty harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the penmit requirernents and the need to renew the
permi

à,,o D. h^.,/ot(,oo /- /-ô2-
Signature çrf P ittee Date

4-IUÕZ
S ure of Permitting Authority Date

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services at 21 8-927 -7 342.



a7
AITKIN COUNTY ENVIRONMENTAL SE S.PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342
FX: (218) 927-4372

December 15, 2005

RE: Operating Permit #18,
Parcel 30-0-033300; Land
Use Permit# 27056

Jackie McRae
700 Grand Avenue
Onamia, MN 56359

Ms. Jackie McRae:

Thank you for submitting payment and a new operating permit for the 2004,2005, and 2006
Operating Permits. However, the application was not complete. I still need you to forward:

1. A log of monthly water meter readings. lf a water meter has not been installed, or if the
system has not been monitored, a statement of how and when this component will be met
must be included, and

2. A monitoring report from a registered & licensed MPCA Designer l. Because the initial
designer, Dan Webster, is no longer registered to work in Aitkin County, please fill out and
return the attached monitoring and maintenance contract.

Your Operating Permits will be returned to you as incomplete if we do not receive the missing
information. I appreciate your assistance in bringing this property into compliance.

chard rte e
Assistant Zoning Adm inistrator
Aitkin County

Cc: Brian Scheinost

An Eq ual Opportunity Employer



AITKIN COUNTY ENVIRONM ENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

Ì sÉç16
r$ffi

RÉG
ÉNrÉ.$OPERATING PERMIT #: 1B FEE: $50.00

PERMITTEE: Public works Administrator, Brian scheinost pHoNE:

ADDRESS:. 43408 Oodena Dr.

Onamia, MN 56359-

ZONING PERMIT # 27056 pARCEL #: 30-0-033300

LEGALDESGRIPTION: s 30 Ac oF sw oF sw LESS RW & 1.59 Ac Hy

ISSUE DATE 1I1I2OO4 EXPIRATION DATE 1213112005

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above.

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the
permit.

,
Date

nåtu of Permitting Date

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services at 21 8-927 -7 342.
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AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342
FX: (218) 927-4372

July 10, 2008

RE: Renewed Operating Permit

Dear Mr. Scheinhost

This letter is to inform you that your Operating Permit (No. 1B ) has been renewed
until May 31, 2009_. You should note that all renewal dates that were formerly on
December 31 have been moved fonruard to allow your Operation and Maintenance
provider suitable time to complete the monitoring report.

Please adhere to your monitoring and maintenance contract including monitoring your
water use. Failure to do so would violate the agreement to operate your system and
could void the operating permit. You should contact your Operation and Maintenance
provider directly with questions that you may have during the year.

Thank you for your good stewardship and we hope that your system continues to
operate well, protecting groundwater for you and the environment.

Sincerely,

Pete Gansen

Aitkin County Planning & Zoning and
Environmental Services

An Equal Opportunity Employer



SEwen Drsrcxt & lNsrnlmrroxr
JAROLD R- FARLEY

230 S. Maddv Street Bus. Lic. No. Ll919
McGregor, Mlrl SSzoO Reg. No. 4t++
218-76A-321I 218-839-4717 cell

7-3-08
Pid No. 30-0-033300

For: Mille Lacs Band of Ojibwe
East Lake Marathon Use permitNo. 27056

ATTN: Pete
From: Jerry Farley D-l

I have inspected all portions of this mound type sewer system, and everything is
working correctly. The mound is dry with no leaks. The mound is covered with mowed
grass and now has dry vegetation at the base of the mound where there was some wetland
vegetation before. There is still 38" of separation from the bottom of the rock bed to the
seasonal saturated water table.

The tanks are being pumped on a regular basis of every two months, and are
working correctly.

The water meter has been recorded every 15 days. The average daily use is 900
gallons per day. The compliance limit is2400 gallons per day.

I Jerry
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AITKIN COUNTY
E NVIRONi/I ENTAI. SERVICES/PLAN NING AN ËI I :ONI NG

2OS SECOND STREET NW
AITKIN, MN 5ô431

218_9?7_734t

May 15, 2008

Puþlio Works Adminlstrator, Brian

43408 Oodena Dr.

Onamie, MN 56359-

Dear Resident:

Sincerely,

Re Operating Permit #;

Parcel ldentiflcation #

-r7
r8

i0-0-03s300
A+ r-\t\:r -úran:

þSA-'À,\çls$- - ? t)t:: rl.: r Êwrd û.r.f-
This letter is to remind you that the Operating Fermit for the Septic systern il I the above mentiqned
parcel of land expired on July1, 2008, The enclosed operating Êermit was, l¡ ri ued as part of the

þermit for your såptic system. The permit must hË renewed ännually until lit ,:h tifflÊ as your Septic

inspector ánd the'County teet that the system iS operating in conformâhce r¡\ i;h the Aitkin County

lnOiviOual Sewage Treatment Systern and WastewatÊr Ordinance and dc¡e ii t ot pose a threat to the

public health and generalwelfare of the citizens of Aitkin County.

Theremayhavebeensomewordingchangesforclarificatìonontheperrnil,lruttheitemsthatneed
to he monitored for performance or maintenance hgve not been changec. [rl additon, the Operating
permit for the calenbar year of ?008 has been enclosed, lf there are no ol¡;¡ I ,gÊs to the operating

permit, please subrrit th-e following to the County Qffice:.1) the resUlts of p,;r l ormance and

maintenance activities, 2) a table ót your water uËage, 3) the signed Oper¿il:ir g Fermit, and 4) the

$100.00 permit fee. Only complete applicatíons can þs accepted'

lf your designer feets that the system ie working properly, ptease have hinl rl rrr submit a letter

reäuesting îo haue the operatinþ permit termináted or to håve it renewed ¡:rr rlÇr. The County will

determine if this is Possible.

