ZONING PERMIT APPLICATION

FULL NAME

BIRTHDATE:& DL # %h%q A @kwh\ AIYRD | {

MAIL ADDRESS 5517160 parcet S 4S71I00D).
711 ADDRESS Recept#_ 1 1)
TOWNSHIP (1 X ‘ U Qo CONFORMING SEPTIC

LEGAL DESCRIPTION (2D A_ QYK\\ wl qu N\Y\WXX\Q YES  P# NO @

SECTION | rownshp_ U | e ANGE <

{circle) RESIDENTIAL COMMERCIAL ACCESSORY NEW BUILDING ALTERATION
BUILDING CONTRACTOR AND LICENSE NUMBER: i
SIZE OF ALL BUILDINGS COVERED BY THIS APPLICATION

A o T L an e (D
B ENACIEPEAIVERGE N L
A 'l \ U
COMMENTS: YRS D lx\\@)m\d\.

n n%rc:(r\ @\(W

DATA FOR SEWER CONSTRUCTION:  INSTALLER MW\ 0 )( QV #BEDROOMS/GPD: ) g; ; 2

DO NOT WRITE BELOW THIS LINE

ZONING DISTRICT & FLOOD PLAIN STRUCTURE SETBACK DISTANCE REQUIREMENTS
Mﬂwegﬁm)

ZONING DISTRICT ) OHW TO LAKE/RIVER/STREAM ]
LAKE/STREAM/RIVER NAME PROPERTY LINE SETBACK o
LAKE/RIVER ID NUMBER { SETBACK TO ROAD R-O-W ¢ R 90
LAKE/RIVER/STREAM CLASSIF. IS SIGYA) SETBACK TO BLUFF e O
PARCEL LOCATED IN FLOOD PLAINZ  Y___ N o
10/100 YR FLOOD ELEVATION SEPTIC SYSTEM SETBACK DISTAN .
LOWEST FLOOR ELEVATION \ / SETBACK TO STRUCTURES O
ELEV. CERTIFICATE REQUIRED Y N_AA OHW TO LAKE/RIVER (

BEFORE CONSTRUCTION Y N PROPERTY LINE SETBACK LY

AFTER CONSTRUCTION Y N SETBACK TO ROAD R-O-W (O°

**ATTACH COPY OF ELEVATION CERTIFICATES**

SOIL BORINGS L-j— SEPTIC DESIGN ( ‘S E EM K 5 / GARBAGE DISP/HOT TUB

PERK RATES " . DEPTH TO RESTRICTING LAYER ! YES NO
MIN.SIZE SEPTIC TANK ( MIN.SIZE PUMP TANK
DRAINFIELD: MINIMUM SQ.FT WITH INCHES ROCK BELOW PIPE

MOUND: MINIMUM ROCK BED SQ.FT Rj - WITH 9 INCHES ROCK BELOW PIPE
MIN.UPSLOPE SAND WIDTH MIN.DOWNSLOPE SAND WIDTH \ S O END SAND WIDTHS [ &l ) :

RECOMMENDATIONS:

SIGNATURE )\Q’LICANT/AGENT RECEIVED BY ATE

EXPIRES IN ONE YEAR
Aitkin County Zoning, Courthouse — AITKIN, MINNESOTA 56431 — Telephone 218/927-7342
WHITE - County PINK - Applicant Ver. 9/02




AITKIN COUNTY SOIL AND WATER CONSERVATION DISTRICT
SHORELAND SITE REVIEW AITKIN COUNTY SWCD
' 130 SOUTHGATE DRIVE
AITKIN, MN 56431
. (218) 927-6565
SHORELAND SITE REVIEW
THIS STITE REVIEW IS WOT A PERMIT

SITE REVIEW NUMBER: S02-136

SITE REVIEW DATE: September 25, 2002

LANDOWNER'S NAME: Dave Fisher

ADDRESS: 48039 216 Place, McGregor, MN. 55760
Phone:

LOCATION OF WORK SITE: SEC: 30 TWSP: 49 RANGE: 23
LOT #, PLAT NAME, QUARTER SECTION, ETC. NW % , NE %
LAKE OR RIVER AFFECTED: Sandy River

**********************************************************************

WORK TO BE PERFORMED & SITE EVALUATION

The landowner is applying for a variance. The following items were
discussed with the landowners, on-site:

Erosion Control - The slope to the lake is stabilized with good ground
cover. Runoff collected by the rain gutters is collected and outleted
through a pipe near the river. The outlet of the pipe is currently
stabile, with no erosion evident. The following items can reduce the
risk further:
1. During the construction process, the lakeside area of the
work must be protected with either bale checks or silt fence.
2. The south side of the home will be terraced and landscaped.
This will reduce the velocity of any runoff. - '

Screening - The property has several mature trees, between the
cabin and water. These provide some screening in the canopy.
Existing trees between the cabin and the lake will be

retained. '

Questions regarding this site review should be directed to the number
above.

