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AITHKIN P&Z z188274372

AITKIN COUNTY ENVIRONMENTAL SERVICES

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

PERMITTEE Mﬂ% ukﬁég CD%Q?I ({(PARCEL NUMBER

ADDRESS

LEGAL DESCRIPTION

TELEPHONE # 50/7-9%- Q9 / GIS LOCATION :

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

S Taﬂdﬁv(‘l m'nun% .“3}1‘5 7m ) Y
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B. MONITORING PLAN AND REPORTING FREQUENCY:

PARAMETER COMPLIANCE | SAMPLE SAMPLE SAMPLE REPORTING
LiIMIT LOCATION FREQUENCY | TYPE FREQUENCY

o 3 ?ao/(/aﬂ Wedorreefly” Mol | feucl /%arlc)

5-DAY BOD v

TOTAL
NITROGEN )
TOTAL
PHOSPHORUS
1SS

FATS,0ILS
AND GREASE
FECAL
COLIFORM
SEPARATION
DISTANCE

g—rm l@si‘ér%&m(ﬁ will perform the monitoring of this septic system.
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C. MAINTENANCE PLANS

PARAMETER LOCATION FREQUENCY

kx)(mw NP 7€ Du)e”-'r\a ‘Y\OI\IT\hl}/

D. MITIGATION PLAN:
Al7r Avea Sez aside A0y I of

™0 unrl A Pi n.€ Ty eesS

I hereby certify with my signature as the designer, that all data for the operating permit
application is true and correct to the best of my knowledge. | agree to indemnify and
hold Aitkin County harmless from loses, damages, costs and charges that may be
incurred by the County because of the information submitted with this application.

5. o> 3 03
Signatu License Number Date
v reylund Q3195 Huwy 47 330 _0FY AYGO
Name (gléase print) Address ' Telephone #

c:.operatpermit.doc
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MAINTENANCE SERVICE, MONITORING AND INSPECTION \"-\1

CONTRACT j
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM -
It is hereby agreed this dayof M\avch , O byand between
veQ e 7ex QA (Inspector) and (client)

(Client) Name & Address ' o =
A | ET/LoRE LESORT T /c//m Aot H r(W’l5\
L/ ¥

Street Address 77 3@ @ﬁwg N W
NN 55760

City, State, Zip ORon 0 C 2,

That in consideration of the payments provided herein, the Inspector shall
provide services to perform Preventative Maintenance, Monitoring and Inspection
of the Individual Sewage Treatment System (ISTS) located at the property
described in the Aitkin County Operating Permit.

Each inspection includes an examination of the ISTS followed by a written report
to the client. This inspection report shall contain recommendations for operation
and maintenance for fajlure-preventative measures, if any are deemed
appropriate by the inspector and a list of recommended corrective measures or
replacement parts. The Inspector is authorized to submit a copy of the report to
the Aitkin County Environmental Services Department.

This contract does not assume any responsibilities or obligations, which are
normally the responsibilities of the Client, as related to parts or jabor and does
not.extend to cover any costs that may be associated with any recommendations
made under this contract. .

The Inspector can only contract or subcontract for parts or labor after
authorization. Billings for service calls shall be made on a case by case basis.
This contratt only covers maintenance, monitoring and inspection services per
current Aitkin County Operating Permit and does not cover alarm calls of any
kind.

The Inspector shall be provided access to the site and the system in order to
perform the following services:

SEPTIC. TANK AND LIFT STATIONS INSPECTION
(check the boxes needed to fill the requirements of the Operating Permit)

X Check septic tank and compartments for solids buildup and general
appearance. If necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

Check effluent filter for buildup and clean, if applicable.

e2/z8/b23 BP2:18am P. 203

,/.



AITKIN P&Z Z18927487Z @2/28/03 0O2:16am P. 004

‘ 2& Check pumping system, including control panel and floats.

g Record and date the readings of the elapsed time meter and cycle
counter(s), if applicable.

Check dosing settings (in the control panel, if applicable).

Other:

**|f the septic tank or lift stations need pumping to be in compliance with the
operating permit the cost of the pumping is the responsibility of the Client.

TREATMENT DEVICE

Inspect pretreatment unit (aerobic tank, sand filter, etc.) per manufacturer's
recommendations, if applicable.

Inspect and clean any parts per manufacturer's recommendations.

Inspect and clean laterals, if applicable.

Inspect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

Sample effluent per Operating Permit monitoring requirements.

(Cost of sampling and analysis is the responsibility of the Client)

Other:

DISPERSAL FIELD

inspect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.)

, If liquid level monitors are installed, levels will be observed and recorded.
Flush filters and clean cartridges, if applicable.
Check field control unit solenoid operations or manual control, if applicable.

Other:
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in no event shall the Inspector be responsible for special or consequential
damages, including but not limited to, loss of time, injury to personal property or
- any other consequential damages or incidental or economic loss due to
equipment failure or for any other reason. ‘This contract does not assume any
responsibilities or obligations, which are normally, the responsibility of the Client
or as, related to parts or labor and does not extend to cover any costs that may
be associated with any recommendations made under this contract.

cAav e\
This contract shall be effective: Beginning _ - €= ,_ 03
™
and Ending S hvoes . oY

Cost for Maintenance Service, Monitoring and Inspection Contract is:

$ /00 __Iyr.For__|__yearstotaling$___/000 '

The Inspector agrees to provide inspection, monitoring and routine maintenance
service only under this contract. The Client remedies for bréach of this contract
shall be limited to refund of any of the amounts paid in advance for service. This
contract may be renewed 30 days from the ending date.

Payment for all services shall be paid Yo @ e @7 w&ﬁé f‘;/u /l(__{

Client: Inspector:

Sign: Sign:

Print: &//b’l MC&//L(» /AM S Print: C)ve& wesrey lun d

Date: 3{ /Q 5‘: /7!;5 Date: ;‘5’/ o3

c\istsmaincontract.doc



WESTERLUND CONSTRUCTION
31410 235" Lane
ATTKIN, MN 56431
320-684-2337 or 320-684-2460
Fax # 320-684-2337

Re: Lakeside Town Home Development
Date: February 18, 2003

Lakeside Town Home Development is scheduled to be constructed in two phases.
Uliiis OiiS 10 SIALSSIL will UGS COMSUUCICA 11l D Hase 1. Uliils SEvEiileeil iU titly-5ia will UG

buili in Phase 2.

Units one to sixteen will consist of four, 3 bedroom type 2 dwellings. Each will
use an estimated 300 gallons of water per day (GPD) per unit. The remaining twelve
units will be 2 bedroom type 2 dwellings using an estimated 225 GPD per unit. This will
result in a total of 3,900 galions of water used per day.

Phase 2 will have four, 3 bedroom type 2 dwellings. Each will use an estimated
300 GPD per unit. The remaining 16 units will be 2 bedroom type 2 dwellings using an
estimated 225 GPD per unit. This will resuit in a total of 4,800 galions of water used per
day. The total estimated flow for both phases is 8,700 gallons of water per day.

Phase 1 construction will begin in the spring of 2003. Phase 2 will be started at g
later date. A design for Phase 1 has been drawn. A drawing for Phase 2 will be done
when construction begins.

Four sitcs have been sct aside for onsite scwage trcatment systems. Sites 1 & 2
will be for Phase 1 and sites 3 & 4 will be for Phase 2. Although the dwellings are type 2
units, the square footage at each site was established using type one data.

Sitc #1:
This sitc is 50 fcct wide by 280 fect long. The soils in this sitc arc a sandy loam
to a depth of 30 inches with mottle soil below that. A mound is designed for this
site.

Site #2:
Gl . B B e =] . sy E=yewe] =ty page A e ooVl L2V S oA £ Al LA
1D dDIW 1IdD a lllallslb Dlla}}bu Pl\.«\/\u. n aauuy 1UAlll dDuULL 1D Pl\ab\alll— iulL a Ub_lJLll Ul LT
inches, below that is course sand down to 60 inches, a rocky layer below that
prohibited further borings.



Site #3:
M e _lde S il mm dan el =d e LoV N Ao maclalon b 2o 2aa AVl
411D DI 1D ViIUDWLL ad L Plullaly DIV 1Vl 1 11adwv L. Ml UA.IDI,III.E LUUDdL 1D 141 Ui
area. The house will be removed. The area of the house is not included for the
square footage of the site. Soils in this site are aiso sandy loam to a depth of 66

inches. Shallow trenches can be installed 1n this area.

Site #4:
Due to an existing driveway, this site has been split into two parts. The largest

area runns alongside the east bank of the harbor, to acquire the square footage
needed. An area along side site 3 has been incorporated into this site. The soil
alongsidc thc harbor is sandy loam to a depth of 5 fect. Although the top 22 — 24
inches is fill soil, it has been in place long enough to regain structure and should
perform like natural soil.
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Phase

FIELD EVALUATION SHEET
PRELIMINARY EVALUATION DATE Q - O 3 | FIELD EVALUATION DATE. ) - O3
PROPERTY OWNER: |h K¢ <.0de  7Zocon Hocae. PHONE
ADDRESS: CITY STATE,ZIP:
LEGAL DESCRIPTION: .
PIN# SEC._ T R TWP NAME__|nKe. S ae.
FIRE# LAKE/RIVER_ TN\ 1]e lac.s LAKE CLASS__ (G 1) OHWLQ 53:¢FT.
DESCRIPTION OF SOIL TREATMENT AREAS -

AREA #1 AREA #2 . REFERENCE BM ELEV.[Q53-& FT.
DISTURBED AREAS YES___NO_/ YES___NOV~ t/ REFERENCE BM DESCRIPTION___
COMPACTED AREAS  YES___NO / YES_ NO .~ QHW L
FLOODING YES___NO_,/ YES_ _NO «~ -~
RUN ONPOTENTIAL  YES__NO_~ YES__NO_ o~ INAVUD £ Doiu m)
SLOPE % 3 \
DIRECTION OF SLOPE S AL AE
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DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING#1 3/ , 1A / 2. 97 oA —

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1_/Q(23FT., #2____ FT.

SOIL SIZING FACTOR: SITE#1 43S '3 ' sires2 [ Q7

CONSTRUCTION RELATED ISSUES

uct_ 03 ' SITE EVALUATOR SIGNATURE

N 30 ©§SY QYD)

SITE EVALUATOR NAME Gveq Wes7e v )um d TEL

LUG REVIEW DATE

Comments;

SOIL BORING LOGS ON REVERSE SIDE



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES
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PUMP SELECTION PROCEDURE Pastoration Dincharges in GPM
A Qemmming puewp capmcivy
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FIELD EVALUATION SHEET

PRELIMINARY EVALUATION DATE Q = O3 | FIELD EVALUATION DATE_ 3 - O 3
PROPERTY OWNER._JO K€ 5:de  7o0o IlooneS  PHONE

ADDRESS: CITY,STATE,ZIP;
LEGAL DESCRIPTION:
PIN# SEC, T R TWP NAME__ |G k¢ Sig <
FIRE# LAKE/RIVER TN\ 11 acs LAKE CLASS_ (D OHWLIGS3 ¢FT
DESCRIPTION OF SOIL TREATMENT AREAS -

AREA #1 _~ AREA # REFERENCE BM ELEV. Q.53 (FT.
DISTURBED AREAS YES__NO_L~ YES_VNO__ _~REFERENCE BM DESCRIPTION___
COMPACTED AREAS YES__NO_ .~ YES__NO il OH WL
FLOODING YES__NO_ L~  YES__NO - __, )
RUN ON POTENTIAL  YES__NO_L—~ YES__NO_t¢~ J(A/AVD S& DA 7o)
SLOPE % (0 X .
DIRECTION OF SLOPE  L.QS7/ Woees s
LANDSCAPE POSITION _
VEGETATION TYPES law) a) ISTEN)N)

V24
DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING#1__—,1A__—,2__—,2A (/)

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 FT., #2 FT.

SOIL SIZING FACTOR: SITE#1_ /- 7] , SITE#2_ /- 7

CONSTRUCTION RELATED ISSUES

uct (n(n. > - SITE EVALUATOR SIGNATURE ' . A ,(/L/v\.(o
L i <

siTE EVALUATOR NAME_ (D vey W es7ey ,u ad TeleProRE_330 GfY Q L)

\
LUG REVIEW DATE

Comments:

SOIL BORING LOGS ON REVERSE SIDE
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D SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

___1 (PROPOSED) SOILS DATA ,ﬂ{_) 2 (PROPOSED) SOILS DATA
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WESTERLUND CONSTRUCTION
31410 235th LANE
AITKIN MN 56431

December 5, 2005

TO: Aitkin County Planning & Zoning
FROM: Greg Westerlund

RE: LeTigre Resort and Investment, LTD
Parcel Identification #16-1-054300

The sewer for Phase One at this project is installed and operating. The reason this sewer is an
"other" system is because the units have been sized as Type II dwellings.

A visual inspection has been done by me, Greg Westerlund (Installer/Designer). The mound
shows no signs of settling, washouts or leaching of effluent and vegation has been established.

The tanks that are being used are operating properly. The duplex panel and alarm at the pump
are also functioning. Although the water meter is in place, no readings are necessary because the
system is sized for 3900 gallons of water per day. Only one unit is being lived in at this time and
they are gone for the winter.
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AFFHKIN COUNTY

CERTIFICATE o /NOTICE OF NONCOMPLIANCE

This certificate of compliance/notice of noncompliance has been issued this =2
day of LA C e @t"* to certify compliance\noncompliance with

Aitkin County's Individual Sewage Treatment System and Wastewater Ordinance No.
1. The premtses covereji by this certificate are legally described as:

Lot 37 Lﬂ—gr{(b ST
Section 2.4’ Towns lp Hy Range Lake, Melle.lac.S
PERMIT NO. 25| jz% %g%iOwner Name Le [igRe Kesort % 1uvesh
Address _[|G0[ - [4) : 25, Ediea MU 55155

Installer Name (& veq Weste

\f

Type of System Inspetted —

The certificate olnotice of noncompliance was based on, No | _of the

followi
Inspection of the installation or construction as in accordance with the
above referenced permit and application design.

2) Review of as-built plans submitted in accordance with Subdivision 4.21 C.
Of Aitkin County’s Individual Sewage Treatment System and Wastewater

Ordinance No. 1.