The performance and lífe expectancy of this septic system is dependent oll I lgular monitoring and

mEini"nánce of all parts of the system. Your corr pliance with the operatirt¡¡ ¡rermit will ensure

e to pefform the monit'rr r¡: and maintenance of
t of this system, lt' 'l ldition, failure to
of the requested it'lrrrmation is a violation of

and Wastewater tlllr I inance and could be

All information required must be suhmitted to this office ASAP, We are nc I'iI ring you one last

iirn* to giuà you suffic¡ent time to corrtaot your designer and. make any nec iiri iary changes' haye

samples taken and tested, tarrl<e pumped, and anylther activities that w'rril tequired to meet the

requirements of your Permit.

lf you have any questions regarding tesj11g, completing the application or li( rlr permit in gerreral,

pläase contact our Office at 218'927-7342'

Aitkin ÇountY Planning Zoning

A,Y ËQUAT OPPORîUNITY E'}'PIOYEF



AITKIN ÇOUNTY ENVIRONMENTAL SERVI TIl:. }

OPERATING FERMIT FOR WASTEWATER
TREATMENT ANÞ DISPERSAL

OPERATING PERMIT #r 18 [r]ii: $50.00

PERMITTEE: Public Workg Administrator, Brian $cheinost Plltl)l|lE:

ADDRE$S: 434Q8 Oodena Dr.

Onamia, MN 56359-

zoNlNG PERMIT # 27056 PAR$|filt' #: 30-0-033300

LEGALDE$GRIPTION; S 30 AC OF SW OF SW LESS RW & 1.59 A() l{t'

lssuE DATE 5/31/2006 EXPIRATION DATE sl91lzc,A'r

Aitkin County Environmental Services authorizes the Permittee to operate er i'astewater

treatment and dispersal system located on the above described property in ¡ rrcordânce wlth

the requirements of this Permlt'

This permit is etfective on the issuanCe date identified above.

This permit and the authorization to treat and dlsperse from the aþçve syrlt,ii'rt shall expire 
.

on th'e above expiration datê, ThË Perrnittee is not authorized to dischargla Írtêr the date of

ãip¡otion. The þermlttee shall submit such information and forrns as rêqu r I d by Aitkin

rvices no latet than thirty (30) days prior to the er:çl tation date.

ation is submitted and approved by Aitkin Counl¡¡ [irvironmental
be renewed. Thls permit is not transferable frorn Ð r, /fièt to owner.

I hereby certify with my signature as the permittee that I understand ttur provisions of
onitorlng rsquirements, I lgree to

from all loss, damagcs, r5(ltilE ãfid
systêffi and lf I fail to corn ll Iy with the
this property during the llilhr of the permit'
requirentents and the naer:ll 1o renew the

4r*. ôg
$

$ignature of Pcrmitting Authorlty Date

lf You have any questions regarding this permit, inCluding the specific perr I I requirements'

permit reporting oipåirnri.oñlpli.nãe staìus, please oonuct Aitkin Coun':y Eitvironmental

Services at 21 8'9?7 -7342.



A, ÐESGRIPTION OF WASTEWATER TREATMENT AND DISPERSAI. Iiii I,STEM
.2- 1Q x 100 rockbeds with a 71 ,5' x 140' sandba$ê. 3' of sand under rocl<[,,:,r1, 2-2500 gallon tanks
with filters and 4000 gallon pump charnþer.

B. PERFORMANCE $TANDARD REQUIREMENTS:

During the period beginnlng on the effective date (issuance date) of this ptirrr rit and lasting
untilthis permits expiratiorr date, the Prermlttee ie authorized to discharger trn,rn ¡6*
wastewater treatrnent unit to subsurface dispersal. No surface dischargr: ir¡¡ )êrm¡tted.
The following parameters must be monitored and the reuslts must be for.rlÍ vithin the
complianoe limits.

lseparation S feet

G, MAINTENANGE REQUIREMENT$:

R

FARAMETER

Flow

COMPLIAHCE
LIMIT

2400 gpd

SAMPLE
LOCATION

Water Meter

loispersat
ls)'=t*,'n

DispersalSystem

DispersalSystem

lnnruuruuv

SAMP[.8
TYPE

RËCORÉ'
oN LOCi

$t-rçFr
MËASUR[i:
IN FIELI)

Reponn¡¡e
FREQUENC
ANNUALLY

ANNUALLY

LOCATION
Water Meter

ps, Floatg & Alarrrls Pump Tank

olids Removal& Water 1 st Tank
ightness
urface Discharge

Cover

FRËQUËNC\/
MONTHLY

NUAL

UAt

NUAL

ANNUAL

D. MONITORING AND REPORTING REQUIREMENTS;

Monitoring results obtained during each calendar year shall be submittecl lttl later than
December 31st of that Year to:

Aitkin County Environrnental Services
209 2nd Street NW
Aitkin, MN 56431

The monitoring reports shall be signed by the Permittee. Copies are to tr'¡i r'*tained by the
Permittee.

The Permlttee shall notify Aitkin County Environmental $ervlces within tlrirt¡'(30) days
when monitoring results do rrot meët the monitoring plan requirements of thi i permit.

Monitoring plans may be modified as rrecessary and reapprôved by Aitkirl tl: lunty
Environmental Serulces.

Sampling and laboratory testing procedures shall be pefformed in accorrJ¿:rr ':e with

Stanàard Methods and the testing and shall be performed Þy a Minnesoter llepartment of
Health approved laboratory. All sampling and testlng costs shall be the rerË;:onibllity of the
Permittee.

Monitoring will be done by unknown.



E. MITIGATION PL"{N:

As a last re$ort, cap off p¡pe to drainfiled and use existing tanks as holding t:nks wlth a slgned
purnping contract with a licensed lndlvidual Sewage Treatment $ysteme pur pcr. Can install En

other or perfôrmance system at owners expense,

F. SPECIAL RESUIREMENTB;

Puþlic works depaÉment of Milles Lacs Band will pefform the monitoring,



SETI'ER

SVSTEMS

SrwrR DrstcrN & lNsrnLLATloN

JAROI_D R. FARLEY

230 S. Maddv Street Bus' Lic. No. 11919
McGregoç Mtrl sszOO Reg. No. 4744

2t A-7 6A-3.21 t 21 8,'839'47 37 cell

8-18-09
Pid l\to^ 30-0-033300

For: Mille Lacs Band of Ojibwe
East Lake Marathon Use perrnit l.{o. 27056

ATTN: Pete

From: Jerry Farley D-1

I have inspected all portions of this mound type sewer system, and everything is

working oorrectly. The mound is dry with no leaks. The mound is covered with nnowed

grass and now has dry vegetation at the base of the mound where there was some wetland

vegetation before. There is still 38" of separation ûom the bottom of the rock bed to the

seasonal saturated water table-

The tanks are being pumped on a regular basis of every two months, and ate

working correctly.

The water meter has been recorded every day. The average daily use is 700

gallons per day. The compliance limit is24}0 gallons per day.

Thank you.