Date: September 28, 2002

SWCD AUTHORIZED SIGNATURE:
**********************************************************************
NOTES :

CALL AITKIN COUNTY PLANNING & ZONING (927-7342) FOR SHORELAND ALTERATION PERMIT.
DNR, ARMY CORPS OF ENGINEERS, MPCA OR OTHER APPROVALS MAY BE REQUIRED. IT IS THE
LANDOWNER'S RESPONSIBILITY TO MEET ALL APPLICABLE SETBACKS AND RESTRICTIONS. THIS SITE
REVIEW IS VALID FOR ONE YEAR. i :



SUPPLEMENTAL DATA FOR LAND USE PERMITS

Page10f2
*** COMPLETE BOTHSIDES Fkk
A. PLANNING CHECKLIST (required):

1. Areyou aware of setback requirements and will your
project meet them? Note: Setback distances are taken from ............... E I:l
any projection of the building (i.e. overhangs, eaves, decks, etc.)

2. Have you taken in consideration locations for future buildings,
septic systems, decks, driveways, €tc?..............oceevvreeeeneereeerreennnnnn. )Zl
3. Are there any lowlands or wetlands on or near the site project?...... ‘:I

4. Is there a steep slope or bluff on or near the site? .............................: ,KI
(If yes, complete Section D)

S. Will the project involve the clearing of trees or shrubs within
the Shore Impact Zone of a lake or river? (If yes, complete Section D) ... D

6. Will the project involve grading, filling or landscaping within
the shoreland district of a lake or river? (If yes, complete Section D)....... D

N K OXO
00 O OO O3

7. Is your property in a floodplain? ..............ccocoovvoreveiioeemneeereereeenrannn. I:_'
Ifit is, the lowest floor(which includes basement or crawl space, regardless of a dirt floor) must be one foot (1°)
above the 100-year flood elevation. A benchmark established by a registered surveyor or licensed engineer may be
required before granting a land use permit,

B. PRE-EVALUATION INSPECTION REQUEST (required):

Defining and staking the property lines, road right-of-ways, septic sites, and wells are the responsibility of the
property owner. In some cases, a registered survey may be required to verify setbacks before granting a permit.

ALL PROPOSED DEVELOPMENT REQUESTS MUST BE CLEARLY STAKED AT ALL FOUR
CORNERS IF APPLICABLE, IF STAKES ARE NOT PRESENT OR VISIBLE IT MAY RESULT IN
ADDITIONAL FEES OR A DELAY IN THE PERMIT PROCESS.

The undersigned hereby makes application for a pre-evaluation permit inspection, agreeing that all setback
information and delineation of property lines, well location, road setbacks, and development corners have been
properly marked in accordance with the standards and requirements of the Aitkin County Ordinances.

Telephone Number between the hours of 8:00 AM. and 4:00 PM.___ 2/ ~ 42 o — 2357/
Landowner: pé Lt S /ER pate: /O — L S~ D=
Address: A =9 2/ 7\#@?

e S rcema | PR, 55 TLS

LANDOWNER SIGNATURE: X_M&‘/Va/ f:sgjv—«»

If you have any questions please contact the Plannmg and Zoning office at (218) 927-7342
Ordinances and Publications are available FREE online at: WWW.co.aitkin.mn.us

WE LOOK FORWARD TO WORKING WITH YOU




..+ Page2of2 . -
*** COMPLETE BOTH SIDES ***

- C.  Directions to your Property (required):

From a major intersection:

D. NATURAL LANDSCAPE PROTECTION PLAN:

Complete this section only if you were directed to in Sgefion A OR if you are working near a lake or stream.
1. Description of proposed construction: /‘&a{% g’ de_zﬁ%&

. 7 ~

2. [Existing vegetative cover (e.g., forested, grass, shrub, lawn, etc.)? WM

3. Setback from the Ordinary High Water Level (OHW) for proposed construction? 4/%;4«4?4

4. How much excavation or fill work is being done inside the Shore Impact Zone (SIZ)? D VE
(If excavation or fill work greater than 10 cu yds is being done , supply copy of Site review from SWCD’)
(The SIZ: Mississippi River & NE Lakes =75 feet, RD & GD lakes =50 feet, other waters-see ordinance)

-5, How much excavation or fill work is being done gutsidé' the Shore Impact Zone (S1Z)? %’W ,Q
(If excavation or fill work greater than 50 cu yds is being done , supply copy of Site review from SWCD’)

6. 'What percent slope of the land currently exists on the construction site? W Z—=z&
(If the percent slope is greater than 20% , supply copy of Site review from SWCD’) S

7. How much clearing of trees and shrubs will be done inside the Shore Impact ?one (SIZ)?W
(If vegetation will be cleared in the SIZ, supply copy of Site re&iew Jrom SWCD,)

8. How will erosion be controlled during construction? % _ a2

o (2 2
\1 .