If the above permitted individual sewage treatment system is in noncompliance with
Aitkin County’s Individual Sewage Treatment System and Wastewatar 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 ahave violations will result in this matter being
turned over to the Aitkin Celtinty Attorney’s Office for further legal action which

may result in revge _
imprisonment. {__Y p <7 / Fer

INSPECTOR SIGNA

c:\wp61\terry.dir\certform.doc




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township /ﬁk‘— $ "“Z( Date of Inspection qt ’7[ 0§ ___ Permit Numberjgo/78

Owner _'W() m Wes ‘!5. Coust: Parcel Number/['-l‘o St390
Project Address Q l7‘ LU ' 0 & /f 1_ . Instailer Qy:}_ 1 Jes M‘(J‘/
City Zip Code New / Repair

DIST. or DROP BOX & TYPE

SETBACKS: TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) 20 Trench depth
Buildings to drainfield 60 Trench length /
Well(s) 50' or 100’ I o Trench bottom width /
Lake/Creek/Wetland __ 218’ Trench bottom level /
SEPTIC TANKS: Trench spacing £
Liquid capacity I~ /257 Drainfield rock below pipe //
Manufacturer & type Ja-c. ;4 re- £a5f Size of gravelless pipe
Type of baffle__ o5t - Depth of backfil__
Inspection pipes___ 2~ Y* — A6 Absorption area: square feet
Manholes access___& ~ lineal feet
No. & height of risers [
MOUNDS: PUMPS:
Percent slope b Tank capacity /106
Upslope dike width & ~ in¥e Dun K Tank manufacturer & type _,_ch_ e o esl”
Downslope dike width '5 No. & height of risers 6 ,
Sideslope dike width 19 Pump manufacturer & model® / §/ Z/en
Drainfield rock below pipe AN Horsepower & GPM__{ hee 50
Depth of sand below rock P2 Feet of head_/ &
Perforation size & spacing J ~ Y Cycles per day -4
Pipe size & spacing = W eV erels Gallons per cycle __2< 9

5. Dimensions of rock bed A~ (ox3l Size of discharge line _2 - _
Dimensions of sand base Type of electrical hookup _#.S’ 7
Final cover Type & location of alarm D Ly fe Y JFoy
DRAWING OF SYSTEM m -:;M Cycle counter (commercial)

r]"\.’f//‘x
oo s

Lot

Inspector's Comments

- ! ver Rl
Corrective Action Required L T CLL{ L, LLD@_L&‘ Me ¥eir 12, [ t { @5

] . ¢ W-‘ U . )
Inspector's Signature / Installer’s Signature

White-County Yellow-Applicant Pink-Instal




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA
Township A / (’t..c ‘\"4““

. /:7/0'; ]
Date of Inspection ) i", [y Permit Number 3 0 (7 4
Owner WO "q_z\ Wﬂols

Parcel Number /6 ~/~8 £//3 2,

CrrusT

Project Address S / 7 ‘ q oﬂ)c / 6 'f\ o] Installer @‘2.;; Loy 72'# / MVQ
City Zip Code New — Repair

DIST. or DROP BOX & TYPE
SETBACKS: r TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) g0 Trench depth
Buildings to drainfield 29 re Trench length
Well(s) 50' or 100’ Trench bottom width

Lake/Creek/Wetland 347 '
SEPTIC TANKS:

Trench bottom level

Trench spacing

Liquid capacity_2~ 1350 s - 5- Drainfield rock below pipe
Manufacturer & type Size of gravelless pipe
Type of baffle Depth of backfill

Inspection pipes

Absorption area: square feet

Manholes access

lineal feet

No. & height of risers

MOUNDS: PUMPS:

Percent slope Tank capacity

Upslope dike width Tank manufacturer & type
Downslope dike width No. & height of risers
Sideslope dike width Pump manufacturer & model
Drainfield rock below pipe Horsepower & GPM

Depth of sand below rock Feet of head

Perforation size & spacing Cycles per day

Pipe size & spacing

Gallons per cycle

Dimensions of rock bed

Size of discharge line

Dimensions of sand base

Type of electrical hookup

Final cover Type & location of alarm

DRAWING OF SYSTEM Cycle counter (commercial)
; LYY Al

4
Fose. hees
peymIlons } ks
1y5°
e ans T
o a5 | 5 (afe kY
2 E’:].

- ‘gq,b ==
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Inspector's Comments —
Pow ™
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Inspector's Signature 4%/‘42 Co Installer's Signature
/ White-County Yellow-Applicant
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#105 2003

AITKIN COUNTY ENVIRONMENTAL SERVICES 8

OPERATING PERMIT FOR WASTEWATER g CEINEY
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 105 FEE PAID: 25
PERMITTEE: Northwoods Construction PHONE: (507)281-2961

ADDRESS: 7936 50th Ave N.W.
Oronoco, MN 55960-

ZONING PERMIT # 30178 PARCEL #: 16-1-054300
ISSUE DATE: 3/31/03 RENEW DATE:  12/31/03
LEGALDESCRIPTION: S 176.4 ft of lot 2

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 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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | sell this property during the life of the permit,
| will inform the new owner(s) of the permit requirements and the need tc renew the

Signaty/e o/ Permittee Date
Signature of Permitting Authority Date

If 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 218-927-7342.



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM

Standaid Mound septic, 4 - 10' by 80' rock beds must have absorbtion with separation between
rock beds. 2.5 feet to restricting layer. One foot of clean washed sand to be used. Pump chamber
to have dual pumps, system designed to handle water use as described in a type 2 homes. May
excavate into hill to ensure that the absorbtion width exists that can handle the flow.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting
until this permits expiration date, the Permittee is authorized to discharge from the
wastewater treatment unit to subsurface dispersal. No surface discharge is permitted.
The following parameters must be monitored and the results must be found within the
compliance limits.

PARAMETER COMPLIANCE |SAMPLE SAMPLE SAMPLE |REPORTING

| LIMIT LOCATION |FREQUENCY TYPE FREQUENCY

‘Flow 3900 gpd Water Meter MONTHLY Record on  |ANNUALLY
Log Sheet

C. MAINTENANCE REQUIREMENTS:

PARAMETER ILOCATION FREQUENCY

Flow Water Meter MONTHLY |
:Pumps, Floats & Alarms iSeptic tank(s) ANNUAL i
Surface Discharge !Dispersal System 60 days and biannual thereafter
|Vegetative Cover Dispersal System ANNUAL |
. I |

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 results do not meet the monitoring plan requirements of this permit.

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

Sampling and laboratory testing procedures shall be performed in accordance with
Standard Methods and the testing and shall be performed by a Minnesota Department of
Health approved laboratory. All sampling and testing costs shall be the responibility of the
Permittee.



Monitoring will be done by Greg Westerlund

E. MITIGATION PLAN:
1) Verify water use, enlarge the system to accomidate water use for type | homes.***May need a

permit from the MPCA for systems exceeding 10,000 gal/day in the PUD. 2) Rebuild system on
alternate site.***May need a permit from the MPCA for systems exceeding 10,000 gal/day in the

PUD.

F. SPECIAL REQUIREMENTS:
Must renew operating permit until evidence of system functioning as designed for one year during
full occupancy. 5 yrs thereafter ** A WATER METER MUST BE INSTALLED BEFORE

COMPLIANCE CERTIFICATE CAN BE ISSUED **



4105 1001
| -\-\ 11900
AITKIN COUNTY

ENVIRONMENTAL SERVICES

209 SECOND STREET NW
AITKIN, MN 56431
218-927-7250

Thursday, June 15, 2006

LE TIGRE RESORT & INVESTMENTS Re: Operating Permit #: 105
4901 W 77TH ST #125 Parcel Identification #: 16-1-117900
Edina, MN 55435-

Dear Resident:

This letter is to remind you that the Operating Permit for the septic system on the above
listed parcel of land expired on May 31, 2006. The operating permit (OP) was issued as
a MN Pollution Control Agency requirement to allow the installation of your septic system
and must be renewed annually until the County and your Compliance Inspector agree
that the system is being properly maintained and is operating appropriately. Our office
will extend your deadline for another 30 days to comply. Failure to comply will result in
this matter being forwarded over to the County Attorney for further assistance. As a

condition of the OP, your septic system must be monitored for the following performance
standards:

[PARAMETER ;C_(')MI';’LIANCE |SAMPLE SAMPLE 'SAMPLE 'REPORTING
e ~ |LOCATION IFREQUENCY [TYPE ~ FREQUENCY |
IFLOW 13900 GPD WATERMETER ~ [MONTHLY  |IRECORD ON |ANNUALLY |

In addition, the following maintenance practices must,be performetOC SHEET | [

PARAMETER LOCATION IFREQUENCY 1
\Flow |Water Meter MONTHLY |

= " e N ) | |
Pumps, Floats & Alarms |'Septic tank(s) 'ANNUAL [
| S | B ..
|Surface Discharge |Dispersal System |60 days and biannual thereafter |

e =—— | S i

|Vegetative Cover o _|'Dispersal System ~ ANNUAL o '

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 high performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs or replacement
and is a violation of the Aitkin County Individual Sewage Treatment System and
Wastewater Ordinance.

A copy of this letter will be sent to Greg Westerlund

AN EQUAL OPPORTUNITY EMPLOYER



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 105 FEE:  $50.00
PERMITTEE: LE TIGRE RESORT & INVESTMENTS LTD PHONE:

ADDRESS: 4901 W 77TH ST #125
Edina, MN 55435-

ZONING PERMIT # 32600 PARCEL #: 16-1-117900
LEGALDESCRIPTION: S 176.4 ft of lot 2
ISSUE DATE  5/31/2006 EXPIRATION DATE  5/31/2007

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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | agree to
indemnify and hold Aitkin County harmless from all ioss, damages, costs and
charges that may be incurred by use of this system and if | fail to comply with the
provisions of this Operating Permit. If | 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
permi

) _ : _ Lo IHS-Ke
Signatyre of Pey Date
Signature of Permitting| Authority Date

If 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 218-927-7342.



E. MITIGATION PLAN:

1) Verify water use, enlarge the system to accomidate water use for type | homes.***May need a
permit from the MPCA for systems exceeding 10,000 gal/day in the PUD. 2) Rebuild system on

alternate site.”**May need a permit from the MPCA for systems exceeding 10,000 gal/day in the
PUD.

F. SPECIAL REQUIREMENTS:

Must renew operating permit until evidence of system functioning as designed for one year during

full occupancy. 5 yrs thereafter ** A WATER METER MUST BE INSTALLED BEFORE
COMPLIANCE CERTIFICATE CAN BE ISSUED **



Le Tigre Townhomes
dba Sunset Harbor

Meter Reading

s 2005-2006

Month  #of Gallons used
September-05 22

~ October-05 i 69

~ November-05 126

~ December-05| 133
January-06 69
 February-06, = 99
__March-06 68
| April-06 11
__ May-06 98

~ June-06 107
__July-06 S
Total Gallons YTD 902
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9202 202™ Street, #203
Lakeville, MN 55044
952-469-8500
952-400-4687

“RECENVER Jy 27 208

Aitkin County Planning and Zoning
209 Second Street NW

Aitkin MN 56431

Dear Missy,

Attached is our application for the septic system. My apologies for the delay. Greg Westerlund
kept forgetting to get this to me so I could send to you. 1 understand you know Greg, so you
know he does not like the paperwork part of things.

Please let me know if you need anything further to finalize this permit.

Thanks again for understanding and being patient with us.

Have a great weekend.

Sincerely,

Michtlle Simonsen



+(05 20077
AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER A,U/V ﬁ‘f 2@7
/i

TREATMENT AND DISPERSAL

OPERATING PERMIT #: 105 FEE: $50.00
PERMITTEE: LE TIGRE RESORT & INVESTMENTS LTD PHONE:

ADDRESS: 4901 W 77TH ST #125
Edina, MN 55435-

ZONING PERMIT # 32600 PARCEL #: 16-1-117900
LEGALDESCRIPTION: S 176.4 ft of lot 2
ISSUE DATE  5/31/2006 EXPIRATION DATE  5/31/2007

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property in actordanc
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 ire
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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | 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

Ll

Date

T-¢e D

ignature of Permitting Authority Date

If 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 218-927-7342.

at



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Standard Mound septic, 4 - 10" by 80' rock beds must have absorbtion with separation between

rock beds. 2.5 feet to restricting layer. One foot of clean washed sand to be used. Pump chamber
to have dual pumps, system designed to handle water use as described in a type 2 homes. May
excavate into hill to ensure that the absorbtion width exists that can handle the flow.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting
until this permits expiration date, the Permittee is authorized to discharge from the
wastewater 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.

PARAMETER COMPLIANCE SAMPLE SAMPLE :SAMPLE REPORTING !
LIMIT LOCATION FREQUENCY :TYPE ‘FREQUENC
‘Flow 3900 gpd Water Meter MONTHLY ‘Record on ANNUALLY
{Log Sheet

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY

Flow Water Meter MONTHLY

Pumps, Floats & Alarms Septic tank(s) /ANNUAL

Surface Disb_ﬁa_l-r_ge - Dispersal System - :6(_)"days and biannual thereafter
Vegetative Cover Dispersal System ANNUAL

D. MONITORING AND REPORTING REQUIREMENTS:

Monitoring results obtained during each calendar year shall be submitted no Iater 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 results do not meet the monitoring plan requirements of this permit.

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

Sampling and laboratory testing procedures shall be performed in accordance with
Standard Methods and the testing and shall be performed by a Minnesota Department of
Health approved laboratory. All sampling and testing costs shall be the responibility of
the Permittee.

Monitoring will be done by Greg Westerlund



* E. MITIGATION PLAN:

1) Verify water use, enlarge the system to accomidate water use for type | homes.***May need a
permit from the MPCA for systems exceeding 10,000 gal/day in the PUD. 2) Rebuild system on
alternate site.***May need a permit from the MPCA for systems exceeding 10,000 gal/day in the
PUD.

F. SPECIAL REQUIREMENTS:

Must renew operating permit until evidence of system functioning as designed for one year during
full occupancy. 5 yrs thereafter ** A WATER METER MUST BE INSTALLED BEFORE
COMPLIANCE CERTIFICATE CAN BE ISSUED **
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342 B T
FX: (218) 927-4372 :___;ML»L

January 22, 2010

;\’\7 l(s’ \- \\4(\00 RE: Renewed Operating Permit

Dear Sunset Harbor Roberta Aronson

This letter is to inform you that your Operating Permit (No. _ 105 ) has been renewed
until May 31, 2010.

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.

Roberta, you also had the question “how often should the water meter be read”.
You will need to take monthly readings on the water meter. Please make sure
that the readings are attached with the maintainer’s (Westerlund Construction)
report when you apply for renewal in 2010.