D-l Jerry Farley
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MARATHON WATER METER READINGS

NAME DATE R.EADING
SEPT 1 2008 c

SEPT 2*o 2oog â 0 )¿ óô

SEPT 3 2008
SEPT 4rH 2oo8 -) U

SEPT 5 2008.r l / j.'\

SEPT 6TH 2OO8 çVlJt't,' i

SEPT 7TH 2OOB '/ r' ,\L; a
SEPT BTH 2OOB t ,j- u
SEPT 9 2008

('L-.- SEPT 10 2008 (t

,4-¿r r1,¿vt SEPT 11ÏH 2OO8 )
SEPT 12 2008

c--C SEPT 13TH 2OOB

SEPT 14 2008
SEPT 15TH 2OO8

þ;,-,*- SEPT 16TH 2OOB

SEPT 17 2008 l4rSl Ò 0
SEPT 18IH 2OOB 0

SEPT 19 2008 ! L '/;>'g
SEPT 20 2008 74 ?a
SEPT 21ST 2OOB

SEPT 22ND 2OO8

,l SEPT 23 2008 ?/o
SEPT 24TH 2OOB l'^/ Ò ,¡

SEPT 25 2008
SEPT 26TH 2OOB 1,
SEPT ?.7TH 2OO8

SEPT 29 2008
SEPT 3 tH 2oo8 r)

(,

,L

L/

\

3nt



MARATÉION WATER METER RE.A,DINGS

NAME DATE R.EADING
ocT 2008
ocr 2008
ocT 2008
ocT 2008 A 1 a
ocr 2008 û
ocT 6, 20og ,1 5tÒ
ocT 7 | 2009
ocT 8, 2008
ocT 9 2008

ocT 10/ 2008
ocr 11 2008 t,/
ocr 2008
ocT 2008 c)

2008ocr
ocr 2008 !
ocr 2008 /
ocT 17 2008 0
ocT 2008 2 t)
ocT 19 2008 11 f e c¿tl
ocr 20 2008
ocT 21,2008
ocT 2008 i Ò
ocr 2008 .t ?\0¿*:

ocT 2008 0
ocT 25 2008

^c,ocT 2008
ocT 27 2008 1/\lç/
ocr 2008
ocT 29, 2008
ocr 2008 O
ocT 2008
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MARATTI ON \/VATER REA-DINGS

NAME DATE REAÐTNG

ià,rnho- Novembert f A5l-t-1 0O
Þ Novembex 2 f q5 \ a¿ì ò

)//4¿zr,r-a^ November3 I ?fAÐlO(/ Þn November 4 l"t:'"Å LL9
lfr November5 !tS-3ilt

November 6 -5
November p
November I ;(

Novernber
November lt> !
November 11

November L2
November 0
November
Novernber s')
November t6
November Lj
November 18 o
November 19-{.?A'r'

November 2<l i7
November 21
NovembeÍ 22
November zB
November 657t û
November 7
Novernbet z6 L/

November 7
November z8 0

"7

November 7 cùl--./'
li

November o



IT4ARATHON WATER READINGS

NA]t{E DATE READING
December r ü
December z ,ti -?) o
December g ',lt 

c)
Decembet 4 ,i 7?ü o7c
December u'

December 6 't ¡)
UV

December t
Ðecember I ct
December
December ltl
December 11 (¡ .a

Decembet tz
December ¿]?

December I

December 15 l. '!

Decernber 16
Decernbet L7
Deeember 18 1l

L/ ?c
December
Decernber 2tl
Decernber 2t
December zz 0
Ðecember zB Õ
Ðecember 2
December 25
Decembeî 26 Ð. ct ()
December ¿">I

December z8 Lo
December
December Bo
December 81



MARATI{ON WATER REA-DINGS

DATE REAI}ING
FEB T

FEB e ú '7

FEB
FEB 4

t' FEB -)-2.-
t/z/ u

FEB 6 4s-àa

FEB 8
FEB

FEB To ôo
FEB TT 76t>

):xa-, FEB rz Jn4qá /
r)w

o
FEB rg

FEts 15

FEB

FEB 16 ,fc
FEtsT
FEB T8 c
FEB 19 a34,t/ r¡
FEB zo JO 5,/f¿t ø
FEB zr a'7Ò
FEB zz 7Ò
FEB
FEB z4
FEB ¿i c ¿- 4.,

7

FEB z6
FEB z
FEB z8 ¿. :t^ 5



Water Meter
Name Date Reading

March l b t7Ò
March 2

4asÒMarch 3

l', /ot/ ?'oMarch 4

ÐMarch 5

March 6

'-.ì
d oMarch 7

JD ,_5-5',- Ò
March B

3ÕMarch 9

March i0
<;./(March 11

e¿¿- March 1{
A¿ ¿ !,4r¿

March 13

rMarch 14 D

/o I Z4-ôMarch 15

16

ð'7/cMarch 18

March 17

7/2aÐ

t

March 19

March2T

Ma¡ch 20

March22
3

March23

?o 3970March24

30March25

March 26 o
March2T

A 7Ó-JP óMarch 28

March29

March 30

-lá,.March 3l



MARATHON WATER READINGS

READING
1

DATE

April2 az¿t ./7L/á a
J

3l4

5

Vnt,,-/- t ) April6 .?n7 ?.48Ò
ApnlT A-rta ?ø ú, o

8

9

10

11 2¿ 2A
April 12 Ò

i3
t4

^3
o

oÒ15

T6 2+o
t7 8s ¿
18 ô

April 19

20 oo
2l
22

23

24 ¿.f .f0
25

26

27

28

29

30



NAME DATE READING

MAY 1,'2009 ârj?,4O/O
.*Tr-/, r- MAY2,2009 ,1¿ f 2 aJ,¿

MAY 3,2009 r*'CQ, lôbÔ
'Ç)l)t, /,r/- MAY 4,2009 ,,i';YqssaÒ
ffiiøz'u MAY 5,2009 20üal,îo't14,*,^ MAY 6,2009 ,,4 o944TÓ
Tz"1r,4/"' MAY 7,2009 ÅOs a-.ra-¿)

w{/tu.ú.-u MAY 8,2009 ¿*,¿ ?rT2 /ò
,./*¿-L- MAY 9, 2009 . ,'"fl /5',742

Yr*ri 1,, ) ú-, MAY 10,2009 ,Q/tq/n I ØO
)Øzû¿;r--- MAY II,2OO9 fro4h65-r9

MAY t2,2009 .20q6-/'/ts(H-u- N4AY 13,2009 -?o '/ y{v¿
"Ø"2- MAY 14,2009 J7 â77 Íà ¿
" 17- !r. MAY 15,2009