9. What will be done after construction to control erosion? § Y ” A %@/%/ FLE

I have read the above and I understand the Natural Landscape Protection Plan as prepared. I hereby agree
to implement this plan as part of the Land Use Permit.

et Fde (T \0[2U0D

VU

Landowner Signature Date  Zoning Official ! Date

_ "The Aitkin County Soil and Water Conservation District (SW CD)
130 Southgate Center, Aitkin MN 56431 - Telephone (218) 927-6565 or swed@mlecmn.net

pzshare/forms/supplimental_landuse.doc



75  PUMP SELECTION PROCEDURE
All boxed rectangfes mst be ontered, the rest wil be cakuated

1. Determine pump capacity:
A. Gravity Disfribution
1. Minimum required discharge is 10 gem
2. Maximum: suggested discharge is 45 gom :
For other establishments at least 10% greater than the water
supply rate, but no faster than the rate at which effluent will flow

out of the distribution device.
B. Pressure Distribution - see pressure design worksheet _ soll freatrment systern
B : ) & point of discharge
o _ : _ ' (AR
Selected Pump Capacity: gpm '
‘ B ' ._ ’ "-“af PG 4 ", 2A' e!evmlon
2. Determine head requirements: - ity i difference
A. Elevation difference between pump and point of discharge. 1
feet ) . K - B Hescsasercsrsmcinscrvmrarac sl drme-

B. Special head requirement? (See Figure - Special Head Reduirements)

feet . . [Spevial Head Requrements
Grawity Distbution . OR
C. Friction loss , : _ Pressure Distribution - 5t
1. Select pipe dameter [ 2 |in | T -
2. Enter Figure E-9 with gom (1A or B) and pipe diameter (C1 N — |
Read friction loss in feet 1(()0 feet onm.FPlgure ED ( | ’ E-3: Fricton Loss in Aasic Fipe
Friction loss= IE);wompipe '_ - | Periofed

3. Detemine total pipe length from pump discharge to soil system discharge point
Estimate by adding 23 percent to pipe length for fitting ioss.

Equivalent pipe length times 1.25 = total pipe length
[ 1o iftx1.25= 1375 feet

4. Calculate total friction loss by multiplying friction foss (C2)
by the equivalent pipe length (C3) and divide by 100.

: . : s N07 32 048
FL= f 1100/t X  137. ! 100: 2.1 feet = ’
' ""1"5"5—' “*—7—5'—ﬂ E—— Je0 1346 392 0.68
D. Total head requirement is the sum of elevation difference (A), special a0
head requirements (B), and total friction loss (C4). o
5 o ft - 5 f o+ 21 )
Total Head: 12.1 feet

3. Pump Selection

1. A pump must be selected to deliver at Ieast 289 - gm{lAorB)
withatleast  12.1 feet of fplal head (2D).

ify that | have fgd this work in accordance with all applicable ordinances, rules and faws.
iy " ighaure) 5545 (license #) 10/22/02




* STATE OF MINNESOTA ATITKIN COUNTY BOARD OF ADJUSTMENT
COUNTY OF AITKIN VARTANCE PROCEEDINGS

In the matter of PERMIT NUMBER #29680V

REQUEST: Requesting a variance from the required setback distance of 100 feet from the
ordinary high water level on a Recreational Development Lake (Sandy River) to a setback
distance of 75 feet to construct a 11 foot by 22 foot residence addition and a variance to
change the pitch of the roof to a nonconforming structure which is 44 feet to the ordinary
high water level and is in the Shore Impact Zone.

DAVID FISCHER
48039 216™ PL..
MCGREGOR, MN 55760

The above entitled matter came to be heard before the Board of Adjustment on the 2nd

day of October, 2002 , on a petition for a Variance pursuant to the Aitkin County
Ordinance, for the following described parcel of land:

Lot Twenty-six (26) of the Plat of Sather’s Plat of Big Sandy Lake Narrows. And the
Portion of Govermment Lot Nine (9), of Section nineteen (19), Township Forty-nine (49),
Range Twenty~three (23), which lies Westerly of Lot 26 of the plat of Sather’s plat of
Big Sandy Lake Narrows between the extension Westerly of the Northerly and Southerly Line
of lot 26.

IT IS ORDERED that a Variance BE granted upon the following conditions or reasons (if
any) :

1. 5oil and Water Conservation District plan to be implemented.

FINDING OF FACT (S) (if any):

All of the six decisional standards for granting a variance as in the Aitkin County
Zoning Findings of Fact sheet WERE MET,

See PERMIT $#29680V.

DATED THIS_2nd DAY OF October, 2002.