Sincerely,

Do A5

Pete Gansen
Aitkin County Planning & Zoning and
Environmental Services

OX Fice QLS“‘J

An Equal Opportunity Employer



WESTERLUND CONSTRUCTION
31410 235TH LANE
AITKIN MN 56431

320-684-2337 (ARDEN)
320-684-2460 (GREG)

MAINTENENCE/MONITORING REPORT
SUN SET HARBOR

On september 3rd 2009, A monitoring inspection was done on the septic system at
Sunset harbor (aka Le tigre townhomes). The mound shows no signs of leaching or
errosion. A good layer of sod has been established. The two pumps and float controls
in the pump tank are operating the way they were desinged to work.The alternating
control box located along side pump tank risers is also operating properly.The high
water alarm bell will sound when high water float is activated. The light bulb for the high
water alarm has been removed and will be replaced immediatly. The alternating part of
the control box is switching back and forth to each pump the way it is supposed to do.
All sewer tanks were pumped in the spring of 2009 and no problems were repoted. Due
to a faulty water meter,no water usage was obtainable.

The reason the septic system at Sunset harbor is considered an "other system" is
because at the time of design of the system,the estimated water usage was downsized
by calling the townhome units type 2 dwellings. Although water meter readings were not
available and not all the units are finnished and sold, it is my opinion that this system is
working properly and will continue to work properly for quite a few more years. Most all
of the units are only used on a weekend basis.Only a few units are lived in full time in
the summer and even less in the winter.This gives the system ample time to rest and
dry up.l feel this project should be put on a five year monitoring program.

Greg Westerlund
Installer/desinger

663

Licence #




Aitkin County Planning & Zoning
Attn: Pete
Dear Sir:

We have purchased a new water meter since our old one never function, as per our conversation. Please
let me know how often you will need me to read our new meter and give you numbers.

If you need to contact me you can reach me at the following:

Cell: 612-239-4078 or
roberta_aronson@yahoo.com

Sincerely,

Roberta Aronson Secretary/Treasurer for
Sunset Harbor Association

P.O. Box 907

Isle, MN 56342



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER v 0
TREATMENT AND DISPERSAL W s

." |lr J
OPERATING PERMIT #: 105 FEE: /$§O 00
PERMITTEE: Sunset Harbor Association Attn Warren %\d\f%@/ PHONE:
ADDRESS: PO Box 907 ([ €

Isle, MN 56342- ol W, P
ZONING PERMIT # 32600 ' PARCEL #: 16-1-117900
LEGALDESCRIPTION: S 176.4 ft of lot 2 </31f2016
ISSUE DATE /53172008 EXPIRATION DATE “573t/2667

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.

| hereby certify with my signature as the permittee that | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | 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.

Aﬁ- Grsiarn 41509

Signature of Permittee Date
-2 90‘(
Signature of Permitting Authority Date

If 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 218-927-7342.



A 'DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Standard Mound septic, 4 - 10' by 80' rock beds must have absorbtion with separation between

rock beds. 2.5 feet to restricting layer. One foot of clean washed sand to be used. Pump chamber
to have dual pumps, system designed to handle water use as described in a type 2 homes. May
excavate into hill to ensure that the absorbtion width exists that can handle the flow.

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM

This design is for an other septic system at an existing site which is currently served by a holding
tank. There is insufficient space for a standard septic system. The existing holding tank will be
crushed and filled. A new 1500 gallon low profile combo septic tank with an outlet effluent filter will
be installed. Effluent will flow from this tank with an outlet effluent filter will be installed. Effluent
will flow from this tank by gravity to a 1500 gallon low profile pump tank. The pump will be time
dose controlled to pump about 100 gallons per day to a 10x16 box mound.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting
until this permits expiration date, the Permittee is authorized to discharge from the
wastewater 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.

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY TYPE FREQUENC
Flow 3900 gpd Water Meter  MONTHLY Record on ANNUALLY
Log Sheet

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY

Flow Water Meter MONTHLY

Pumps, Floats & Alarms 'Septic tank(s) ANNUAL

Surface Discharge Dispersal System 60 days and biannual thereafter

Vegetative Cover -Dispersal System ~ ANNUAL



' 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 results do not meet the monitoring plan requirements of this permit.

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

Sampling and laboratory testing procedures shall be performed in accordance with
Standard Methods and the testing and shall be performed by a Minnesota Department of
Health approved laboratory. All sampling and testing costs shall be the responibility of the
Permittee.

Monitoring will be done by
Monitoring will be done by Greg Westerlund

E. MITIGATION PLAN:

1) Verify water use, enlarge the system to accomidate water use for type | homes.***May need a
permit from the MPCA for systems exceeding 10,000 gal/day in the PUD. 2) Rebuild system on
alternate site.***May need a permit from the MPCA for systems exceeding 10,000 gal/day in the
PUD.

F. SPECIAL REQUIREMENTS:

Must renew operating permit until evidence of system functioning as designed for one year during
full occupancy. 5 yrs thereafter ** A WATER METER MUST BE INSTALLED BEFORE
COMPLIANCE CERTIFICATE CAN BE ISSUED **



& [05 2010
AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW
Aitkin, Minnesota 56431

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

July 2, 2010

RE: Renewed Operating Permit 105
Parcel 16-1-117900

Dear Sunset Harbor Townhomes:

This letter is to inform you Operating Permit (No. 105 ) has been renewed until
July 2, 2011.

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,
Aitkin County Planning & Zoning

An Equal Opportunity Employer



Pete Gansen

Aitkin County Environmental Services

209 Second Street NW
Aiktin, MN 456341

Pete:

June 7, 2010

JUN 07 2010

Enclosed are the meter readings for Sunset Harbor Townhome Association along with a System
Monitoring Report and a $100 permit fee check.

Please let me know for how much longer we need to read the meters.

You can reach me at:

Thanks in advance.

At

Roberta Aronson
Secretary/Treasurer

Sunset Harbor Townhomes
P.O. Box 907
Isle, MN 56342

Or

Roberta Aronson@yahoo.com




WESTERLUND CONSTRUCTION LLC

31410 235th LN.
Aitkin MN. 56431
320-684-2337

System monitoring report
Sunset harbor townhome Association
operating permit #105

On may 20th 2010, the system was inspected by Greg westerlund. The
pump,alarm and controls are operating as designed. The drainfield shows no sign of
leaching or ponding and is dry. There is a good grass cover over the entire mound. A
new water meter was installed in September of 2009. According to the water meter
readings presented by the association, water usage is way below design flow. It is my
opinion that this system be put on a 5 year inspection plan. Water meter readings
should be watched by the assosiation and if and when water usage gets close to desing
flow, annual inspection could continue. Design flow for this system is around 4,000 gal.

per day.

Greg Westerlund

Designer/installer




Sunset Harbor Townhome Association Water Meter Readings

Operating Permit No.105

New Meter Purchased/Installed 9-10-2009
Maximum per day allowed is 4,000 gallons

Meter Reading Date Meter Number Gallons
September 10, 2009 0
October 1, 2009 111 111
November 1, 2009 230 119
December 31, 2009 420 190
January 30, 2010 502 82
February 27, 2010 560 58
March 28, 2010 783 223
April 950 167
May 31,2010 1203 253
June
July
August
September
October
November

December
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AITKIN COUNTY ENVIRONMENTAL SERVICES L 227

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 105 FEE: 100
PERMITTEE: Sunset Harbor Assn. Attn Roberta & Warren PHONE: (612)239-4078
ADDRESS: PO Box 907

Isle, MN 56342-
ZONING PERMIT # 32600 PARCEL #: 16-1-117900
ISSUE DATE: 6/30/2011 RENEW DATE:  5/31/2012

LEGALDESCRIPTION: S 176.4 ft of lot 2

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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | sell this property during the life of the permit,
| will inform the new owner(s) of the permit requirements and the need to renew the

permit.
/ AL AP o 7-1§-20//
lgna ure of Permittee Date
) Pl 7 i '?/2137//
Slgnature of Per ttlng Authority Date

If 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 218-927-7342.

QA 207 f‘{:(oo
dovied 7fzolil
recupt ILAGSZ
£ 100 AN 4
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PH 3200
WESTERLUND CONSTRUCTION LLC
31410 235th LN. Aitkin MN. 56431
Phone : (320) 684-2337

Cell : (218) 839-9460
Fax : (320) 684-2375

MONITORING REPORT

Sunset Harbor assn. Operating permit # 105
PO Box 907 Parcel identification # 16-1-117900
Isle MN. 56342

A visual inspection was done on this system July 15th 2011. The system is .
functioning as designed. The mound area shows no signs of leaching and there is no
signs of settling. All septic tanks are pumped and cleaned by Goble Sewer Service and
show no signs of failure. The pump tank, located by the mound area, shows no signs of
leaking and the pumps,alarm and controls are operating as they should. A new
alternating duplex control box was installed in the summer of 2010. This box, when
tested, alternates from one pump to the next as designed and the high water alarm
sounds when there is a pump failure or the water in the tank gets to high. The alarm in
this box is a audio/visual alarm.

The reason this system requires a operating permit is because, when designed,
the estimated water flow was reduced to type two dwellings. These units are all
residential dwellings and there is no need for water testing. All units have been built and
are now owned by private individuals. According to water meter reports taken by the
association, the highest water usage occured during the period between 7/29 and 8/31
of 2010. If correct the average daily flow for this period is 1,297 gallons per day. This
maximum flow is still under the daily design flow. It is my opinion that this system and
water flow are within the design parameter and there is no need for monitoring reports
as long as the association continues to keep water meter reports annually.

Respectfully subr('utted Greg Westerlund _Installer/designer Lic# 663

Mn k‘!\_) en (— wamﬂ Date Z QQ //

Signatu ref,i’ki




Sunset Harbor Townhome Association Water Meter Readings

Operating Permit No.105

New Meter Purchased/Installed 9-10—3?9/

Maximum per day allowed is 4,000 galjéns

7

Meter Reading Date | # of Days Meterolf::i:::)r e Gallons per Pe.r'iod

September 10, 2009 AN\ 0 N\

October 1, 2009 (21 / 111 N 111
November 1, 2009 30 230 9
December 31, 2009 60 420 190
January 30, 2010 30 502 82
February 27, 2010 27 560 58
March 28, 2010 31 783 223
April 30, 2010 32 950 167
May 31, 2010 30 1203 253
June 29, 2010 29 1430 227
July 29, 2010 30 1817 387
August 31, 2010 32 2232 41500
September 29, 2010 29 2374 142
October 30, 2010 31 2524 150
November 28, 2010 28 2618 94
December 31, 2010 33 2717 99
January 27, 2011 27 2787 70
February 27, 2011 30 2874 87
April 1, 2011 34 2973 99
May 1, 2011 30 3101 128
May 31, 2011 30 3300 199
June 29, 2011 29 3525 225

~2 o8
2530
22,7090
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AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER

\\ TREATMENT AND DISPERSAL
OPERATING PERMIT #: 105 FEE: 100
PERMITTEE: Le Tigre Resort Attn: Roberta Aronson PHONE: (612) 239-4078
ADDRESS: PO Box 907
Isle, MN 56342-
ZONING PERMIT # 32600 PARCEL #: 16-1-120100
ISSUE DATE: 6/30/2011 RENEW DATE:  5/31/2012

LEGALDESCRIPTION: S 176.4 ft of lot 2

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.

| hereby certify with my signature as the permittee that | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | 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.
%«m‘m« b -R27-20/2
Signature of Permittee Date
/ ‘./" ) . -
A Pz 71912,
Signature of Permitting Authority Date

If 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 218-927-7342.

TG Ct 22657 il SH243 D



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Standard Mound septic, 4 - 10’ by 80' rock beds must have absorbtion with separation between

rock beds. 2.5 feet to restricting layer. One foot of clean washed sand to be used. Pump chamber
to have dual pumps, system designed to handle water use as described in a type 2 homes. May
excavate into hill to ensure that the absorbtion width exists that can handle the flow.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting
until this permits expiration date, the Permittee is authorized to discharge from the
wastewater 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.

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY TYPE FREQUENCY
Flow 3900 gpd Water Meter  MONTHLY Record on ANNUALLY
Log Sheet

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY

Flow Water Meter MONTHLY

Pumps, Floats & Alarms ESeptic tank(s) ANNUAL

‘Surface Discharge 'Dispersal System 60 days and biannual thereafter '
Vegetative Cover Dispersal System ANNUAL

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, Room 100
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 results do not meet the monitoring plan requirements of this permit.

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

Sampling and laboratory testing procedures shall be performed in accordance with
Standard Methods and the testing and shall be performed by a Minnesota Department of
Health approved laboratory. All sampling and testing costs shall be the responibility of the
Permittee.



Monitoring will be done by Greg Westerlund

E. MITIGATION PLAN:
1) Verify water use, enlarge the system to accomidate water use for type | homes.**May need a

permit from the MPCA for systems exceeding 10,000 gal/day in the PUD. 2) Rebuild system on
alternate site.***May need a permit from the MPCA for systems exceeding 10,000 gal/day in the

PUD.

F. SPECIAL REQUIREMENTS:
Must renew operating permit until evidence of system functioning as designed for one year during
full occupancy. 5 yrs thereafter ** A WATER METER MUST BE INSTALLED BEFORE

COMPLIANCE CERTIFICATE CAN BE ISSUED **
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WESTERLUND CONSTRUCTION LLC

31410 235th LN. Aitkin MN. 56431
Phone : (320) 684-2337
Cell : (218) 839-9460
Fax : (320) 684-2375

MONITORING REPORT

Re: Le Tigre Resort / Sunset Harbor Town Homes

PO Box 907 Isle, MN. 56432

OPERATING PERMIT # 105

ZONING PERMIT # 32600

PARCEL # 16-1-120100 6/28/12

On 6/24/12 a monitoring inspection was done on this on- site sewage Treatment
system and the system is operating as designed. The mound has a good sod turf
formed over the entire area, with no signs of leeching anywhere in the area. The pumps,
alarm and controls are operating as they should and disposing of the effluent in
alternating intervals. Water meter readings supplied by the Town Home Association
indicate that although all units have been sold, water flow is still under design limits of
3,900 gallons per day. Meter readings indicate peak flows during the months of June
through November. July was the month with the most water used, 39,700 gallons of
water were used in a 32 day period making an average flow of 1241 gallons per day. It
is my opinion that this system is operating as it should.