-t ¿ Ø?o
f>, "d,,r-

MAY 16,2009 ,Å oTrsgo
-LL)-'JLut MAY 17,2009 ¿lâ7q/¿/a
[A"t,t-]' MAY 18,2009 o?o'Þ*l à

l'nr, /; MAY 19,2009 2t ao6r,b
lunn-, M4Y20,2009 'Zlôlfilpo
V)i')r- ^7

MAY 21,2009 ?lc 2 a-qc)
V,rt^-L;ì MAY 22,2009 ,a/od 3 5 0.r L_

( /fur,á4j^ MAY 23,2009 ,{ln 3tr^ou j\Jh rx/ MAY24,2009 â tD ¿/o1A

'2fu*-- MAY25,2009 (>
MAY 26,2009

- 
e'Ð-7L/'oC

MAY 27,2009 å ¡¿ I zl?2
U (

MAY28,2009

LLo-¿,¿^ MAY 29,2009 à to 7-r& o
/-^ MAY 30, 2009 Å /o o -zl OrT t(lA MAY31,2009 7 ttßLL

I}ITIR.EIHON urÃIER I}IETER REÃÐENGS

MAY2OOg

..--.,,.1aaÍ--2'::r"



MARATHON WATER READINGS

NAII{E ÐATE R.EIT-DING
June I ¿/{ f iíec)(." 

,*),.Lrra-^-¿ June 2 ,å///r¿,sr,
^ ,oL¿'rr,/¿'j-, June 3

";( 
L;* d:.*/ ()

fi/n.[ U|úl] Iune 4 A lt :J Y'{',o
June 5

.'*Iri-t ',ÍAi)l'>¿¿4-
June 6

hsne 7

June 8 /'/ L/
0June 9

June 11

June 10

June 12

June i3

0
2
,Þ

June

June 2

1

0

9 ,t;l t *i'3 Õ

June 14

June 16

June 15

June 17

June 18

?_ t

June 21

June 25

Iune24
June 23

June

-¿
Jwrc 26 Â
June27

-June 28

laJune 29
t./

-;'/ .5 7'¿1)June 30
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DATE REAÐTNGNAME

JULY 1, 2009

JULY 2, 2009 ßc TD
JULY 3, 2OO9 ôÒ
JULY 4, 2009 ä9 0a c,
JULY 5, 2009 e/ 3
JULY 6/ 2009

,.3 /.i q3s c
JULY 7,20Q9 ßql qû
JULY 8, 2009

JULY 9, 2OO9
ö

JULY 10. 2009

JULY 11, 2009

JULY 12, 2009

JULY 13, 2009

luLY 14, 2009

JULY 15, 2009

JULY 16, 2009

luLY 17, 2009

JULY 18, 2009

JULY 19, 2009

JULY 20,2009

JULY/ 21,2009

JULY 22,2009

JULY æ, 2009

JULY 24, 2009

luLY 2s, 2009

JULY 26, 2009

JULY,27t2O0g

JULY 28, 2009

JULY 29, 2009

luLY 30, 2009

JULY 31, 2009
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A]TKIN GOUNTY ENVI RONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DI$PERSAL

OPERATING PERMIT#: 18

PERMITTEE: Public Works Adrninistrator, Brian Scheinost

ADDRESS: 434t8 Oodena Dr.

Onarnia, MN 56359- llc' - \(-
\

vyt{ 11l 'k cc' '*L ltuer

FEE:

PHOhIE:

$1 oo

C-\->-/R@"t J
,-L-rh

)
ZONING PERMIT # 27056

ISSUE DATE: 513112009

LEGALDESCRIPTION:

Signature of Permitting Authority

o 0,.. FARGEL #: 30-0-033300

Aitkin County Environrnental Servicês ar¡thorizes the Permittee to operate a wastewater
treatment and dispersal systern located on the aþove desoribed propefty in accordance with
the requirements of this permit.

Tlris permit is effective on the issuance date identified above.

This perrnit and the authorizatiorr to treat and disperse from the above systenr shall èxpire
on the aþove expiration date. The Permittee is not authorlzed to disohaige äfter the date of
expiration. The Permittee shall submit such information and forms as required by Altkin
County Envíronmental SeMces no later than thirty (30) days prior to the åxpiration date.
When the.requlred information is subrnitted and approved 

-by 
Aitkin County Environmenial

Seryíces, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understa¡.ld the provisions of
this permlt includlng the maintenance and monitoring requirements. I agr,ee to
indemnify and hold Aitkin Gounty harrnless from all lóss, damages, coetõ and
charges that may Þe incurred by use of this system and it I fail iã ebrnply with the
provisions of this Operating Permit- if I sell Üris property during the life of the parmit,
I will inforrn the new owner(s) of the.permit requirementÁ and the need to renew the
permit.

RENEW DATE: 513112010

S 30 AC OF SW OF SW LESS RW & 1.59 AC HY

? .Jç-Ò Ð"-t

Date

11-.j'
Date

lf You have any questions regarding this permit, including the specific permit requirements,
permit repofting or permit co rpliance status, please coniact e¡if¡n Çounty Enviränmental
Services at 21 B-g2T -T 942.



AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 564Í11

PH: (218) 927-7342
FX: (218) 927-4372

Dear Public Works Administrator, Brian Scheinost

This letter is to inform you that your Operating Permit (No
until May 31, 2010.

18 ) has been renewed

Please adhere to your monitoring and maintenance contract including monitoring your
water use. Failure to do so would violate the agreement to operate your system and
could void the operating permit. You should contact your Operation and Maintenance
provider directly with questions that you may have during the year.

Thank you for your good stewardship and we hope that your system continues to
operate well, protecting groundwater for you and the environment.