%%&Mm

CHATQ%AN OF THE BOARD OF ADJUSTMENT

STATE OF MINNESOTA ) ATTKIN COUNTY PLANNING
) ss. AND ZONING OFFICE
COUNTY OF AITKIN )

I, Terry Weff, Zoning Administrator for the County of Aitkin, with and in for said
County, do hereby certify that I have compared the foregoing Copy and Order GRANTING a
Variance with the original record thereof preserved in my office, and have found the
same to be a correct and true transcript of the whole thereof.

) IN TESTIMONY WHEREOF, I have hereunto subscribed my hand at Aitkin, Minnesota in
- the County of Aitkin on the_2nd day of October, 2002.

ATTRIN COUNTY ZONZ ADMINISTRATOR

THIS INSTRUMENT WAS DRAFTED BY:
AITKIN COUNTY ZONING ADMINISTRATOR
COURTHOUSE :




—-

Ceotextije falrric

PRESSURE DISTRIBUTION SYSTEM - Trenches

All boxed rectangi&c must be entered, the rest will be calculated.

Perf&z:ng:—l}'lé - 17a"
Pert Spacing L.5- &

1. Select number of perforated laterals:

2. Select perforation spacing = ft ' E-&: Meairum clfoweblo number of 1/4-inch perforations
_ : - par fateral 1 guarariee <10% discharge voridfion
3. Since perforations should not be placed closer that 1 foot to “m“'“““' _ ‘
the edge of the rock layer (see dlagram) subtract 2 feetfrom | _Geeh | tinch | 1.95mch § 15inch | 20meh |
the rock layer length 95 ® 14 is 8
-2ft= 3B ft 20 8 13 17 2%
T - & 7 12 16 2%
rock layer tength 20 7 n 15 =
50 ) 10 14 2

4 Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round down to’ nearest whole number.
Perforation spacing= ~ 36  ft/ 3 fi= - 12 spaces

5. Number of perforations is equal to one plus the number of perforation spaces (4).
* Check figure E-4 to assure the number of perforations per fateral guarantees
< 10% discharge variation. '
12 spaces+1= 13 perforations/laterat

6. A. Total number of perforations = .perfo'r'ations per lateral (5) imes number of laterals (1). -
13 perfs/latx 3 laterals = _ 39 perforations

E-6: Perforation Qlscharge in oom

: foota oration.
B. Calculate the square footage per perforation Derforation ok Yor

Should be 6-10 sqft/perf. Does not apply to at—grades. ' nches)
1. Rock bed area = rock width (ft) x rock length (ft) azg% /& [3/16|7/32 | 1/3
ftx 38 f= 380_ft° 100 {018 | p4a2 | 056 | 0.74

3800 & / 39  perfs = 97 4 perf 205 | 026 ] 059|080 | 1.04
5._0 041 94| 126 | 1L&5)

D Usex 1.0 Tt Tor Singlatarrily homae,

7. Determine required flow rate by multiplying the fotal number

of perforat:ons(BA) by flow per perforations (see figure E-6) ‘ b usan in1ee)
perfsx { 074 |gpm/perfs=_28.9 gpm '
8. Iflaterals are connected to header pipe as shown I S\ AT
in Figure E-1, to select minimum required lateral /“”/f /.,\/E‘{\\\% -
diameter; enter figure E-4 with perforation spacing (2) and oFoan — f__,,_—,~>7\‘
number of perforations per lateral (5). e ¥ oeston
o . Agure E- I: Manifsid Loaaled of End of System
Select minimum diameter for perforated laterals = inches
9. If perforated iateral system is attached to manifold pipe Figurs £-2: Man¥old Lovated R e
. . . in the Canter of the System ==
near the center, like Figure E-2, perforated lateral length (3) - e /
and number of perforations per lateral (5) will be approximately /*ﬂ’g%‘// e
one half of that in step 8. Using these values, select - / T, - wm;';;,
minimum diameter for perforated lateral = |:]inches. e T et
. '—///‘/ £ o pune

[i ?ﬁy certify that | have {/;,ompleted this work in accordance with all applicable ordinanees, rules and laws.

signature) 5545  (license #) 10/22/02




ZONING PERMIT APPLICATION

ba, Z)’Laﬂ— 50,}

o
aave_DAVID P F, /S(‘IE'R TeiE 4248 424385 1 | pare
MALADDRESS ' 39 2/¢ T"pLAL’.é. IREREGOR, 1N  |rermirs
911 ADDRESS_ S AMIE PARCELY# &F~/—tsT/00
TOWNSHIP Shamvek RECEPTY _ ) ZY 727
(eGALDESCRIPTON L0426 Safhus glof ﬂlé Saully, Havront CONFORMING SEPTIC
secion___ 149 rownsHip__ 49 RANGE__ £ YES P# _5‘5 NEW
(cicle) CRESDENYAL  COMMERCIAL  ACCESSORY NEWBUIDDG ~ ALTERATION

BUILDING CONTRACTOR AND LICENSE NUMBER:

SIZE OF ALL BUILDINGS COVERED BY THIS APPLICATION __}j L 22" Al  Cbange| Mk of #oo
a_ b6t /;-k,t,.
ey = ~., I T, A > N A
COMMENTS: Ydutanet C J O I | IDIEBARIEA -
- - \ Ah Wl IP  SE P N SF
l‘!l'm-“l'l AN AR A\ BIA _
M ~ A ,.
TAAY \)H\QFUU)_CL .
DATA FOR SEWER CONSTRUCTION:  INSTALLER #BEDROOMS/GPD,
DO NOT WRITE BELOW THIS LINE .
ZONING DISTRICT & FLOOD PLAIN STRUCTURE SETBACK DISTANCE REQUIREMENTS
. verhan
ZONING DISTRICT S/IMJ OHW TO LAKE/RIVER/STREAM g} ~ Ly ' with U""/‘“W
LAKE/STREAM/RIVER NAME ___Sécind, i PROPERTY LINE SETBACK ____ /7
LAKE/RIVER ID NUMBER —pobo . SETBACK TO ROAD R-O-W____2(
LAKE/RIVER/STREAM CLASSIF. 174 SETBACK TO BLUFF
PARCEL LOCATED INFLOOD PLANZ  Y____ N X
10/100 YR FLOOD ELEVATION SEPTIC SYSTEM SETBACK DISTANCES
LOWEST FLOOR ELEVATION SETBACK TO STRUCTURES __ 2.1}
ELEV. CERTIFICATE REQUIRED Y, N OHW TO LAKE/RIVER
BEFORE CONSTRUCTION Y N PROPERTY LINE SETBACK
AFTER CONSTRUCTION Y N SETBACK TO ROAD R-O-W
S*ATIACH COPY OF ELEVATION CERTIFICATES**
SOIL BORINGS SEPTIC DESIGN GARBAGE DISP/HOT TUB
PERK RATES DEPTH TO RESTRICTING LAYER YES__ NO____
MIN.SIZE SEPTIC TANK MIN.SIZE PUMP TANK
DRAINFIELD: MINIMUM SQ.FT WITH INCHES ROCK BELOW RIPE
MOUND: MINIMUM ROCK BED SQ.FT WITH 9 INCHES ROCK BELOW PIPE
MIN.UPSLOPE SAND WIDTH MIN.DOWNSLOPE SAND WIDTH END SAND WIDTHS

RECOMMENDATIONS:

¢

9—25«)2. |

' /waiu;d;
Freackln 22J700 %
$ 0 4

SIGNATURE APPLICANT/AGENT FEE S BY
EXPIRES IN ONE YEAR

DATE

Aitkin County Zoning, Courthouse — AITKIN, MINNESOTA 56431 — Telephone 218/927-7342

WHITE - County PINK - Applicant

Ver. 4/02
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++*DIRECTIONS TO PROPERTY (PLEASE BE SPECIFIC):*++

B Frra T Lnagn T pratlion VoiE o
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. l -

LAYOUT

>won =

" Final Dimensions — 420 T x 6951 ]

MOUND $LOPE WIDTH & LENGTH (Less than or equal to 1%)

" Absorption width (F): 10,0  feet

Calgulate mlmmum mound size

a. Determine depth of clean sand at upslope edge of rock fayer = 3 fest minus distance to restricting layer(C1)
30 ft - 10 &= _20 - feet ,

b. Mound height at the upslope edge of rock layer = depth of clean sand for separatron (GQa)
plus depth of rock layer (1 foot) plus depth of cover (1 foot)
20 ft+1ﬂ+1ft = 4.0 feet

¢. Berm WIdth upslope mound hetght(GZb) tlmes 4 (4 is recommended but ooutd be 3-12)

40 x4= 160 feet
d. The total Iandscape width is the sum of berm (G2c) width plus rock layer width (DZ) plus berm width (GZc)
16.0 feet+ 10,0 feet+ 16.0 feol= 420  fost
e. Addltional width necessary for 1=.1lt>sorption'= the absorption width (F) minus the landscape width (G2d)
149  feet- o 420 feet= 270 feet
if number is negatwe (<0) skipto g

f. Final berm width =additional width (G2e) plus the berm width (GZC)
27 feet+ .18 feet = 41 fest

g. Total mound vﬁdth is the sum of berm width(G2f or G2c) plus rock layer width (D2)

plus berm width (G2f or G2c)

16.0 ft + - 10.0 ft + 160 ft= =~ 420 feet
h. Tota| mound length is the sum of berm (G2f or G2c) plus rock Iayer Iength {D3) plus berm (G2f of G2¢)

16.0 ft+ 375 ft+ 160 ft= 69.5 feet
i. Setbacks from the rockbed are calculated as follows: the absorption width (F) minus the rock bed width
(D2) divided by 2: ( 14.9 feet - 100 fesl)/. 2 = 25 feet
Select an appropriate scale; one inch = - [50 Jfeet