Greg Westerlund Designer / Installer Lic.# 663

SIGNATURE



Sunset Harbor Townhome Association Water Meter Readings
Operating Permit No. 105

New Meter Purchased/Installed 9-10-2009
Maximum per day allowed is 4,000 gallons

Meter Reading Date # of Days Meter Number Gallons per Period
September 10, 2009 -
October 1, 2009 21 11,100 11,100
November 1, 2009 30 23,000 11,900
December 31, 2009 60 42 000 19,000
January 30, 2010 30 50,200 8.200
February 27, 2010 27 56,000 5,800
March 28, 2010 31 78.300 22,300
April 30, 2010 32 95,000 16,700
May 31, 2010 30 120,300 25,300
June 29, 2010 29 143,000 22,700
July 29, 2010 30 181,700 38,700
August 31, 2010 32 223,200 41,5004
September 23, 2010 29 237,400 14,200
October 30, 2010 31 252,400 15,000
November 28, 2010 28 261,800 9,400
December 31, 2010 33 271,700 9,900
January 27, 2011 27 278,700 7,000
February 27, 2011 30 287,400 8,700
April 1, 2011 34 297,300 9,900
May 1, 2011 30 310,100 12,800
May 31, 2011 30 330,000 19,900
June 29, 2011 29 352,500 22,500
July 31, 2011 32 392,200 39,700-
August 29, 2011 29 423,000 30,800
September 28, 2011 29 448,600 25,600
October 27, 2011 29 472,000 23.400
November 28, 2011 31 486,700 14,700
December 28, 2011 30 496,800 10,100
January 28, 2012 30 509,600 12.800
February 27, 2012 29 522,200 12,600
March 29, 2012 32 533,400 11,200
April 27, 2012 28 545,200 11,800
May 27, 2012 30 568,400 23,200
June 25, 2012 28 595,300 26,900




AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431 *
PH: (218) 927-7342 ! I .l.'J .y

FX: (218) 927-4372

July 19, 2012

RE: Renewed Operating Permit #105
Parcel 16-1-120100

Dear Le Tigre Resort Assoc. Inc..

This letter is to inform you Operating Permit (No. 105) has been renewed until May 31,
2013.

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 gquestions 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,
}/\rﬁt\ K

Aitkin County Planning & Zoning

An Equal Opportunity Employer



OPE 105 2014
EP “'-: Septic Check

“E':K Septic System Management Services

11/7114

Sunset Harbor Townhomes
33176 — 170™ Ave
Isle MN 56342

RE: Septic System compliance PID# 16-1-120100

A septic system compliance inspection was recently completed for the property listed above.
The system was installed in 2003 and serves several townhomes on the property. The system
consists of a large mound with four individual 10’ x 81" rockbeds. Soil borings were completed
in multiple areas around the mound system. ldentifying a limiting layer was challenging since
most of the area has been re graded from original soils. Many of the soil borings showed mixed
fill soils in the profile on top of the native soil. Soil borings were also completed though the
mound system which showed the mound system is taking water and is in good operating
condition.

The owners record flow monthly using a water meter. A table with meter readings and flow
calculations are attached. The meter in the lift station was recorded at the time of the
inspection. Pump readings were as follows: Pump 1: ETM 224:09, CC 3141. Pump 2: ETM
233:68, CC 3123.

The attached documents include a compliance inspection form, flow readings, soil boring log,
and site plan. Please feel free to contact me with any questions regarding the findings of the
compliance inspection.

Sinca.r_gzjy‘:p
=z

Brian Koski
Advanced Inspector #7898

Protecting Your Investment and Everyone’s Environment
6074 Keystone Rd. & Milaca, MN 56353
{320) 983-2447 e (320) 983-2151 » (888)983-2447 « www.SepticCheck.com e Info@SepticCheck.com

A Division of WEX Companies, Inc.



Minnesota Pollution Compliance Inspection Form

Control Agency e
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)

St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:

requirements and attached forms — additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

System Status

System status on date (mm/dd/yyyy): 11/7/2014

[X] Compliant — Certificate of Compliance [ ] Noncompliant — Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3.)
frame outlined in Local Ordinance.)

Reason(s) far noncompliance (check all applicable)
[J Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
(] Other Compliance Conditions {Compliance Cormponent #3) — Imminent threat to public health and safety
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[] Other Compliance Conditions (Comptiance Component #3) — Failing to protect groundwater
(] Soil Separation (Compliance Component #4) - Failing to protect groundwater
(] Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 16-1-120100

Property address: 33176 - 170" Ave Isle MN 56342 ~ Reason forinspection:  Property Transfer
Property owner:  Sunset Harbor Twonhomes Owner's phone:  612-239-4078

or

Owner's representative: ~ Roberta Aronson _ Representative phone:  612-239-4078
Local regulatory authority:  Aitkin Coutny Regulatory authority phone:  218-927-7342

1350 gal. septic tank at each townhome, gravity flows to 1000 gal. lift station, duplex pumps dose four
Brief system description: 10’ x 80' rockbed mounds

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.

Certification number: 2624
License number: 7989
x Phone number; 320-983-2447

Inspector name:  Brian Koski -
Business name: Septic Check
Inspector signature:

Necessary or Locally Required Attachments
X Soil boring logs X System/As-buiit drawing [1 Forms per local ordinance
[J Other information (list):

www.pca.state.mn.us o 651-296-6300 «  800-657-3864  +  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wq-wwists4-31 « 3/16/12 Page 1 of 3



Property address: 33176 - 170th Ave Isle MN 56342

Inspector initials/Date: &L, | 111712014
(mm/dalyyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the [ Yes No

ground surface.

System discharges sewage to drain
tile or surface waters.

[JYes X No

System causes sewage backup into [ vYes [ No
dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public

Verification method(s):

D] Searched for surface outlet

X Searched for seeping in yard/backup in home

[X] Excessive ponding in soil system/D-boxes

[] Homeowner testimony (See Comments/Explanation)
X “Black soil" above sail dispersal system

[] System requires “emergency” pumping

(] Performed dye test

[(J Unable to verify (Ses Comments/Explanation)

health and safety. [[] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2, Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):

System consists of a seepage pit, [JYes X No Probed tank(s) bottom
cesspool, drywell, or leaching pit. & Examined construction records
o albasd i ovel ordinance. L) Examined Tank Intsgrity Form (4t
) - | [] Observed liquid level below operating depth
oo scpever | D BN L i
If yes, which sewage tank(s) leaks: [[] Probed outside tank(s) for “black soil"

[] Unable to verify (See Comments/Explanation)

Any “yes” answer above indicates the }
] Other methods not listed (See Comments/Explanation)

system is failing to protect groundwater.

Comments/Explanation:

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* B No [J Unknown

b. OCtherissues (electical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* [XI No [J Unknown

*System is an imminent threat to public health and safety.

Explain:

¢. System is non-protective of ground water for other conditions as determined by inspector . [ Yes* [ Ne

*System is failing to protect groundwater.

Explain:

TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
Page 2 of 1

www.pca.state.mn.us ¢ 651-296-6300 - 800-657-3864 .

wq-wwists4-31 « 3/16/12



Property address: 33176 - 170th Ave Isle MN 56342

4, Soil Separation — Compliance component #4 of 5

Inspector initials/Date: W/\ | 11/14/2014
(mm/ddlyyyy)

9-17-2003 (] Unknown
(mm/ddiyyyy)
Shoreland/Wellhead protection/Food beverage

lodging?

Date of installation:

X ves [1No

Compliance criteria:

For systems built prior to Apnil 1, 1996, and | []1Yes [ No
not focaied in Shoreland or Wellhead
Protection Area or not serving a food,

beverage or lodging establishment:

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

Non-performance systems built April 1, X ves [ No
19986, or later or far non-performance

systems lacated in Shoreland or Welthead

Protection Areas or serving a food,

beverage, or fodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

“Experimental’, “Other’, or "Performance” I [ vYes [ No
systems built under pre-2008 Rules; Type IV f

or V systems built under 2008 Ruies (7080.

2350 or 7080.2400 (Advanced Inspector

License required)

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

Any “no” answer above indicates the system is
failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

Verification method(s):

Soil observation does not expire. Previous soil
chservations by two independent parties are sufficient,
unless site conditions have been altered or local
requirernents differ.

X Conducted soil observation(s) (Attach boring logs)
X Two previous verifications (Attach boring lags)

[ Not applicable (Holding tank(s), no drainfield)

[[] Unable to verify (See Comments/Explanation)

[ Other (See Comments/Explanation)

Comments/Explanation:

Indicate depths or elevations

A. Bottom of distribution media 7.2

B. Periodically saturated soil/lbedrock 9.9
C._System separation. 33"
D. Required compliance separation® | 31" with 15%

*May be reduced up to 15 percent if allowed by Local
Ordinance.

[] Not applicable

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

X Yes []No
[ Yes []No

If “yes”, A below is required

If “yes”, B below is required

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

If the answer to both questions is “nc”, this section does not need to be completed.

Compliance criteria
a. Operating Permit number: 105
Have the Operating Permit requirements been met?

b. Is the required nitrogen BMP in place and properly functioning?

Any “no” answer indicates Noncompliance.

X Yes []No
| ] Yes []Na

www.pca.state.mn.us e
wq-wwists4-31 « 3/16/12

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public heallh and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter periad 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 nat failing as defined in law, and has at least two feet of design snil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstending any local ordinance that is more strict. This provision does not apply fo systems in shoreland areas,
Welthead Protection Areas, or those used in connection with food, beverage, and fodging establishments as defined in law

Available in alternative formats
Page 3 of 3
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Mail to Aitkin
County
Enviornmental

Sunset Harbor Townhome Association Water Meter Readings Services - Pete
Operating Permit No. 105

New Meter Purchased/Installed 8-10-2009
Maximum per day allowed is 4,000 gallons

Meter Reading Date # of Days Meter Number Gallons per Period Average Gallons

per Day
April 27, 2013 28 852,400 14,900 532
May 27, 2013 30 872,700 20,300 677
June 28, 2013 3 903,800 31,100 1,003
July 28, 2013 30 963,000 59,200 1,973
September 3, 2013 35 1,023,100 60,100 1,717
September 30, 2013 27 1,043,300 20,200 748
November 8, 2013 38 1,073,200 29,900 787
December 3, 2013 25 1,091,800 18,600 744
January 3, 2014 30 1,109,900 18,100 603
February 6, 2014 33 1,127,400 17,500 530
March 5, 2014 29 1,141,600 14,200 490
April 5, 2014 30 1,155,200 13,600 453
May 2, 2014 27 1,171,300 16,100 596
June 1, 2014 29 1,199,200 27,900 962
June 28, 2014 27 1,222,100 22,900 848
July 28, 2014 30 1,264,800 42,700 1,423
September 1, 2014 33 1,311,000 46,200 1,400
September 30, 2014 29 1,336,700 25,700 886

November 2, 2014 32 1,362,500 25,800 806
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100

Aitkin, Minnesota 56431

PH: (218) 927-7342 }/Ilo
FX: (218) 927-4372 OM" —
i =
3/16/2016
—
Le Tigre Resort Attn: Roberta Aro Re: Operating Permit # 105 P W .
PO Box 907 Zoning Permit #32600
Isle, MN 56342- Parcel ID#16-1-120100

arey W rek o
Dear Permittee: S@N N4 PMJ Vider

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. If there are no
changes to the Operating Permit, please submit the following to the County Office:

L7/the signed Operating Permit Contract

M the $100 permit renewal fee

vl the results of performance and maintenance activities
/ a table of your water usage

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

If 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. Qur 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. In 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



Kalea Suihkonen

From: Roberta Aronson [roberta_aronson@yahoo.com)
Sent: Wednesday, April 27, 2016 6:02 AM

To: Kalea Suihkonen

Subject: Re: Operating Permits 105 & 370

Categories: Green Category

Hi Kalea: Here is some info for you: The Phase | mound (105 - built circa 2003) services 16 homes and does have a
water meter which | gave the readings to Septic Check. Of the 16 units for the 105 mound, 4 units are full-time residents,
the rest are week-enders in the summer primarily. The Phase Il mound (370 built circa 2010) is a 10 unit capacity and
does not have a water meter because there are only two units hooked up to it (1 unit has never been occupied, and the

other is used by summer week-enders).

Septic Check has inspected both mounds both this year and last year. If you have any more questions, please let me
know.

Roberta Aronson
612-239-4078

From: Kalea Suihkonen <kalea.suihkonen@co aitkin.mn.us>
To: roberta_aronson@yahog.com

Sent: Tuesday, April 26, 2016 11:17 AM

Subject: Operating Permits 105 & 370

Hi Roberta,

Just touching base regarding the septic systems at Le Tigre Resort. | received the fees and signed
operating permit contract for both systems (OP 105 and 370). The operating permits have been
handed off to me this year so try and bear with me ©

Along with the fees and contract, | also received water meter readings for OP 105 (Phase I). | did a
little research in the file and it looks like the last time you and Kristi talked there was no meter reading

device installed — is that still the case?

| also received Septic Check’s monitoring report but was unclear as to which system it was for — were
both systems inspected?

| appreciate your time!
Have a great day,

Kalea Suihkonen

Aitkin County Planning & Zoning
209 2nd St NW Rm 100

Aitkin, MN 56431
218-927-7342
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6074 Keystone Rd
Milaca, MN 56353

Mall To: Sunset Harbor Townhomes

Fold

Here

P.O. Box 907
Isle, MN
56342

J320-983-2447
Fax: 320-983-2161

PROPERTY INFORMATION 3
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

Use: Commercial, Community

GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST
Owner: Sunset Harbor Townhomes

Fold

Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT D
Inspected: 05/22/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 05/27/2015 by:
Septic Check Torrey Boser Angie Stafford )
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
The alarm on the East system is going off The tank will need to be pumped out
GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Conditions were: Fully Inspecled
Components accessible for service: YES
Al required service performed (if no - - specify omitted inspection items in notes): e YES
Suriacang effluant from any conmnenl {including mo_l.ln_asiagﬂq_} __ NO
Componenls appear lo be waleright - no visual leaks: - YES
Improper encroachment (structuresfimgervious surfaces), cover; or setlling problems observed: NO
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
s 0 H 0 D 0
This component was: Fully Inspected
|Effiuent level within operational limils (if NO explain in comments): YES
YES

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

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

o

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

e

Pumping recommended: NO
TANK: Septic Tank - 1 Compartment Tank #2 West Septic Tank 1250 qal
Fully Inspacled

Pumping recommended:;

This component was:
[EfMuent level within operational limits (if NO explain in comments): YES
All required baffles In place (N/A = No baffles raquired): YES
Compartment 1 Scum accumulation (Inches, if ather specify): 1
Compariment 1 Sludge accumulation (Inches, if other specify): T
Pumping recommended: NO
4 4 0 D 0
This component was: Fully Inspactad
Effluent Jevel within operational limits (if NO explain in comments): YES
Al required baffies in place (N/A = No baffies requirad); YES
Compartment 1 Scum accumulation (Inches, if other specify). 0
Compartment 1 Sludge accurmnulation (inches, if other specify): 1"
NO

ReportiD: 442213

View inspectlon reports online at www.onlinerme.com

Page 1 0of 3



TANK: Septic Tank - 1 Compartmant Tank r4 Septic Tank 1250 yal
This component was.