January 4,2010

RE: Renewed Operating permit 

.ç5OO
9 O'O' O"

(

Pete Gansen
Aitkin County Planning & Zoning and
Environmental Services

¿.1 ctÈ"'

An Equal Opportunity Employer



JUL 2 5 3fi11
AITKIN GOUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 18 FEE: 100

PERMITTEE: Corp. Comm. of the Mille Lacs Band:¿q€kie*ffia? PHONE: (320) 532-8849

ADDRESS: 700 Grand Avenue .EhÑ Q'Nuqtrs
Onamia, MN 56359-

ZONING PERMIT # 27056 PARCEL #: 30-0-033300

ISSUE DATE: 613012011 RENEW DATE: 513112012

LEGALDESCRIPTION: S 30 AC OF SW OF SW LESS RW & 1.59 AC HY

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the

tu of Permittee

z/zxlt
gnature of itting Authority De

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services aI 21 8-927 -7 342.

m

vnùú,$'0.¡¡ /-r-



30-Ò- 333ØKristi Kunz

From:
Sent:
To:
Subject

Kristi Kunz [kristi.kunz@co.aitkin.m
Tuesday, October 23,2012 3:28 PM
'jfarls@frontier. com'
East Lake Convenience Operating Permit

Hey Jfarlsl

Have you had a chance to put the maintenance report together for the East Lake Convenience Operating Permit
renewal?

Kristi K.

Aitkin County Planning & Zoning
Ph: (218)927-7342
Fx: (218)927-4372

************************************************t****************************** ******************i**************

This transmlssion (the e-mail and all attachments) is confidentiaf and intended solely
for the use of the addressee(s). If you have received this transmission in error/ pÌease
notify the sender by reply and delete this transmission immediately. Any unauthorized
distribution, or copying of this transmission, or misuse or wrongful- discl-osure of
information contained in it, 1s strictly prohibited. The information contained in this
document is provided on an as-is basj-s and does not constitute a binding legal contract
or receipt for services

It-(¡ tz
çluk fl,(fi-i/Yl Q' i 

^rrrq 
{i'u St1slt øt

X U\Àl'tt ¿ '

1



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

q- A6-tL
Permittee Dale -'

Signature of Permitting Authority Date

lf you have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services at 21 8-927 -7 342.

ur+ 7þTtz Io)712 s lcc Y'tw-Pt+ 3lq 533

\ oct sg 2o12

OPERATING PERMIT #: 18 FEE: 100

PERMITTEE: East Lake Convenience Attn: John Weiers PHONE: (320) 532-8849

ADDRESS:. 700 Grand Avenue
Onamia, MN 56359-

ZONING PERMIT # 27056 PARCEL #: 30-0-033300

ISSUE DATE: 613012011 RENEW DATE: 513112012

LEGALDESCRIPTION: S 30 AC OF SW OF SW LESS RW & 1.59 AC HY

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the
perm

S



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 18 ORGTNAL DATE TSSUED: 6 t3Ot2O11
ZONING PERMIT #:27056 RENEWAL PERIOD:
PARCEL #: 30-0-033300 RENEWAL EXPIRATION: 5 13112012

PERMITTEE: East Lake Convenience Attn: John Weiers

MAILING ADDRESS: 700 Grand Avenue pROpERTy ADDRESS:
Onamia, MN 56359_ 20898 360TH ST

MCGREGOR, MN 55760

TELEPHONE: (320) 532-8849
LEGAL: S 30 AC OF SW OF SW LESS RW & 1.59 AC Hy
FEE PAID: 100 DATE PAID: REGE|pT: cK #:

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above descríbed property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above.

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such information and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

!.hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the
permit.

of Perm D

signature of Permitting Authority Date

lf you have any questions
permit repofting or permit
Services at 21 8-927 -7 342

regarding this permit, including the specific permit requirements,
compliance status, please contact Aitkin county Enviionmental

ütcD 
?d, 

- ú#LBoq -(?r#wqøsj



)

Ø7/2e/2øI4 L3:51 21.87682717 PAGE øI/ø2
Srwrx LJESIGN ò'( INS l/\LL-Â\r r(-'l\r

JqROLD R" FARLEYJarult
SEU'ER
sYsïErls

PO. Box 472
McGregor; MN 557ó0

Bus. Lic. No, l-1919
Reg. No, 4744

218-839-47t7 cell

YEARLY MONITORIN6 REPORT

Permit no.18

Zonirrg Permit no. 27066

Parcel l.D.# 30'0'033300

Permîtte: Mille Lacs Band Of Ojibwe-Public works Adm¡n¡stretor

Address: 700 grand ave.

Onamia,Mn.56359

Work Performed At Êast Lake Maratiort

Àttn. Pête

Date 7-25-14

pete,l inspecteO all Þortions of this mound type sewer system orr July 25, ZÖl4.Everything is

working correctly as it should.The rnound area is dry all of the way around with no signs of leaking The

mound is covered with mowed grass.Thero is no sign of ponding in the rock bed,by visually inspecting

the inspection pipes. The bottom of the rock bed hâs 3'2" of separation.

Bi-
The tanks are being pumped on ä regular basis(yearly).The tanks are in good condition. Èy 6alVlø1,

The wâter meter readirrgs are recorded daily.The daily average varies from 200 gpd. -1200

gpd.This less then half of the daily design flowl attached july's wâter log as an example.

Jarlold R, Farley

Thank You
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372

8t12t2014

East Lake Convenience
700 Grand Avenue
Onamia, MN 56359-

Re: Operating Permit# 18

Zoning Permit #27056
Parcel # 30-0-033300

Dear Permittee

This letter is to inform you that your Operating Permit has been renewed until

513112015 .

Please adhere to your monitoring and maintenance contract including monitoring your
water use. Failure to do so would violate the agreement to operate your system and
could void the operating permit. You should contact your Operatíon and Maintenance
provider directly with questions that you may have during the year.

Thank you for your good stewardship and we hope that your system continues to
operate well, protecting groundwater for you and the environment.

Si

bt(
Aitkin County Planning & Zoning

An Equal Opporlunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431
PH: (218) 927-734
FX: (218) 927-437 ö

4,0m
3t31t2015

East Lake Convenience
700 Grand Avenue
Onamia, MN 56359-

Dear Permittee:

tLlLûilí rcailxi 
Re Operating Permit # 18

Zoning Permit #27056
Parcel lD#30-0-033300

uM'l 't oU( ?Ú

?E

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year. The enclosed Operating Permit was
issued as part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. lf there are no
changes to the g Permit, please submit the following to the County Office:

signed Operating Permit Contract

$100 permit renewal fee

the results of performance and maintenance activities

a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

lf your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

The performance and life expectancy of this septic system is dependent on regular
monitoring and maintenance of all parts of the system. Your compliance wíth the
Operating Permit will ensure continued performance of the System. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County
lndividual Sewage Treatment System and Wastewater Ordinance and could be
prosecuted by the County Attorney's Office.