Show pertinent property boundaries, rights-of- way, easements
Show location of house, garage, driveway, and all other improvements, existing or proposed.
Show location and layout of sewage treatment.

| heneby eertlfy that | have completed this work in accordance with all applicable ordinances, rules and laws

ya |
_/ L 2 %@nature) 5545 (license #) 10/22/02




11/2001

- Compliance Inspection Form for Existing
Individual Sewage Treatment Systems

T

T AP A

S —

Water/Wastewater-1STS4.31

Minnesota Pollution
Control Agency

Completion of this form fulfills the minimal requirements of Minn. Stat. § 115,55 (1999) and Minnesota R. ch. 7080 (1999). Please

refer to local ordinances for other requirements or other required information

General:

Date of Inspection: 8/26/02 Reason for inspection: ._Variance/Buj lging Permit

Property Owner{} ~  Pavid P. Fischer Telephorie £18)_426-3851
Person requesting inspection _owner Telephone (—~j-—

Site Address _ 48039 216th Place City _McGreqgor, MN. Zip Code 55760
Fire No./ Parcel No. __29-1-457100 Township Name Shamrock -
Legal Description __ Lot 26 Sather's Plat Big Sandy Narrows {(Sec. 19, Twp.|49. Rg. 23)
Regulatory Authority __ Aitkin Co. '

System Classification

Systems built prior to April 1, 1996 and not located in
Shoreland or Wellhead Protection Area or Serving a Food,
Bev:_erage or Lodging Establishment .

Areas or Serving a Food,

March 31,

Systems located in Shorelandl or Wellhead Protection
Beverage or Lodging
Establishment, or systems.Built after

. 1996

Is the system an imminent t
or safety? (3 yes answer is an

Is the system an imminent threat to public health or.
safety? (a yes answer is an ITPHS system) '

Is the system failing? (a yes
- Less than THREE feet of vertical
systern bottom and saturated sol

Is the system failing? (a yes answer is a failing system)
- Less than TWO feet of vertical separation between

system bottom and saturated soil or bedrock?
- A seepage pit, cesspool, drywell, or leaching pit?

YES NO
YES NO

Is the system non-compliant?

- Is the system regulated under a monitoring plan or - Is the system regulated un

- Discharge of sewage to the ground surface? = YES NO = Discharge of sewage to the ground sarface? YES (NO
- Discharge of sewage to draintile or surface waters? YES NO {.- Discharge of sewage to draintile gr surface waters? YES @
- Sewage backup into dwelling? YES NO - Sewage backup into dwelling?. YES
- Situation with the potential to immediately and - Situation with the {idtential to immediately and
adversely impact or threaten public health or adversely impact or threaten public health or :
safety? YES NO safety? YES

separation between.

- A seepage pit, cesspool, drywell, or leaching pit?

Is the system non-compliant?

hreat to public health
ITPHS system)

answer is a failing systém

NO }
YES @oj

1 or bedrock?

der. a monitoring plan .fr

operating permit? (if no, go to page 2) YES NO operating permit? (if no, go fo page 2) YES
If yes, : ifyes, :
- Has the required monitoring taken place? YES NO - Has the required monitoring taken place? YES NO
(If no, the system is non-complying) (If no, the system is non-complying)
- The moniforing indicate that the system meets - The monitoring indicate that the system meets ‘
performance expectations? YES NO performance expectations? YES NO
(If no, the system is non-complying) (If no, the system is non-complying)
Page 1 of 2 wq-wwists4.31




15 X 100 ft = 149 f
MOUND SLOPE WIDTH & LENGTH (Greater than 1%)
.Downslope absorption width = absorption width minus rock layer width

15 feet - 10 foet = 5 fest

Calculate mound size

UPSLOPE

a Detenmne depth of clean sand at upslope edge of rock-layer = 3 feet minus distance to restricting layer(C1)
3 ft - 1 ft= 2 feet :

b. Mound height at the upslope edge of rock layer = depth of dlean sand for separation (G2a)
at upslope edge plus depth of rock layer (1 foot) to depth of cover (1 foof)
2ft+1ft+14t= 4 feet

¢. Upslope berm multiplier based on land slope (see ﬁgure D-34)
Select berm multiplier of
d. Upslope width = berm multiplier(G2c) times’upslope mound height(G2b): |
4. X 4 ft = 160 feet
3% SLOFE MULTIPLIER TABLE