Fully Inspecled

TANK: Septic Tank - 1 Compartment Tank 47 East Septic Tank 1250 gal
This companent was:

Effluent level within operational limits (if NO explain in cormments); YES

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

Compartment 1 Scum accumulation (Inches, If other specify). 0

Compartment 1 Sludge accumulation (Inches, if other spacify): ]

Pumping recommanded: NO -
f ; 7 0

This componant was: Fully Inspectad

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 olher specify): 0

Compartment 1 Sludge accumulation (Inches, if other specify) 4"

Pumping recommended: NO

TANK: Septic Tank - 1 Compartment Tank 46 Septic Tank 1250 gal

Ting cunipuned was, Fully Inspactad

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

All raquired baffies in place (N/A = No baffles required), YES

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

Compartment 1 Sludge accumulation (Inches, if other specily): 2v

Pumping recommendad: NO

Z v i D 0 oo

This componenl was:

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

All required baffles in place (N/A = No baffles required). YES
Compartment 1 Seurn accumulation (Inches, if other specify): [}
Compariment 1 Sludge accumulation (Inches, if other specify). 0
Pumping recommended: NO
TANK: Pump Tank Drainfield dose tank 1000 gal

This component was: Fully Inspaciad
Compartment 1 Scum accumulation {Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

Fully Inspecled

Controls functioning:

YES

Tesled gallons per minute flaw:
- * E D O D

This component was;

NIA

Fully Inspected

Controls funclioning:

YES

Tesled gallons per minute Now:
Panel: Control - 2 Pumpa Orainficld dose panel
This compaonent was:

N/A

Fully Inspectad

fedia Fitter: Mound 4 10° x 81° Rockbeds
This component was:

Panal functioning (including alarm): YES
Pump 1. on minutes (override in parentheses - if present): N/A
Purp 1: off hours (override in parentheses - if present); N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (overrde in parantheses - if present): 247.05
Pump 1: Cycle Count (override in parentheses - if present); 3454
Pump 2: on minutes (override in parenthases - if present): NIA
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! Cycle Count (override in parentheses - if present). 3499
Pump 2: ETM hours (override in parentheses - if present); 257 25

Fully Inspected

TANK: Septic Tank = 1 Compartinent System 2 Tank #1 1250 gal
This component was:

Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? Il YES explain in comments: NO
Average squint height (if parformed) (feet, If other specify): NIA

Fully Inspectad

Pump: Ettluent Pump Drainfield dose pump
This companenl was;

Eftluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles requirad): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation {Inches, if other specify): 0
Pumping recommended: NO

Fully Inspacled

Controls funclioning:

YES

Tesled gallons par minute flow:

NIA

ReportiD: 442213 View inspection reports anline at www.onlinerme com

Page 2 of 3




= ent P D d dose

“This com mponant was: Fully Inspactod
moning: YES
“Tested QS per minule flow: WIA
T his co FTROMN was: Fully Inspectod
Compa ¥ in2il 1 Scum accumulation (Inches, if olher specily): [}
Compar imenl 1 Sludge accumulation (Inches, If other specily): 0
Pumpin G eammendad: T
= ontro = Ora d dose p3
T his corVpdtenl was; Fully Inspaciod
Panel fs nctionng (including alarm); YES
TFPump 1 90 mnules (override in pareniheses - if prasent): NIA
Pump 12 off hours [override in parentheses - if present): NIA
Pump 1:_gdlkas per dose (override in pareniheses - If present): NIA
Pump 1:_ETMhours (override in parentheses - If presenty. WA
[Pump 1:_Cyck Count (override in parentheses - if preseni). 23
[Pump 2:_On Wnules (overrde in pareniheses - I present). NI
[Pump 2:_off ours (override in parentheses - If present): NIA
[Pump 2: Gllens per dose (override In parentheses - 1 prasent): NIA
Pump 2:_Cyee Count (override in pareniheses - Il prasent): WA
"ﬁu_rnp 2. ETMhours (override in parentheses - If present): NIA
i ound 0 92° Rockbe
T his componinl was Fully Inspactod
"Slope intedily maintained: YES
" aleral lines lushed: NO
"Ponding pressil? If YES explain in comments; NO
NIA

[Avarage Squitheight (if performed) (feel, If alher specify):

This report indicates certain characterstics of the cosita sewage system al the time of visit. In no way is this report a guarsntee of aperation or future performance.

ReportiD: 442213 View inspection reports online at www.onlinerme.com
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SENUEFUNEEK

EXPERT SERVICE, LASTING VALUE

April 13, 2016

Aitkin County Environmental Services
209 Second Street NW
Aitkin, MN 56431

RE: Operating Permit Reporting for 2016

To Whom It May Concern:

Septic Check is in contract for inspecting this property since 2015, please note this on
their account. The operating permit for this property is up for renewal this year,

enclosed please find the annual inspection report for our contracted maintenance
customer in your jurisdiction. Copies of the report were sent to the customer as well.

Reports for the following customer are enclosed:

Sunset Harbor Townhomes PID# 16-1-120100

Please contact me at (320) 983-2447 with any questions.

Sincerel
é

Brian Koski
Enclosure(s)

PHONE 320-983-2447 + TOLL FREE 888-983-2447 + FAX 320-983-2151

6074 Keystone Road » Milaca, MN 56353 « info@SepticCheck.com =« www.SepticCheck.com
A Dijvision of WEX Companies




Septic-Check

6074 Keystone Rd
Milaca, MN 56353

Mail To: Sunset Harbor Townhomes

4/13/2016

OF Jo5
£ 32000

320-983-2447
Fax: 320-983-2151

—~ PROPERTY INFORMATION 2
Sunset Harbor Townhomes

Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

P.O. Box 907 Use: Commercial, Community
Isle, MN Systern Design Flow: 2200
56342 GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST
Owner: Sunset Harbor Townhomes ]
:_O‘d. ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foud
o Inspected: 04/12/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed Here
Company: Work Performed By: Submitted 04/13/2016 by:
Seplic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

FuIIy Inspected

Components accessible for service: CTTTYEs T T
All rgqﬁréd service performed {if no - speclfy omitted |nspec(|on items in notes) YES

Surfacing effluent from any ccmpcnaht (including mound seepage) o NO

Components appear to be watemght no visual leaks: - - YES

Irnpropsr encroachment (structureshrﬁ;—agvmus s surfaces); cover or selllmg problems observed:  No

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK! Septic Tank - 1 Compartinent Tank #1 North Septic tank 1250 gal
This component was:

Fully Inspected

A o) omp a H epn 0

This component was:

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (NfA = Na baffles required): YES
Compartmenlt 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other speclfy): Q
Pumping recommended: NO

Fully Inspacted

Effluent level within operational limits {if NO explaln in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): P
Compartment 1 Sludge accumulation (Inches, if other specify): 10"
Pumping recommended: NO
TANK: Septic Tank - 1 Compartinent Tank #3 Septic Tank 1250 gal

This componenl was: Fully Inspectad
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): 3"
Compartment 1 Sludge accumulation (Inches, if other specify): P
Pumping recommended: NO

ReportiD: 504725

View inspection reports online at www.anlinerme.com

Page 1 of 3



N This component was:

/] 0 D 4 00 04g

This component was:

Fully Inspected

] ep omp 3 : D 0 g

This companent was:

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): Q
Compariment 1 Sludge accumulation {Inches, if other spacify): zr
Pumping recommended: NO

Fully Inspecled

Effluent level within operational fimits (if NO explain in comments). YES
All required baffles in place (N/A = No baffes required); YES
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO

ANK: Septic Tank - 1 Compartment Tank #6 Septic Tank 1250 gal
This component was: Fully Inspactad
Sl [

P e P p Dra eld dose p 0

This component was:

Effluent lavel within operational limits (if NO explain In comments): YES
All raquirad baffles in place {N/A = N baffles required): YES
Compartiment 1 Scum accumulation (Inches, if other specify) 0
Compartment 1 Sludgs accumulation (Inches, if other spacify): F3
Pumping recommendad; NO

‘4 O L 4 cp /, U
This component was: Fully Inspecied
Effluent fevel within oparational limits (if NO explain in comments): YES
All required baffles in place (NJA = No baffles required): YES
Compartment 1 Scum accumulation {Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, If other specify): 0
Pumping recommended: NO
TANK: Pump Tank Drainfield dose tank 1000 gal
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, If other spacify): 0
Pumping recommaended; NO

Fully Inspected

Conlrols functioning.

YES

Tasted gallons per minute fNow;
Pump: Efftuent Pump Drainfield dose pump
This component was:

N/A

Fully Inspected

Conlrols functioning:

YES

Tesled gallons per minute flow:
o 0 V) = 5 D 0 0

This component was:

N/A

Fully Inspacted

ledia Filter: Mound 4 10° x 81’ Rockbeds

Panel funclioning (including alarm): YES
Pump 1: on minutes (ovarride in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present); N/A
Pump 1: gallons per doss (override in parentheses - If present): N/A
Pump 1: ETM hours (override in parentheses - if present): 297 .41
Pump 1: Cycle Count (override in parantheses - if present): : 4133
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - If prosent): N/A
Pump 2: gallons per dose (overrids in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): 314,05
Pump 2: Cycle Count (override In parentheses - if present): 4107

Fully Inspected

Slope inlegrily maintained: YES
Laleral fines flushed: NO
Ponding prasent? If YES explain in commenis: NO

Avarage squirl height (if performed) (feet, if other specify):
TANK: Septic Tank - 1 Compartntent System 2 Tank 81 1250 gal
This componenl was:

N/A

Fully Inspacted

Pump: Effluent Pump Drainfield dose pump
This componenl was:

Effluent level within aperational limils (if NO explain in comments): YES
All required baffles in place (N/A = No baffles raquired): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 2"
Pumping recommendad: NO

Fully Inspected

Conlrols functioning:

YES

Tasled gallons per minule Now:

N/A

ReportID: 504725 View inspection reports online at www.onlinerme.com
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Pump: Efffuent Pump Drainlield dosa pump
This component was: Fully Inspected

Curirols funclianing: YES
Tested gallons per minute flow: N/A
i = D % oy
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
NO

Pumping recommended;
Panel: Control - 2 Pumps Draintield dose panel
This component was:;

Fully Inspected

Pump 2: Cycle Count (averride in parentheses - if present);

;. . {/ 0 =l

This component was:

Panel functioning {including alarmy): YES
Pump 1: on minutas (override in parentheses - if present): N/A
Pump 1: off hours (override in parenthases - if present): N/A
Pump 1: gallons per dose {(override in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minules (override in 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). NIA

47

Fully Inspacled

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

Slope inlegrily maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in camments: NO

N/A

This report indivates certain characlenstics of the onsite sewage sysfem at the lime of visit. In na way is this repart a guaraniee of oporatian or fulure performeance

N op 370

ReportiD: 504725

View inspection reports online at www.onlinerms.com

Page 3 of 3




4-12-
Septic Mound Permits 105 & 370 /¢

I’'m sending in a check for both permits, Septic Check will be following up with the paperwork. Also,
please note that Septic Check is our vendor so please change your records. They also did the inspection

last year.

Thanks in advance.
KA
(A e
Roberta Aronson
612-239-4078 / roberta_aronson@yahoo.com
Secretary Treasurer

LeTigre/Sunset Harbor Townhomes



7; 22600

Mail to Aitkin
County
Enviornmental
Sunset Harbor Townhome Association Water Meter Readings Services - Pete
Operating Permit No. 105
Falie

New Meter Purchased/Installed 9-10-2009
Maximum per day allowed is 4,000 gallons

]
Meter Reading Date # of Days Meter Number Gallons per Period Average Gallons

per Day
February 6, 2014 33 1,127,400 17,500 530
March 5, 2014 29 1,141,600 14,200 490
April 5, 2014 30 1,155,200 13,600 453
May 2, 2014 27 1,171,300 16,100 596
June 1, 2014 29 1,199,200 27,900 962
June 28, 2014 27 1,222,100 22,900 848
July 28, 2014 30 1,264,800 42,700 1,423
September 1, 2014 33 1,311,000 46,200 1,400
September 30, 2014 29 1,336,700 25,700 886
November 2, 2014 32 1,362,500 25,800 806
December 1, 2014 29 1,380,300 17,800 614
January 28, 2015 57 1,412,700 32,400 568
April 4, 2015 66 1,443,300 30,600 464
April 27, 2015 23 1,458,800 15,500 674
May 26, 2015 29 1,483,000 24,200 834
June 30, 2015 34 1,517,200 34,200 1,006
July 31, 2015 30 1,560,000 42,800 1,427
August 30, 2015 30 1,589,600 29,600 987
September 30, 2015 30 1,614,800 25,200 840
November 25, 2015 55 1,650,400 35,600 647
January 2, 2016 37 1,677,700 27,300 738
February 18, 2016 46 1,710,600 32,900 715

April 3, 2016 45 1,736,600 26,000 578




AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2016 OPERATING PERMIT #: 370

RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 38026
PARCEL #: 16-1-120100

PERMITTEE: Le Tigre Resort Attn: Roberta Aronso !\> TELEPHONE: (612) 978-2585
MAILING ADDRESS: PROPERTY ADDRESS:

PO BOX 907 Unknown

ISLE, MN 56342- Unknown, MN

LEGAL DESCRIPTION: LOT 21 (COMMONS AREA)

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 authorized 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 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. | 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 | fail to comply with the
provisions of this Operating Permit. If | sell this property during the life of the permit,
| will inform the new owner(s) of the permit requirements and the need to renew the

pe
)2‘ Q‘WW Soc /Theanuren $=12- /L
Signature of Permittee Date
 Koles é?l dfa)ly
Signature of P mitting Authority Date

If 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 218-927-7342. L/ / é{ //@ / /7{ %) /ZMS/\
CY. 26l°
A0 ﬁZOD

%n/ oPs (A % 70)



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

5/2/2016

Le Tigre Resort / Roberta Aronso Re: Operating Permit # 105
PO Box 907 Zoning Permit # 32600

Isle, MN 56342- Parcel # 16-1-120100

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2019 .