All information required must be submitted to this Office by the expiration date
referenced on your Operating Permit. We are notifying you to give you sufficient time
to contact your designer and make any necessary changes, have samples taken and
tested, tanks pumped, and any other activities that were required to meet the
requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planníng & Zoning
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Jetotl rE\ /Er< r-.,r5f .,r\ Õr, ,,t51Àt ,-ll.'å,"
JAROLD R" FARLEY

PO, Box 4,72
McGregor MN 557ó0

Bus, Lic, No. Ll9i9
Reg, No. 4744,

218-8t9-473? cetl

YEARLY MONITOR]NG REPORT

Perm¡t no: 18

Zoning perm¡t no: 27066

Parcel LD. #:30-0-0933000

Permitte: Mille Lacs Band of ojibwe-public works Administration

Address:700 Grand Ave.,Onam ia, M n.56B59

Work performed at East Lake Marathon

Däre:6/1/2015

Attn:Pete

Pete,l inspected all portions of this mound type sewer systemon rnay 5,2015 and ,tune 1,
Z0ls'Everythüng is workinB correctly as it should be.The mourrd is dry all of the way around with no signs
of leaking.Thê rïound is coverecr with mowed grass.There ârè no signs of pondin8 in the rock bed,By
visually inspecting the inspectior r pipes.The separation distance is still over the needed 36,,.

The tenks are still belng pumped by Gobel twÍce per yeär.thêy were pumped two days before lwas
there irr may"l was able to sêê the bottom and sides of the tanks and they are in good condition.l also
spoke with the driver that pumped thern and ho confirmed that they were in good conditiorr.

The water meter readings are being recorded daily.The daily average is still less than half of daily
design flow. r wíll attach Aprill & may of zOls(\¡râter log) as an exampre.

Jarold R. Fa

L-tq l

Tlr^*V'/u"
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A¡ttìn County Environmental Services
Planning and Zoning
209 Second Street NW
Room 100
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-9274372

June 1,2015

East Lake Convenience
700 Grand Avenue
Onamia, MN 56359

Re: Operating Perm¡t # 18
Zoning Permit # 27056
Parcel# 30-0-033300

Dear Permittee

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year. According to our records, we did not receive the
$100 renewal fee or the signed Operating Permit contract; vou must submit the past due
amount alonq with all other renewal requirements bv June 31,2015.

Please see the enclosed Operating Permit renewal information.

ff you have any questions or need additional help, contact us at (218) 927-7342

Sincerely,

Planning and Zoning
Environmental Services



AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

JUN ?2 2û15

TSSUANCE DATE: 5 13112015

RENEWAL PERIOD: ANNUALLY

PERMITTEE: East Lake Convenience

MAILING ADDRESS:
700 Grand Avenue
Onamia, MN 56359-

OPERATING PERMIT #: 18

ZONING PERMIT #: 27056
PARCEL #: 30-0-033300

TELEPHONE: (320) 532-8849

PROPERTY ADDRESS:
20898 360TH ST
MCGREGOR, MN 55760

LEGAL DESCRIPTION: s 30 Ac oF sw oF sw LESS RW & 1.s9 Ac Hy

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above.

This permit and the authorization to treat and disperse from the above system is valid
through the renewal period identified above. The Permittee is not authoiized to discharge
after the renewal period. The Permittee shall submit such information and forms as
required by Aitkin County Environmental Services no later than thirty (30) days prior to the
expiration date. When the required information is submitted and appioved by nitmn County
Environmental Services, the permit may be renewed. This permit is'not transferable from
owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitori ng requirements. lagree to
indemnify and hold Aitkin Gounty harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this propefi during the life of the permit,
I will info
permit.

rm the new owner(s) of the permit requi rements and the need to renew the

bs-tl
sig Date

l,Plls
Signature of Permitting Authority

lf you have any questions regarding this permít, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Enviionmental
services at218-e27-7342- 

b lZrl tg fpÌ 4 qLg ft-l L
ey-# ÔôÔÒLLLLV

fi 16¡,uo



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
A¡tk¡n, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372

12t2812015

East Lake Convenience
700 Grand Avenue
Onamia, MN 56359-

Re:Operating Permit # 18
Zoning Permit #27056
Parcel # 30-0-033300

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until

513112016 .

Please adhere to your monitoring and maíntenance contract including monitoring your
water use. Failure to do so would violate the agreement to operate your system and
could void the operating permit. You should contact your Operation and Maintenance
provider directly with questions that you may have during the year.

Thank you for your good stewardship and we hope that your system continues to
operate well, protecting groundwater for you and the environment.

Sincerely,

Aitkin County Planning & Zoning

An Equal Oppoftunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING J
209 Second Street, NW Room# 100

.Ajtkin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372

3t1712016

East Lake Convenience
700 Grand Avenue
Onamia, MN 56359-

Re: Operating Permit # 18
Zoning Permit #27056
Parcel lD#30-0-033300

4 qd\%
Dear Permittee

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this yeat. The enclosed Operating Permit was
issued as part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. lf there are no
changes to the Operating Permit, please submit the following to the County Office:

I the signed Operating Permit Contract
I the $100 permit renewal fee

LJ the results of performance and maintenance activities

t l a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

lf your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

The performance and life expectancy of this septic system is dependent on regular
monitoring and maintenance of all parts of the system. Your compliance with the
Operating Permit will ensure continued performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. ln addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County's
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office by the expiration date
referenced on your Operating Permit. We are notifying you to give you sufficient time
to contact your designer and make any necessary changes, have samples taken and
tested, tanks pumped, and any other activities that were required to meet the
requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100

.Aitkin, Minnesota 56431
PH: (218) 927-7342
FX: (218)927-4372

I

te Lnae Conventen-c(

Past Due Renewal As Of: 5 13112016

Re: Operating Permit# 18
Zoning Permit # 27056
Parcel lD# 30-0-033300

Dear Permittee

This letter is to remind you that the Operating Permit for the septic system at the above
rnentioned parcel of land has expired. The enclosed Operating Permit was issued as
part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. lf there are no
changes to the Operating Permit, please submit the following to the County Office:

-- the signed Operating Permit Contract
I the $100 permit renewal fee
i l the results of performance and maintenance activities
il a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

lf your designer finds the system is operating in conformance with the Operating
Permít, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