Land . UPSLOFE DOWNSLOPE
e e atan 1 e e ous
» 81 41 51 61 74 #sal a1 41 53 63 ™™
o 30 4ap 50 6B B 4B 3B 4D 59 SD 7D
1 291 388 4¥6 566 65 74| 308 4217 536 638 7T®
2 ZHA 37D 454 536 634 680] 335 235 K56 682 A
3 275 357 435 5068 579 6AS5] 230 454 588 TA2 886
a 268 345 417 484 546 606] 31 47 625 TE em
5 261 333 406 462 519 S571) 35 500 667 BST  wWr7
& 254 323 385 441 491 5M| 366 GI6 TI4 938 1207
T 248 332 35D 433 47D 533] 38D 556 TS 1 1353
8 243 308 357 455 449 488 395 588 833 1151 1551
9 236 294 345 390 430 485] 431 625 949 1354 1%
10 231 2686 333 375 410 4as] 499 &&F NG 1500 2333
1n 226 ZFe 333 361 385 426) 448 T 1Ll 1765 A3
12 221 270 312 349 380 486l 456 740 1250 2143 4375

DOWNSLOPE

e Drop in elevation = rock layer width (D2) times pement Iandslope(CS) 1100

0 # X 0 %h/100:_ 00 _feet

f. Downslope mound height = depth of clean sand for slope difference (G2e)
at downslope rock edge plus the mound height at the upslope edge of rock layer (2b)

0.00 ft + 4 ft = 40  feet
g. Downslope berm multiplier based on percent fand slope (see Figure D-34) »
h, Downslope width = downslope multiplier(G2g) times downslope mound helght(GZf)
4 X 4.0 .= 16.0 = feet
i. Select greater of G1 and G2h as the downslope width 160 feet
j. Total mound width is the sum of upslope (G2d) width plus rock layer width (D2) plus downslope width {G2i)
' 16.0 ft+ 100 ft+ - 160 ft= 42.0 feet

k. Total mound |ength is the sum of upslope W|dth (G2d) plus rock layer Iength (D3)
plus upslope width (G2d)
16.0 ft + 375 ft+ 160 ft= 895 it




vperoy Uwaisi(d)_vaviu F. r1scher : -Fire No./ Parcel No. _29-1-457100
- —
: : , : f .5
§3&"3"1“(30."_"fﬁ'tE_ntg(/’/ease describe the system components): - : C |
1350 gal. 2-compartment precast concrete septic/pump-tank, mound with 10' x 40! rock bed
with 0-10" of sand below rock. '

What me!:hoc_!s were used to make the determinations for the compliance inspection? (Note: No standard protocol exists.
The foilowing list is not exhaustive, not in sequential order nor indicates which combinations are necessary to make a determination)

Watertight tank(s) - " Hydraulic Functioning : : jon Distan ,
Q Probed tank bottom X2 Searched for surface outlet K Conducted soil borings
Q  Observed low liquid level Q  Performed hydraulic test ® Depth to redox f ” .
O  Examined const. records X3 Searched for seeping in yard ® Depth to|system bottom 7_& “~ /5 v
X Examined empty (pumped) tank O _Checked for back-up In home O  Examined records o
Q Probed outside tank for black soils O Excessive ponding in soil system o County Vetification Records
O Pressurefvaccum check ‘ Q Homeowner testimony Q Other

Q Other O Examined for surging in tank

L Q “Black soil“ above soil system

Q Other ..
STATUS OF THE SYSTEM

»ased on the compliance criteria above the system status is (check one) 01 in compliance (functioning %
l an imminent threat to public health or safety (ITPHS), O non-compliant (monitoring i¥sue):

O compliant (non of the 3 previous conditions). or O insufficient information o make determination.

Therefore, this document is a [J Certificate of Compliance “Unknown compliance

N— . ——%
SUGGESTED ATTACHMENTS: . .
1) Site sketch. Suggested items for sketch include: well, well setback to system, dweliing or other buildings, tank(s), soil treatment
system, reserved soll treatment area, property lines, surface water and soil boring locations. ' .
2) Soil boring logs, showing each horizon. Indicate the texture, color, redoximorphic features-depth to bedrock, standing water and
whether the material is fill. S
3) Alist of any and-all requirements of the local ordinance that are different from the state requirements referred to on this form.
4) A homeowner survey, signed by the homeowner as being factual.
5) Monitoring data as appropriate.

CERTIFICATION , "
I hereby certify as a state of Minnesota licensed Inspector and/or Designer I or Qualified Employee Inspectar and/or Qualified Employee

Designer I that I conducted an investigation that accurately determined the compliance status-of this system and that my recorded
observations are accurate as of this date. No determination of future hydraulic performance has been nor ¢an be made due to
unknown conditions during system construction, abuse of the-system, inadequate maintenance, or future water usage.