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,

/Z.'Cﬁfﬁ(l;j\

Aitkin County Planning & Zoning

An Equal Opportunity Employer



Kalea Fischer

PR 105 20177

From:

Sent:

To:

Cc:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

Roberta Aronson [roberta_aronson@yahoo.com]

Tuesday, December 12, 2017 1:53 PM

Kalea Suihkonen

Peter Gansen

Water Meter Readings for Sunset Harbor Townhome Permit 105
Water Meter Readings for County.xls

Follow up
Flagged

Kalea: The last time we corresponded was back in 2016 regarding our septic and water system. As your records show
our water meter readings in the past have never reached, even closely, to the maximum atlowable per day. We have
been at full capacity, 16 homes, using the septic mound, permit 105, for the last 5 years.

I_.am formally requesting that we forego the water meter readings in the future. We will however, continue to have our

mound(s) pemits 105 & 370 inspected annually and send the County the report.

| have attached the history of water meter readings for your review. Please consider our request

Roberta Aronson/Secretary&Treasurer
Sunset Harbor Townhome Association

612-239-4078

17-1%-\1
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Sunset Harbor Townhome Association Water Meter Readings
Operating Permit No. 105

New Meter Purchased/Installed 9-10-2009
Maximum per day allowed is 4,000 gallons

Mail to Aitkin County
Enviornmental Services -
Pete Gansen:

Average Gallons per

Meter Reading Date # of Days Meter Number Gallons per Period Day

December 29, 2016 63 2,035,100 61,100 970
February 20, 2017 51 2,103,800 68,700 1,347
May 4, 2017 74 2,146,100 42,300 572
June 6, 2017 32 2,188,900 42,800 1,338
June 30, 2017 24 2,218,700 29,800 1,242
July 31, 2017 30 2,274,800 56,100 1,870
September 6, 2017 36 2,322,000 47,200 1,311
September 29, 2017 23 2,359,400 37.400 1,626
October 30, 2017 31 2,446,400 87,000 2,806
November 29, 2017 29 2,506,200 59,800 2,062
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6/5/2017
Septic Check
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151

mail To: Sunset Harbor Townhomes

k|

Here

— PROPERTY INFORMATION Y
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

P.O. Box 907 Use: Commercial, Community {20 bdrm)
Isle, MN System Design Flow: 2200
56342 GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

Owner: Sunset Harbor Townhomes

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT )

Inspected: 05/12/2017 - Inspection Type: ROUTINE - Correction Status: Corrections in pragress
Company: Work Performed By: Submilted 06/05/2017 by:

Septic Check Blesener Dave Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Were Noted: Corrections are in progress.

Septic Check recommends to have the septic tank #2 pumped out. The risers leak on the septic tank for cabins 15816, Septic Check recommends
to have them dug up and re-sealed so they ere water tight. Please call Septic Check to schedule pumping and a repair estimate. 320-983-2447

GENERAL SITE & SYSTEM CONDITIONS

The General Sile and System Conditions were: Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify omilted inspection items in notes). YES
Surfacing effiuent from any component (including mound seepage): NO
Components appear lo be watertight - no visual leaks: NO - In Progress
Iuﬁl%ﬁ;_r enc_fééﬁri{eﬁr(:s_tiudiﬂfé‘é}fmﬁa}ﬁbus surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Taok - 1 Compartment Tank 81 North Septic tank 1250 gal

This component was: Fully Inspected
Effluent tevel 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): 4"
Pumping recommended: NO

This component was: Fully Inspacted
Effluent level within operational limits (if NO explaln in comments): YES

All required baffies in place (N/A = No baf-ﬂes required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 12"
Compartment 1 Sludge accumulation (Inches, if other specify): 16"
Pumplng recommended: YES
TANK. Septic Tank - 1 Compartment Tank #3 Septic Tank 1250 gal

This component was: Fully Inspacted
Effluent level within operational limits (i'fNO explain in comments}: YES

All required baffles in place (N/A = No balffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 2"
Compartment 1 Sludge accumulation {Inches, if olher specify): 2*
Pumplng recommended: NO

ReportlD: 597642 View Inspection reports online at www.onlinerme.com Page 10of 3
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TANIC Septic Tignk - 1 Compartment Tank #4 Scptic Tank 1250 gal
This componant was:

Fully Inspected

Effluent level within operational limils (if NO explain in commenis): YES
All required baffles In place (N/A = No balfles required): YES
Comparimant 1 Scum accurnulation (Inches, If other specify): 1
Comparimant 1 Sludge accumulation (Inches. if other specify): (5
NO

Pumping recommendead:

ep d omp ank # D ¥

4 e 0 a 3 f d 0

This component was:

_Er_is componenl was: Fully Inspactad
Effluent level within oparational limits (If NO explain in comments); YES

All raquired baliles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, If other specify): 1
Compartment 1 Sludge accurnulation (Inches, if other specily): 4
Pumping recommended: NO

Not Inspected

Pumping recommended:

TANK: Septic Tarnk - 1 Compartment Tank #7 East Septic Tank 1250 gal

Effluent level within operational limits {if NO explain in comments): YES
All required balflas in place {N/A = No bafiles required); YES
Compartment 1 Scum accumulation {Inches, if other spacify): 0
Compartimant 1 Sludge accumulation (Inches, if other specify): 6
NO

Pumgping recommended:
2 2 a3 ) eld dose ta 000 g
This companent was:

ll_-'lls component was: Fuily Inapected
Effluant level within operational limils (if NO exptain in comments); YES
All required baffles in place (N/A = No baflles required); YES
Compartment 1 Scum accumulation (Inches, if other specify); ™
Compartment 1 Sludge accumulation (Inches, if other specify): &

NO

Fully Inspattod

Pumping recommended:
H D e =4 p Dra eld dose p D

This component was:

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (inches, if other specify): ¥
NO

Fully Inspecied

Controls functioning:

YES

Tested gallons per minute flow.
o D 2 P D Dra eld dose p 0

This corponent was:

N/A

Fully Inspeated

Cantrols functioning:

YES

Tasted gallons per minute flow:
Panel: Control - 2 Pumps Drainfield dose panel
This componenl was:

N/A

Fully Inspected

Panel lunctioning (including alarm): YES
Pump 1: on minutes {ovarrde in parentheses - if prasent). NIA
Pump 1; off hours (override in parentheses - If prasent): N/A
Pump 1: gallons per dose (ovarride in parentheses - if present): NIA
Pump 1: ETM hours {override in parentieses - if present): NiA
Pump 1. Cycle Count (ovarride in parentheses - if present): 135
Pump 2: on minutes {ovarride in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): NIA
Pump 2: gallons per dose {override [n parentheses - If present): NIA
Pump 2: ETM hours (ovarride in parentheses - if presenl). N/A
Pump 2. Cycle Count {(ovarride in parentheses - if prasant); NIA
ledia Filter: Mound 4 10" x 81' Rockbeds
This component was: Fully Inspected
Slope intagrity maintained: YES
Ponding present? Il YES explain In comments: NO
Lateral lines flushed: NO
NIA

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

TANK: Septic Tank - 1 Compartment System 2 Tank #1 1250 gal

All required pallles In place (IN/A = No baflles required):

This componernt was: Fully Inspecied
Effluent level within operalional limits {if NO explain in comments}. YES
YE3

Compariment 1 Scum accumulation {Inches, if other specify):

Compartment 1 Sludge accumulation (Inches, if olher specify):

This component was:

Pumping recommended: NO
Pump; Effluent Purmmp Drainfield dose pump
Fully Inspeclad

Controls functioning:

YES

Tasted gallons per minute flow:

NIA

ReportiD: 597642 View inspection reports online at www.onlinerme.com

Page 2 of 3




g Effluent Pump Draintield dose pump
Tnis component was: Fully Inspected

Controls functioning: YES
Tested gallons per minute Mlow: NIA

A ” P a 000 ga
This component was: Fully Inspecled
Companmant 1 Scum aceumulation (Inches, if other specify): ]
Compatmant 1 Sludge accumulation (Inches, if olher spacify): 4"
Pumplng recommendad: NO
P O O P D d do 4
This coemponent was: Fully Inspectod
Panel funclioning (including alarm): YES
Pump 1. on minutes (ovarride in parenthesas - if prasent); N/A
Pump 1. off hours (overtide In parenthesas - Il present): N/A
Pump 1:galions per dose (averride in parentheses - I present); NIA
[Pump T:ETM hours (override in parentheses - if prosant): 378,08
Pump 1: Cycle Count (evernide in parantheses - if prasent): 5187
Pump 2. on minutes (override In parantheses - if present): N/A
Pump 2: off hours {ovarride in parentheses - It prasant): N/A
Pump 2: gallons per dose (ovarride in parentheses - il prosent): NIA
Pump 2: ETM hours (override In parantheses - it present); 407.31
Pump 2: Cycle Count (override in parentheses - Il present): 5158

e 0 a 0 g Ro bed

This componen! was: Fully Inspuctod
Slope Integrity maintained: YES
Ponding prasent? If ‘II_'-ES_oxplaln in commants: NO
Lateral lines flushed: NO
Average squirt height (if performed) (feel, if other specify): N/A

This repart Indicates certain cheractaristics of the onsite sewage systert af the time of visit. in no way s this report a guarantee of oparation or fuivre performanco

ReportlD: 597642 View inspection reports online at www.onlinerme.com Page 3 of 3



: SAMPLING REPORT

Location: 33176 170th Avenue Service Company:
Iste Septic Check
16-1-120100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:Septic Check Flow Chart

owner: Sunset Harbor Townhames
use: Community

Sample Date: 05/12/2017 Sample entered by: Angie Tvedt Report submitted: 06/05/2017

Notes:
ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
= ——
COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank Syslem 2 pump tank 1000 gal Effluent Flow system 2 2200 gpd 3335

This report indicates certain cheracleristics of 1he sample taken et the time of visit. In no way is this repart a g niea of operation or fuiure par

Report ID: 5844 View sample reports online at www.onlinerme.com Page 1 of 1



ATTIIIN LUUVINT T ENVIRUNNIEN AL oERVICES-FLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

4/3/2019

Sunset Harbor Townhome Associa Re: Operating Permit # 105 Phase )
PO Box 907 Zoning Permit #32600

Isle, MN 56342- Parcel ID#16-1-120201

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. If there are no
changes to the Opeyting Permit, please submit the following to the County Office:

2 JL [ the signed Operating Permit Contract
ﬂcr;,lol v"$100 permit renewal fee ($150 fee after May 31st)
_ & v 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.

If 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. In 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



Note from Roberta 'G’V‘,YQC .

o

M

o )

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

Aitkin, Minnesota 56431

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

4/3/2019

Sunset Harbor Townhome Assoc. Re: Operating Permit # 370 :‘i']wz-acf I
PO BOX 907

Zoning Permit #38026
ISLE, MN 56342- Parcel ID#16-1-120201

Dear Permittee:

This letter is to remind you that the Operatin
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
changes to the Operating Permit, please sub

g Permit for the septic system at the above

period has been enclosed. If there are no

mit the following to the County Office:

’ngC Vthe signed Operating Permit Contract
v

AL
,,,4\04 Wis A4 100 permit renewal fee ($150 fee after May 31st)
DL LA
o_Ye v/ th

e 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.

If 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

v -

The performance and life expectancy of this se
monitoring and maintenance of all parts of the

Operating Permit will ensure continued perfor
the monitoring and mainte

ptic system is dependent on regular
system. Your compliance with the
mance of the system. Failure to perform
costly repairs and/or

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

Aitkin County Planning & Zoning



~ 8/2/2018

2019 Renewal
Septic Check
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 3209832151y ) O/V\’L/
— PROPERTY INFORMATION
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100
MallTe: Sunset Harbor Townhomes
P.O. Box 907 Use: Commercial, Community (20 bdrm)
Isle, MN System Design Flow: 2200
56342 GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

:16_ ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fole
it Inspected: 07/05/2018 - Inspection Type: ROUTINE - Correction Status: Corrections in progress Hees

Company: Work Performed By: Submitted 08/02/2018 by:
Septic Check Blesener Dave Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

| recommend lhe following updates: Riser behind 13-14 needs to be replaced with 1 foot of 24 inch ultra rib and a new lid. The lift station behind
156-16 needs 6 feet of 24 inch ultra rib and a new lid.

GENERAL SITE & SYSTEM CONDITIONS

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 nates): N YES
Surfacing effiuent from any component (including mound seepage): NO
Components appear to be walertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 1 Compariment Tank #1 North Septic tank 1250 gal
This compenent 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): 4
|Pumping recommended: NO

= ep 3 o pa % v e p g
This cemponent was: Fully Inspected
Effluent level wilhin 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 olher specify): 3
Compartment 1 ﬁudge accumulation (Inches, if other specify): [
Pumping recommended: NO
TANK: Septic Tank - 1 Compartment Tank #3 Septic Tank 1250 gal
This component was: Fully Inspected
Effluant 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): 4
Pumping recommended: NO

ReportlD: 699330 View Inspection reports online at www.onlinerme.com Page 10of 3
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This f t was: Fully Inspected
Effluent lavel within operational limits (if NO explain In comments). YES

All required baffles in place (N/A = No baffles required): YES
Compartmenl 1 Scum accumulation (Inches, if other specify): [
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommendad: NO

A D O Da o = D E U g

This comy L was! Fully Inspecled
Effiuent leval within operational limits (if NO explain In comments): YES

All required baffies in place (N/A = No baffles required). YES
Compartmenl 1 Scum accumulation (Inches, If other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 6

Pumping recommended:

TANK: Septic Tank - 1 Compartment Tank #6 Septic Tank 1250 gal
This companent was:

ﬁ-ﬁuuﬂl level wilhin operational limits (if NO explain In comments):

TANK: Septic Tank - 1 Compartment Tank #8 Septic Tank 1250

YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 2
Compartment 1 Sludge accumulation (Inches, if other specify): 6
Fumping recommended: NOD
This companent was: Fully Inspected
EMuent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffies required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if ather specily): 0
Pumping recommended: NO

This component was: Fully Inspected
EfMuant level within operational limits (if NO explain in comments]: YES

Al required baffiles in place (N/A = No baffles required): YES
Compartment 1 Scum ac lation (Inches, if other specify): 1
Compartment 1 Siudge accumulation (Inches, if other specify): E]

Pumping recommanded: NO
TANK: Pump Tank Drainficld dose tank 1000 gal

This componeni was:

This componant was: Fully Inspacted
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