The performance and life expectancy of this septic system is dependent on regular
monitoring and maintenance of all parts of the system. Your compliance with the
Operating Permit will ensure continued performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. ln addition, failure to comply with the monitoring,
maíntenance and reporting of the septic system is a violation of the Aitkin County
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office ASAP. We are notifying you to
give you sufficient time to contact your designer and make any necessary changes,
have samples taken and tested, tanks pumped, and any other activities that were
required to meet the requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



Aitkin County Environmental Services

Planning and Zoning
2og 2"d st NW

Room 100

Aitkin MN 56431

Phone 2L8-927-7342

Fax278-927-4372

January 24,20L7

MILLE LACS BAND OF OJIBWE

43408 OODENA DR

ONAMIA MN 56359 7'/3 ' IJ S?ol6Q'u/
-¡ 
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East La

Operat 366

Toning 3786L

Parcel lD #30-0-033300

Dear permittee,

Your operating permit was not renewed in 2016. According to our records we did not receive the SL00

operating permit renewal fee (for OP #366), monitoring and maintenance report by a licensed service

províder or a table of your water usage for 2OL6 for either system. lf you have not been recording your

water usage please start a log to be submitted for your 2OI7 operating permit renewal. Your operating
permit will be up for renewal May 31, 2OL7. A list of licensed service providers and a water meter log

has been enclosed for your convenience. Failure to renew your operating permits can result in issuance

of a certificate of noncompliance or a citation.

lf you have any questions or need additional help, please contact us at 218-927-7342.

Sincerely,

Kalea S.

Planning & Zoning



, AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING
569 Second Street, NW Room# 100
Aitkin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 9274372

4t18t2017

Dear Permittee:

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year by May 31st . The enclosed Operating
Permit was issued as part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. lf there are no
changes to the O Permit, please submit the following to the County Office:

the signed Operating Permit Contract

$100 permit renewal fee ($150 fee after May 31st)

the results of performance and maintenance activities

a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

lf your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

The performance and life expectancy of this septic system
monitoring and maintenance of all parts of the system. You
Operating Permit will ensure continued performance of the
the monitoring and maintenance of this system could
replacement
mâiñtenance

of this system. ln addition, failure to comply
and reporting of the septic system is a vio

Subsurface Sewage Treatment System Ordinance and cou
County Attorney's Office.

All information required must be submitted to this Office by
referenced on your Operating Permit. We are notifying you
to contact your designer and make any necessary changes

East Lake Convenience c/o Julie
43408 OODENA DR
Onamia, MN 56359

tested, tanks pumped, and any other activities that were
requirements of your permit.

Please contact our office with any questions regarding the

Sincerely,

Re: Operating Permit # 18

Zoning Permit #27056
Parcel lD#30-0-033300

Julie K. Mollne
NON-GAI\4ING OPEBATIONS SPECIALIST

lnlollne@nìlcv com

PH0NE:320-532'8813

CELL: 61 2-202-7846

FAX: 320-532-8892

mlcorPorat€ventutes com

700 Grand Avenue I Onamia, MN I 56359

å

Aitkin County Planning & Zoning
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Misc. (OFFICE USE ONLY) App. # App-2017-001851
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Aitkin County Planning & Zoning / Environmental Services
209 2nd Street NW, Room 100

Aitkin, MN 56431

Phone: 218-927-7342

Fax:218-927-4372
Email : aitkinpz@co.aitkin.mn.us

o?+ttr

Note

Grand Total

Payment

check 24099 for renewal of operating permits 18 & 366

Total

$200.00

$200.00

Quantity

x2

Total

Cost

$100.00

Charge

Operating Permit Renewal added 05131t2017 3:00 PM

$100

Note:Check

05t31t2017

ML Gas, lnc.

Suihkonen, Kalea

Method:

Date

Made By:

Gonfirmed By:

I of I 513112017 3:00 PM



0P t& 5t30t2017

fiIcGffi
6074 Keystone Rd
Milaca, MN 56353

ua¡rro: Millê Lacs Corporate Ventures
700 Grand Avenue
Onamia, MN

56359

PROPERTY INFORMATION
East Lake Store

l-sç¿fie¡' 20898 360th St.

McGregor
Tax lD: 30-0-033300

Use:Commercial, Other
System Design Flow: 900
GENERAL SYSTEM TYPE: COMM STAND -

gy¡¡¿¡' Mille Lacs Corporate Ventures

32ù983-2tU7

Fax : 32A-983-21 51

1 NOTEST

Fold

Here
Fold

Here

COMMENTS & GENERAL INSPECTION A'OTES

Deficiencies Were Noted: Corrections are in progress.

lnspected:05/18/2017-lnspectionType:ROUTINE-CorrectionStatus:Conectionsinprogress

Company: WorkPertormedBy:

Septic Check Brian Koski

Su bn itted 05/30/20 1 7 by :

Brian Koski

ON.SITE WASTEWATER TREATMENT SYSTEM INSPEGTION REPORT

risers on the tanks have a small amount of inf¡ltration. The pump tank outlet is leaking groundwater as well. Both pumps and mound systems
appear to be operating well. The water meter reading was 3831 I 58

GENERAL S'TE& SYSTEM CONDITIONS

O'VS'TE SEWAGE SYSTEM NSPECTION DETAIL

The General s¡te and system conditions were: Fully lnspected
Components accessible for service: YES

servtce (if no - inspection items in notes):
effluent from any component (including mound NO

to be leaks: ln Progress-no
encroachment (structures/imperv¡ous surfaces); cover; or settling problems NO

component was: Fully lnspêcted

Effluent level w¡thin operational limits (if NO explain in comments): YES

All required baffles in place (N/A = No baffles required): YES

Compartment 1 Scum accumulation (lnches, if other speciff):
Compartment 'l Sludge accumulation (lnches, if other specify): A

component was:

NU

Fully lnspected

Effluent level w¡th¡n operational limits (if NO explain in comments): Yrs
required baffles in place (N/A = No baffles required): YES

Oompartment 1 Scum accumulation (lnches, if other specify): o

0ompartment 1 Sludge accumulation (lnches, if other spec¡fy): 6

NO

FullyThis component was:

Compartment 1 Scum accumulat¡on (lnches, if other specify):

Compartment I Sludge accumulation (lnches, if other speciry):