Pump: Effluent Pump Drainfield dose pump

Fully Inspacted

Controls functioning: YES
Tested gallons per minute flow: NIA
Pump ent Pump Drainfield dose pump

This component was: Fully Inspected
Controls functioning: YES

Tested gallons per minute fMlow:
Panel: Control - 2 Pumps Drainfield dose panel
This componant was: Fully Inspected

MiA

Pane! functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NiA
Pumnp 1: off hours {override In parenll -itp t): NIA
Pump 1: gallons per dose (ovemide in parentheses - if present): NIA
[Pump 1: ETM hours (override in pareniheses - if present): 78152
Pump 1: Cycle Count (ovarride In parentheses - if present): 6442
Pump 2: on minutes (override in parentheses - if present): NIA
Pump 2: oif hours (override in parentheses - if present). NIA
Pump 2: gal per dose ( ide In parenth -ifp 1) NIA,
Pump 2: ETM hours {overmide in parentheses - if present): 522.48
Pump 2: Cycle Count (override in parentheses - if present): 6409
20 T 0 a4 U B Ro pea

This component was: Fully Inspacted
Slope integrity maintained: YES
Ponding present? 1I?Eaxp1aln in comments; NC
Lateral lines flushed: NO
(Average squirt height (if performed) (feet, if other specify): NIA

ReportID: 699330

View Inspection reporis online at www.onlinerme.com Page 2 of 3
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TANK: Sgptic Tank - 1 Compartment System 2 Tank #1 1250 gal
Fully Inspacted

| This component was:

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

All required baffles in place (M/A = Mo baffles required): YES
Compartment 1 Scum act ({Inches, if olher speacify):

Comp 1 Siudge lation (Inches, if other specify):

Pumping recommandad: NO

- D o - p D eld dose p D

This component was: Fully Inspectad
Controls functioning: YES
Tested gallons per minute flow: NA

Pump: Effiluent Pump Drainfield dose pump
This component was: Fully Inspected

|Contrals functloning: YES
Tested gallons per minute flow: NiA
2 = D +] p {a 000 g

This componant was: Fuliy Inspected
Compartment 1 Scum accumulation (Inchas, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 3
Pumping recommended: NO
Panel: Control - 2 Pumps Drainfield dose panel

This component was: Fully Inspocted
Panel functioning (including alarmy); — YES
}l-?;mp 1: on minutes (override in parentheses - if present): NiA
Pump 1: off hours (override in parentheses - if present): NiA
Fump 1: gallons per dose (ovemide in parentheses - if present): WA
Pump 1: ETM hours (overrde in parenthases - if present): N/A
ll_’ump 1: Cycle Count (override in parentheses - if present): 137
Pump 2: on minutes (override in parentheses - if present): NIA
Pump 2: off hours {i inp h -ifp ) MNIA
Pump 2: gallons per dose (ovemide in parentheses - if present): NA

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

N

1A
Pump 2: Cycle Count (override In parentheses - if prasent): ar
This component was:

ES

Fully Inspoected
Slope integrity maintained: ¥
Lateral lines fiushed: NO
[Ponding present? I YES explaln in comments: NO
[Avarage squirt height (if performed) (feet, if olher specily): NIA

This report indicates certaln charactaristics of the onsite sowage system at the time of visi. In no way is this report 8 g af o futurs

ReportlD: 699330 View inspection reports online at www.onlinerme.com
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AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2019 OPERATING PERMIT #: 105
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 32600
PARCEL #: 16-1-120201

PERMITTEE: Sunset Harbor Townhome Association TELEPHONE: (612) 239-4078
MAILING ADDRESS: PROPERTY ADDRESS:

PO Box 907 32944 170th Ln

Isle, MN 56342- Isle, MN 56342

LEGAL DESCRIPTION: LOT 1 BLOCK 1 SUNSET HARBOR ADDITION

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 authorized 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 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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | sell this property during the life of the permit,
| will inform the new owner(s) of the permit requirements and the need to renew the
permit,)

73 ’ Q{i" OLULEN_ }]l L c.fj = ) C:}
Signature of Permittee Date

Shannon W 4o lle-4
Signature of Permitting Authority Date

If 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 218-927-7342.



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2019 OPERATING PERMIT #: 370
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 38026
PARCEL #: 16-1-120201

PERMITTEE: Sunset Harbor Townhome Assoc. TELEPHONE: (612) 978-2585
MAILING ADDRESS: PROPERTY ADDRESS:

PO BOX 907 Unknown

ISLE, MN 56342- Unknown, MN

LEGAL DESCRIPTION: LOT 21 (COMMONS AREA)

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 authorized 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 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 | understand the provisions of
this permit including the maintenance and monitoring requirements. | 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 | fail to comply with the
provisions of this Operating Permit. If | 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. )
2 7/ " =00 o2
7Y LZ-% DI “4-9-19
Signature of Permittee Date
%
wﬂlm;& A _ Y-1t-19
Signature of Permitting Authority Date

If 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 218-927-7342.



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

4/16/2019

Sunset Harbor Townhome Associ Re: Operating Permit # 105
PO Box 907 Zoning Permit # 32600
Isle, MN 56342- Parcel # 16-1-120201

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2022 .

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,

«Sjﬂm{/wh W.

Aitkin County Planning & Zoning

An Equal Opportunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

4/18/2019

Sunset Harbor Townhome Assoc. Re: Operating Permit # 370
PO BOX 907 Zoning Permit # 38026
ISLE, MN 56342- Parcel # 16-1-120201

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2022 .

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,

Shasnon W

Aitkin County Planning & Zoning

An Equal Opportunity Employer



12/27/2019

Septic Check

“
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151

—~ PROPERTY INFORMATION =
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle

Tax ID: 16-1-120100
Mail To: Sunset Harbor Townhomes

P.O. Box 907 Use: Commercial, Community (20 bdrm)
Isle, MN System Design Flow: 2200
56342 GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST
::_W ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT _Fald
" Inspected: 07/29/2019 - Inspection Type: ROUTINE - Correction Status: No corrections made e
Company: Work Performed By: Submitted 08/15/2019 by:
Septic Check Blesener Dave Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficlencles Noted
Technician recommendations: Need to pump both the pump tanks and replace two concrete lids on system #2.

GENERAL SITE & SYSTEM CONDITIONS

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 (structuresfimpervious surfaces); cover; or seftling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 1 Compartment Tank #1 North Septic tank 1250 gal

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): 4
Pumping recommended: NO

4 2p 3 0 D B = z = 2D 0 ga
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): 1
Compartment 1 Sludge accumulation (inches, If other specify): 6
Pumping recommended: NO
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): 2
Pumping recommended: NO

ReportlD: 790867 View inspection reports online at www.onlinerme.com Page 1 of 3



TANK: Septic Tank - 1 Compartment Tank #4 Septic Tank 1250 gal
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): 8
Pumping recommended: NO

| 3 0 ] e d - ep 3 Ug
This component was: Fully Inspected
CHiuent 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): 1
Compariment 1 Sludge accumulation (Inches, if other specify):
Pumping recommended: NO

TANK: Septic Tank - 1 Compartment Tank #6 Septic Tank 1250 gal

This component was: Fully Inspected
Effluent Isvel within operational limits (if NO explain in comments}): YES

All required baffles in place (N/A = No baffles required): YES
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 4

Pumping recommended:
TANK: Saptic Tank - 1 Compartment Tank #7 East Septic Tank 1250 gal

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): 3
Pumping recommended: NO

This component was: Fully Inspected
Effluent laval 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): 1
Compariment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO

ANK: Pump Tank Drainfield dose tank 1000 gal
This component was: Fully Inspected

Compariment 1 Scum accumulation (Inches, if other specify):

Compartment 1 Sludge accumulation (Inches, if other specify).

Pumping recommended:
Pump: Effluent Pump Drainfield dose pump

D p Dra o do D D

This component was:

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A

Fully Inspected

Controls functioning: YES
Tested gallons per minute flow: N/A
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if present): 560.21
Pump 1: Cycle Count (override in parentheses - if present): 7343
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present). NIA
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): 368.12
Pump 2: Cycle Count (override in parentheses - if present). 7304
Media Filter: Mound 4 10' x 81’ Rockbeds

This component was: Fully Inspected
Slope integrity maintained: YES
Laleral lines flushed: NO
Ponding present? If YES explain in comments: NO
Average squirt height (if performed) (feet, if other specify): N/A

ReportlD: 790867 View inspection reports online at www .onlinerme.com
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TANK: Septic Tank - 1 Compartment System 2 Tank #1 1250 gal

Pump: Effluent Pump Drainfield dose pump

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): 2
Pumping recommended: NO

Tested gallons per minute flow:
Pump: Effluent Pump Drainfield dose pump

This component was: Fully Inspected
Controls functioning: YES
N/A

Panel: Control - 2 Pumps Drainfield dose panel

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
* - D d B D D (3 ool g

This component was: Fully Inspected
Compartrnent 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumnulation (Inches, if other specify): 6
Pumping recommended: YES

edia Filter: Mound 2 10" x 92° Rockbeds
This component was:

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NIA
Pump 1: off hours (override in parentheses - if present): NIA
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 239
Pump 2: on minutes (override in parentheses - if present): NIA
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): NIA
Pump 2: ETM hours (override in parentheses - if present): NIA
Pump 2: Cycle Count (override in parentheses - if present): N/A

Fully Inspected

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

Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO

N/A

This report Indicates ceriain characteristics of the onsite sewsge system al the time of visft, In no way is this report a guarantee of aperation or fulure performance.

ReportID: 790867 View inspection reports online at www onlinerme.com

Page 3 of 3
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SAMPLING REPORT 12/27/2019

Lecation: 33176 170th Avenue Service Company:
Isle Septic Check
16-1-120100 8074 Keystone Rd

owner: Sunset Harbor Townhomes Milaca, MN 56353
use: Community 320-983-2447

Sample Date: 07/29/2019 Sample entered by: Heather Johnson Report submitted: 12/09/2019

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank Drainfield dose tank 1000 gal Effluent Flow system 1 3900 gpd 289.5

This report indicales certain ck fstics of the sample taken at Ihe time of visit. In no way is this report 8 g ton of operation or future

Report ID: 8046 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail Te:  Sunset Harbor Townhomes

Fold
Hare

P.O. Box 907
Isle, MN
56342

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

22600

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION 3
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

Use: Commercial, Community (20 bdrm)
System Design Flow: 2200
GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

Fold
Inspected: 07/20/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed rere
Company: Work Performed By: Submitted 07/27/2020 by:
Septic Check Blesener Dave Heather Johnson
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
GENERAL SITE & SYSTEM CONDITIONS
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
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 1 Compartment Tank #1 North Septic tank 1250 gal
This component was; Fuily Inspected
Effluent level within operational limits (if NO explain in comments): YES
All required batfles 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): 01
Pumping recommended:; NO
A ompa o i 0 ga
This component was: Fully Inspecled
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): 1
Pumping recommended: NO
A 0 = 0
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): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO
ReportiD: 879918 View Inspection reports online at www .onlinerme.com Page 1 of 3



This component was:

Fully Inspected

ompa 2 q it g b

This component was:

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): 1
Pumping recommended: NO

Fully Inspected

i o 0 pgd

This component was:

Effluent level within operational limits (if NO explain in comments): ~ YES
All required baffies in place (N/A = No baffles required): VES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

Fully Inspected

ep 0

This component was:

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

Fully Inspected

TANK: Septie Tank - | Compartient Tunk #8 Suplic Tank 1250
| his component was!

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). 3
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

Fully Inopooted

Pump: Effluent Pump Drainfield dose pump
This component was:

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

All required baffies in place (N/A = No bafﬁmequired): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

A PUmo " " y

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Puinp. Efffuent Pump Diainfield dose pump
This componenl was:

NA

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Panal: Gantral - 2 Pumps Drainfield dose panel

NA

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): MNA
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 prasent): 637.50
Pump 1: Cycle Count (override in parentheses - if present). B160
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). 735.30
Pump 2: Cycle Count (override in parentheses - if present). 8120

20 = O 4 () : RO 20
This component was: Fully Inspecled
Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO
Average squirt height (if performed) (feet, if other specify): NA

ReportlD: 879918 View inspection reports online at www .onlinerme.com
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This componenl was:

This component was: Fully Inspected
Effluent leve! within operational limits (if NO explain in comments): YES

All required baffles in place (NfA = No baffles required): YES
Compartment 1 Scum accumulation (Inches, If other spacify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

Fully Inspected

Controls functioning: YES
Tested gallons per minute flow: NA

Pump: Effiuent Pump Drainfield dose pump
T

TANK: Pump Tank System 2 pump tank 1000 gal

his comporient was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NA

Panel: Controf - 2 Pumps Drainfield dose panel
This component was:

This component was: Fully Inspected
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

Fully Inspected

Panal 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); NA
Pump 1: Cycle Count (override in parentheses - if present): NA
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): NA

Pump 2: Cycle Count (override in parentheses - if present):
Media Filter: Mound 2 10" x 92' Rockbeds
This component was;

Fully Inspected

Slope integrity maintained: YES
Ponding present? If YES explain in comments: NO
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): NA

This reporl indicales certain char

of the onsite sewage system at the fime of visit. In no way is this report a guaranles of operalion or fulurs parformance

ReportlD: 879918 View inspection reporis online at www.onlinerme.com

Page 3of 3




SAMPLING REPORT

Location: 33176 170th Avenue Service Company:
Isle Septic Check
16-1-120100 6074 Keystone Rd

Milaca, MN 56353

owner: Sunset Harbor Townhomes
320-983-2447

use: Community

Sample Date: 07/20/2020 Sample entered by: Heather Johnson Report submitted: 07/27/2020

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank Drainfield dose tank 1000 gal Effluent Flow system 1 3900 gpd 286.1

This report indicatos certain charsctenistics of the sample taken al the time of visil. In no way is this report & guarantee of oparation or fulure performance

Report ID: 8898 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check 324000

6074 Keystone Rd
Milaca, MN 56353

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION )
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle

Tax ID: 16-1-120100
mail To:  Sunset Harbor Townhomes

P.O. Box 907 Use: Commercial, Community (20 bdrm)
Isle, MN System Design Flow: 2200
56342 GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

Fold
Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 07/02/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Fold
Hara

Company: Work Performed By: Submitted 07/08/2021 by:
Septic Check Lucas Caldwell Heather Johnson
COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

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 sfiluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structuresfimpervious surfaces); cover; or setiling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 1
This component was:

Compartment Tank #1 North Septic tank 1250 gal

Fully Inspected

= d "

This component was:

Effluent level within operational limits (if NO explain in comments): YES
All required baffies 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): o
Pumping recommended: NO

Fully Inspected

TANK: Septic Tank - 1 Compartment Tank #3 Septic Tank 1250 gal

Effluent level within operational limits (if NO explain in comments): YES
All required baffies 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): [{]
Pumping recommended: NO

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES

All required baffies 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): Q
Pumping recommended: NO

ReportiD: 977698

View inspection reports online at www.onlinerme.com
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TANK: Septic Tank - 1 Compartment Tank #4 Soptic Tank 1250 gal
This component was:

Fully Inspscted

: ; ; ,
This component was.

Effluont lovol within oporational limite (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
Compariment 1 Sludge accumulation (Inches, If other specify): 0
Pumping recommended: NO

Fully Inspected

TANK: Septic Tank - 1 Compar trient Tanh 846 Septic Tank 1250 gal
This component was:

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
Compariment 1 Sludge accumulation (Inches, if other specify): 8
Pumping recommended: NO

Fully Inspected

4

This component was.

Effluent level within operational limits (if NO explain in comments): YES
All required baffies in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, If other specify): 0
Compariment 1 Sludge accumulalion {Inches, if other specify): 0
Pumping recommended: NO

Fully Inspected

Effluent lavel within operational limits (if NO explain in comments): YES
Al required baffies in place (/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
TANRK: Soptic Tank - 1 Compartment Tank #8 Septic Tank 1250

This component was: Fully Inspected
Effluent level within operational limits (if NO axplain in comments): YES

Al required baffles in place (N/A = Na baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 0

Pumping recommended:
TANK: Pump Tank Drainfield dose tank 1000 gal

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

H F L)

This component was: Fully Inspected
Controls functiening: YES
Tested gallons per minute flow: NA

This component was: Fully Inspecied
Controls functioning: YES
Testsd gallons per minute flow: NA

Fa t ps Dra afd do

This component was: Fully Inspacted
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): 704.34
Pump 1: Cycle Count (override in parentheses - if present): 8844
Pump 2: on minutes (override in parentheses - if presant): 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): 864.50
Pump 2: Cycle Count (override in parentheses - if prasent): 8800
Modla Fiftor: Mound 4 10" x 81' Rockbeds

This component was: Fully Inspected
Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? IFYES explain in comments: NO
Average squirt height (if performed) (feet, if other specify): NA

ReportiD: 977698 View inspection reports online at www.onlinerme.com

Page 2 of 3




TANK: Septic Tank - 1 Compartment System 2 Tank #1 1250 gal

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
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

Pump: Effluent Pump Drainfield dose pump

This companent was; Fully Inspacted
Controls functioning: YES
Tested gallons per minute flow: NA
Pump: Effluent Pump Drainfield dose pump
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NA

. 0
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

Panel: Control - 2 Pumps Drainfield dose panel

This companent was: Fully Inspected
Pane! functioning (including alarm): YES
Pump 1: on minutes (override in parentneses - if present): NA
Pump 1: off hours {overide 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): NA
Pump 1: Cycle Count (ovemide in parentheses - if present); arn

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 parenthases - if present): NA
NA
NA

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

Pump 2: Cycle Counl (override in parentheses - if present):
fedia Filter: Mound 2 10" x 92° Rockbeds
This component was:

Fully Inspectad

Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO
Average squirt helght (i-l performed) (feet, if other specify): NA

This report indicates certain characteristics of the onsile sewage syslem at tha time of visit. In no way is this rapott 8 guarantee of operation or fulurs perfannance.

ReportiD: 977698 View inspaction reports online at www.onlinerme.com Page 3 of 3



SAMPLING REPORT

Location: 33176 170th Avenue Service Company:
Isle Septic Check
16-1-120100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Sunset Harbor Townhomes
use: Community

Sample Date: 07/02/2021 Sample entered by: Heather Johnson Report submitted: 07/08/2021

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT SAMPLE | RESULT

Pump Tank Drainfield dose tank 1000 gal ' Effluent Flow system 1 | 3900 gpd

This report ind cartaln istics of the samplo taken &t the time of visit, In no way is this report a guarantee of operalion of future performance,

Report ID: 9894 View sample reports online at www.onlinerme.com Page 10of 1



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second St NW, Room 219
Aitkin, Minnesota 56431

(P): (218) 927-7342

(F): (218) 927-4372

(E): aitkinpz@co.aitkin.mn.us

8/2/2022

Sunset Harbor Townhome Association Re: Operating Permit# 105
PO Box 907 Zoning Permit # 32600
Isle, MN 56342 Parcel ID# 16-1-120201

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 September 30th. 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 is enclosed. If there are no changes to the
current Operating Permit, please submit all of the following to the County Office to renew the
Operating Permit: (If any boxes below are checked, then we have received that item.)

Signed Operating Permit (enclosed)
$150 permit renewal fee (a $50 late fee will apply if not paid by 9/30/22)

[]

[]

Monitoring and maintenance activities report by Service Provider
A table of your water usage

If 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. In
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 Service
Provider 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



8/19/22, 12:39 PM OneGov

Invoice #55936 (08/19/2022)
2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) App. # App-2022-009387, UID # 206172
Sunset Harbor Townhome Assoc
(000) 000-0000
PO Box 907, Isle, MN 56342
Aitkin County Planning & Zoning / Environmental Services
307 Second St. NW Room 219
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372
Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note

Operating Permit Renewal added 08/19/2022 12:38 PM $150.00 x 1 $150.00

$150

Grand Total
Total $150.00

Payment #50024

Method: | Check 3044
Date: | 08/19/2022 Note: | Auto-generated in application
Made By: | Sunset Harbor Townhome Assoc QP& }05
Confirmed By: | Kim Burton

https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=206172&id=55936



TREATMENT AND DISPERSAL RENEWAL

- OPERATING PERMIT #: 105
ISSUANCE DATE: ZONING PERMIT #: 32600

9/30/2022
RENEWAL PERIOD: PARCEL #: 16-1-120201

3 YEAR

PERMITEE:

Sunset Harbor Townhome Association
MAILING ADDRESS:

PO Box 907
Isle, MN 56342

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 authorized 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
approved by Aitkin County Environmental Services, the permit may be renewed. This
permit is not transferable from owner to owner.

If you have any questions regarding this permit, including the specific permit
requirements, reporting, monitoring or permit compliance status, please contact Aitkin
County Environmental Services at 218-927-7342.

I hereby certify with my signature as the permittee that | understand the
provisions of this permit including the maintenance and monitoring
requirements. | 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 |
fail to comply with the provisions of this Operating Permit. If | sell this property
during the life of the permit, | will inform the new owner(s) of the permit
requirements and the need to renew the permit.

Signature of Permittee ___) fnd Date B-1b~ AA

Signature of Permitting S% 2t . Date  §-22 -2
Authority




AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second Street, NW Room# 219

Aitkin, Minnesota 56431

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

8/22/2022

Sunset Harbor Townhome Association Re: Operating Permit # 105
PO Box 907 Zoning Permit # 32600
Isle, MN 56342 Parcel # 16-1-120201

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
9/30/2025 .

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,

Shonna (V-

Aitkin County Planning & Zoning

An Equal Opportunity Employer



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Sunset Harbor Townhomes
P.O. Box 907

Isle, MN

56342

Mail To:

Fold
Here

Company:
Septic Check

Michael Pederson

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION
Sunset Harbor Townhomes
Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

Use: Commercial, Community (20 bdrm)
System Design Flow: 2200
GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 06/28/2022 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Work Performed By: Submitted 06/29/2022 by:

Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Fold
Here

TANK: Septic Tank - 1 Compartment Tank 1 North Septic tank 1250 gal
This component was:

Fully Inspected

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

A ep a ompa e a e ep a 0 ga

This component was:

YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

This component was:

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): 1
Pumping recommended: NO

TANK: Septic Tank - 1 Compartment Tank 3 Septic Tank 1250 gal

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): 3
Pumping recommended: NO

ReportiD: 1085968 View inspection reports on

line at www .onlinerme.com Page 1 of 3



TANK: Septic Tank - 1 Compartment Tank 4 Septic Tank 1250 gal
This component was:

Fully Inspected

A ep ompa e a ep a 0 ga

This component was:

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): 6
Pumping recommended: NO

Fully Inspected

TANK: Septic Tank - 1 Compartment Tank 6 Septic Tank 1250 gal
This component was:

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): 1
Pumping recommended: NO

Fully Inspected

TANK: Septic Tank - 1 Compartment Tank 7 East Septic Tank 1250 gal
This component was:

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): 1
Pumping recommended: NO

Fully Inspected

TANK: Septic Tank - 1 Compartment Tank 8 Septic Tank 1250
This component was:

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): 8
Pumping recommended: NO

Fully Inspected

TANK: Pump Tank Drainfield dose tank 1000 gal
This component was:

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): 3
Pumping recommended: NO

Fully Inspected

Pump: Effluent Pump Drainfield dose pump
This component was:

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Pump: Effluent Pump Drainfield dose pump
This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Panel: Control - 2 Pumps Drainfield dose panel
This component was:

Fully Inspected

edia Filter: Mound 4 10’ x 81' Rockbeds
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): -
Pump 1: off hours (override in parentheses - if present): -
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): 781.18
Pump 1: Cycle Count (override in parentheses - if present): 9532
Pump 2: on minutes (override in parentheses - if present): -
Pump 2: off hours (override in parentheses - if present): -
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): 1009.04
Pump 2: Cycle Count (override in parentheses - if present): 9484

Fully Inspected

Slope integrity maintained: YES
Ponding present? If YES explain in comments: NO
Lateral lines flushed: NO

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

ReportiD: 1085968 View inspection reports online at www.onlinerme.com

Page 2 of 3




TANK: Septic Tank - 1 Compartment System 2 Tank 1 1250 gal

This component was:

Fully Inspected

P p e P p Dra eld dose p p

This component was:

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): 2
Pumping recommended: NO

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

TANK: Pump Tank System 2 pump tank 1000 gal

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

0

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

1

Pumping recommended:

This component was:

Fully Inspected

Panel: Control - 2 Pumps Drainfield dose panel

Panel functioning (including alarm):

YES

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

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

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

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

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

482

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

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

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

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

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

This component was:

Fully Inspected

edia Filter: Mound 2 10’ x 92" Rockbeds

Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO

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

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.

ReportiD: 1085968 View inspection reports online at www.onlinerme.com

Page 3 of 3




SAMPLING REPORT

Location: 33176 170th Avenue Service Company:
Isle Septic Check
16-1-120100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Sunset Harbor Townhomes
use: Community

Sample Date: 06/28/2022 Sample entered by: Heather Johnson Report submitted: 06/29/2022

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

ump Tank Drainfield dose tank 1000 gal Effluent Flow system 1 3900 gpd 238.2

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.

Report ID: 11192 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To: Sunset Harbor Townhomes
P.O. Box 907
Isle, MN
56342

Fold
Here

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION

Location: 33176 170th Avenue
Isle
Tax ID: 16-1-120100

Use: Commercial, Community (20 bdrm)
System Design Flow: 2200
GENERAL SYSTEM TYPE: STAND Comm 1 NO TEST

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 08/10/2023 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 08/16/2023 by:
Septic Check Kyle Wade Heather Johnson
COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The visual alarm for system 2 was not working.

| replaced it with one that does work.

Everything else looks great.
GENERAL SITE & SYSTEM CONDITIONS

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Fold
Here

TANK: Septic Tank - 1 Compartment Tank 1 North Septic tank 1250 gal

This component was:

Fully Inspected

A ep a ompa e a e ep a 0

This component was:

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): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: NO

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): 2

This component was:

Pumping recommended: NO
TANK: Septic Tank - 1 Compartment Tank 3 Septic Tank 1250 gal

Fully Inspected

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

1

This component was:

Pumping recommended: NO
TANK: Septic Tank - 1 Compartment Tank 4 Septic Tank 1250 gal

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): 3
Pumping recommended: NO

ReportiD: 1212443

View inspection reports online at www.onlinerme.com

Page 1 of 3



TANK: Septic Tank - 1 Compartment Tank 5 Septic Tank 1250 gal

This component was:

Fully Inspected

A ep a ompa e a 6 Sep a 0 ga

This component was:

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): 1
Pumping recommended: NO

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):

This component was:

Fully Inspected

Pumping recommended:
TANK: Septic Tank - 1 Compartment Tank 7 East Septic Tank 1250 gal

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):

1

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

This component was:

Fully Inspected

Pumping recommended:
TANK: Pump Tank Drainfield dose tank 1000 gal

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

0

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

This component was:

Fully Inspected

Pumping recommended:
Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps Drainfield dose panel

edia Filter: Mound 4 10' x 81' Rockbeds

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): -
Pump 1: off hours (override in parentheses - if present): -
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): 867.08
Pump 1: Cycle Count (override in parentheses - if present): 10241
Pump 2: on minutes (override in parentheses - if present): -
Pump 2: off hours (override in parentheses - if present): -
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): 1153.14
Pump 2: Cycle Count (override in parentheses - if present): 10189

Fully Inspected

Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO

Average squirt height (if performed) (feet, if other specif

TANK: Septic Tank - 1 Compartment System 2 Tank 1 1250 gal
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):

This component was:

Fully Inspected

Pumping recommended:
Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
TANK: Pump Tank System 2 pump tank 1000 gal

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

ReportiD: 1212443 View inspection reports online at www .onlinerme.com

Page 2 of 3




Panel: Control - 2 Pumps Drainfield dose panel

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): -
Pump 1: off hours (override in parentheses - if present): -
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): -
Pump 1: Cycle Count (override in parentheses - if present): 591
Pump 2: on minutes (override in parentheses - if present):
Pump 2: off hours (override in parentheses - if present): -
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): -
Pump 2: Cycle Count (override in parentheses - if present): -

edia e ound 0' x 92' Rockbea

This component was: Fully Inspected
Slope integrity maintained: YES
Ponding present? If YES explain in comments: NO
Lateral lines flushed: NO

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

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.

ReportiD: 1212443 View inspection reports online at www .onlinerme.com Page 3 of 3



SAMPLING REPORT

Location: 33176 170th Avenue Service Company:
Isle Septic Check
16-1-120100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Sunset Harbor Townhomes
use: Community

Sample Date: 08/10/2023 Sample entered by: Heather Johnson Report submitted: 08/16/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Pump Tank System 2 pump tank 1000 gal Effluent Flow system 2 2200 gpd 217.2

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.

Report ID: 12616 View sample reports online at www.onlinerme.com Page 1 of 1