Pump¡ng recommended NO

ReportlD: 596510 View inspection reports online at www.onl¡nerme com Page 1 of 2



This component was: Fully lnspected

Panel functioning (includ¡ng alarm): YES

Pump 1: on minutes (override in parentheses - ¡f present): N/A

Pump l: off hours (overr¡de in parentheses - if present) N/A

Pump 1: gallons per dose (override in parenlheses - if present) N/A

Pump 1: ETM hours (overr¡de in parentheses - if present): 376 50

Pump l: Cycle Count (override in parentheses - ¡f present) 505

Pump 2: on m¡nutes (override ¡n parentheses - if present) N/A

Pump 2: off hours (override in parentheses - if present): N/A

Pump 2: gallons per dose (override in parentheses - if present): N/A

Pump 2: ETM hours (override in parentheses - if present): 69 58

502

Fully lnspected
I

I2:

component was:

Controls func{ioning: YES

N/A

FullyTh¡s component was:

minute flow:

controls funclion¡ng YES

Tested gallons per minute flow:

was:

N/A

Lateral lines flushed: NO

Average squirt height (if performed) (feet, if other specify):

This component was:

lf YES explain in comments: YES

Lateral lines flushed YES

Average squirt he¡ght (if performed) (feet, ¡f other specify): N/A

Ponding present? lf YES explain in comments: NO

Thisrepon¡ndicatesceda¡ncharecleidicsollheorsil€sewages)slemallhetimeolv¡s¡t lnnoway¡sthlsrepodaguarcnteeoloperct¡onortulurepailomance

ReportlD: 596510 View ¡nspect¡on reports online at www.onlinerme com Page 2 of 2



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 18

ZONING PERMIT #=27056
PARGEL #: 30-0-033300

PERMITTEE: East Lake Convenience c/o Julie Moline

MAILING ADDRESS: 43408 OODENA DR

Onamia, MN 56359

ORGINAL DATE ISSUED: 613012011
RENEWAL PERIOD:
RENEWAL EXPIRATION: 5 t3112012

PROPERTY ADDRESS:
20898 360TH ST
MCGREGOR, MN 55760

TELEPHONE: (320) 532-8849

LEGAL: S 30 AC OF SW OF SW LESS RW & 1.59 AC HY
FEE PAID: 100 DATE PAID: REGETPT: GK #:

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in accordance with
the requirements of this permit.

This permit is effective on the issuance date identified above

This permit and the authorization to treat and disperse from the above system shall expire
on the above expiration date. The Permittee is not authorized to discharge after the date of
expiration. The Permittee shall submit such informatíon and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
When the required information is submitted and approved by Aitkin County Environmental
Services, the permit may be renewed. This permit is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this property during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the
permit.

ô .ts -1,Ò

S ture of Permittee Date

5-sl-t7
Signature of rmitting Authority Date

lf you have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Se rvices at 21 8-927 -7 342.



















































Septic Check

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 30-0-033300

Location: 36040 Hwy 65

McGregor

Commercial, OtherUse:

Mail To: Mille Lacs Corporate Ventures

700 Grand Avenue

Onamia, MN

56359

System Design Flow: 900

GENERAL SYSTEM TYPE: COMM STAND -  1 NO TEST

PROPERTY INFORMATION

East Lake C Store

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 06/21/2022  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 06/27/2022 by:

Heather Johnson

Work Performed By:

Michael Pederson

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

All required service performed (if no - specify omitted inspection items in notes): YES  

Surfacing effluent from any component (including mound seepage): NO  

Components appear to be watertight - no visual leaks: YES  

Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO  

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 1 Compartment 2500 - Gal Septic Tank 1 w/Filter

This component was: Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES

All required baffles in place (N/A = No baffles required): YES

Compartment 1 Scum accumulation (Inches, if other specify): 0

Compartment 1 Sludge accumulation (Inches, if other specify): 0

Pumping recommended: NO

TANK: Septic Tank - 1 Compartment 2500 - Gal Septic Tank 2 W/FILTER

This component was: Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES

All required baffles in place (N/A = No baffles required): YES

Compartment 1 Scum accumulation (Inches, if other specify): 0

Compartment 1 Sludge accumulation (Inches, if other specify): 0

Pumping recommended: NO

TANK: Pump Tank 4000 - GAL PUMP TANK

This component was: Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 0

Compartment 1 Sludge accumulation (Inches, if other specify): 0

Pumping recommended: NO

View inspection reports online at www.onlinerme.com Page 1 of 2ReportID: 1084758



Panel: Control - 2 Pumps Mound Demand Dose Control Panel

This component was: Fully Inspected

Panel functioning (including alarm): YES

Pump 1: on minutes (override in parentheses - if present): NA

Pump 1: off hours (override in parentheses - if present): NA

Pump 1: gallons per dose (override in parentheses - if present): NA

Pump 1: ETM hours (override in parentheses - if present): 487.41

Pump 1: Cycle Count (override in parentheses - if present): 1324

Pump 2: on minutes (override in parentheses - if present): NA

Pump 2: off hours (override in parentheses - if present): NA

Pump 2: gallons per dose (override in parentheses - if present): NA

Pump 2: ETM hours (override in parentheses - if present): 180.31

Pump 2: Cycle Count (override in parentheses - if present): 1299

Pump: Effluent Pump Mound dose pump 1

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: NA

Pump: Effluent Pump Mound dose pump 2

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: NA

Drainfield (disposal): Pressure 10' x 100' Rockbed mound 1

This component was: Fully Inspected

Lateral lines flushed: NO

Average squirt height (if performed) (feet, if other specify): NA

Ponding present? If YES explain in comments: NO

Drainfield (disposal): Pressure 10' x 100' Rockbed mound 2

This component was: Fully Inspected

Lateral lines flushed: NO

Average squirt height (if performed) (feet, if other specify): NA

Ponding present? If YES explain in comments: NO

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.

View inspection reports online at www.onlinerme.com Page 2 of 2ReportID: 1084758



6074 Keystone Rd

36040 Hwy 65

30-0-033300
Septic Check

Milaca, MN 56353

320-983-2447
Mille Lacs Corporate Ventures

Water meter 4319843

Sample Date: 06/21/2022     Sample entered by: Heather Johnson     Report submitted: 06/27/2022

McGregor

Use:

Owner:

Location:

SAMPLING REPORT

Other

Service Company:

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

SAMPLE  COMPONENT TYPE LIMIT     RESULT

EffluentControl - 2 Pumps  Mound Demand Dose Control Panel Flow 900 182

Page 1 of 1Report ID: 11173 View sample reports online at www.onlinerme.com

This report indicates certain characteristics of the sample taken at the time of visit. In no way is this report a guarantee of operation or future performance.
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