Inspector’s name (print)_Charles J. Virginia Phone__(218) 9273619
License and/orRégistratlon Number 1392 / 4023 Address 43764 347th Lane Aitkin, MN. 56431
Employedby __ (self) . ) Address __Same as above

Signature __ PP : - Date !?/' /. Z7// O2—
Upgrade Requirements (derived from Minnesota Statutes §115.55)

An ITPHS must be upgraded, replaced, or /ts use discontinued within ten months of receipt of this notice or within a shorter period if
required by local ordinance.  If the system falls to. provide sufficient groundwater protection, then the system must be upgraded,
replaced, or jts use discontinued within the time required by rule or the Jocal ordinance. Ifan existing system is not falling as defined in
law, and has at feast two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or its use

Weronkiaved nohgithetanding amu agal ardlinznes that ic mora crict, Thic gdane nop annly to sueterne in chntaland seanc walthand
protecaon dreas, or those used in connection with food, beverage, and lodging estabiistiments as defined mjaw.

Page 2 of 2 (Plus Attachments)




Motund Design Worksheet (For flows up to 1200 gpd)

All boxed rectangles must be entered, the rest will be. calculated. e ,
A FLOW : : A-l:&hml_edﬁemgeﬂmhedmpecm
Estimated 450 |god (see figure A-1 ) e of .
o measured ' x 1.5 (safely factor) = 0 gpd m;'m a;hs' Gg;ﬂ ' a;;;m Qg;;v
B. SEPTIC TANK LIQUID VOLUMES 3 &)%) ne | ofthe
4 600 K1) %6 vales
Septic tank capacity COBO | 1860COBO |gallons (see figure C-1) 5 %0 0 204 nthe
C. SOILS (Site evaluation data) . : | 5 W &5 1 %2 | Cosl
1. Depth to restricting layer= 1 feot ; }ggg zgg gg i,'orll
2 Depth of percolation tests = , inches coms
3. Texture i , -
4. Soil loading rate (see Figure D- 33) logpdr 1
Percolation rate _ MPI : :
5. %LlandSlope [ 0 ‘%, | 2-33: Absorptton Widta Siziieg Table
- . i - inMinm.yw Soil Teatore ns A”‘R;?m
C-1: Septic Tank Capacitles (in gallens) - - (t'ﬁ% - pec day _
S ... ¥ Liquid capacity Fassertbens | Coarse Sond 120 1.80
Numberof § Mintmem Lignid § Liquid capacity with Mediom Send -
Beawons |~ Capsoy | gutagsdiposd § "y L
— p— . : . [~ 6wi3 | SandyLoam [N 130
2 or less 750 1125 1500 jorosh ﬁ;ﬁm 8 20
Bord 1000 1500 2600 1 P 23 T,
Sot6 1500 2250 SV ' ’ -
3000 - sil
7, 8or? 2000 3000 4000, w120 ?%%: e 500
ﬁqwetﬂm lﬁ‘
-Symhimkrmwzhmhutg«mm
D. ROCK LAYER DIMENSIONS

1. Multiply average design flow (A) by 0.83 to obtain required area of rock layer: ltem A x 0.

450 _gpd x 0.83 ft"gpd = 3735 ft

2. Detemmine rock fayer width = 0.83 ftzlgpd x Linear Loading Rate (LLR} (see LLR chart)
083ffigpd X = 100 ft

LLR Chart
PorkRate  [LLR
<120 MPI <=12
>=120MPl <=6

3. Length of rock layer = area divided by width =

83=

3735 |/ 10 fest= 375 feet
E ROCK VOLUME
1. Multiply rock area by rock depth to get cubic feet of rock :
' 3735 X 1 ft= 3735 ft*

2. Divide ft by 27 #t¥yd’ to get cubic yards
3735 € 1 27 = 138 yd

3. Multlply cubic yards by 1.4 to get weight of rock in tons;
' 138y X tdtonyd® = 194 tons

F. ABSORPTION WIDTH
1. Absorption width equals absorption ratio (see Figure D-33) times rock Iayer width




SKETCH SHEET

GL6& SANDY RIVER

LST_LINE

AR,

2'6 7'2{.'/041

SOIL BORING LOG

Soil Bdring-# 1

Soil Boring # 2

0-5"  Topsoil

5u-24" Silty Sand
10YR5/2

24"-28" Silt Loam
10YR5/1

Mottled at 9*

0-5v Topsoil

51n-22" Silty Sand
10YRS/2

22"-28" Silt Loam
10YR5/1

Mottled at 9"

TANK INFORMATION

Tank size: 1350 camb. (1000) Gals.

Pump Tank size: | 350

Tank(s) defects:

Gals.
NONE

DATE OF INSPECTI
OWNER: David P. Fi

ON: 8/26/02

scher

PERSON REQUESTIN
owner

G INSPECTION:-

COMMENTS:_This sy

standoasNOT}nve_

the required'3' of

saturated soil ieve

separation to the
1. '

SIGNATURE: '/

Charles J. Virginia MPCA Licl. #1392
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Site Evaluation

Property owners): DAVEFISCHR - TEL 426 3851

Address’ 48039 216 tf MC GREGOR, MN 55760

PLD. ' Section; ' 19 Township  T49 - N Range  R23 w

Date: ___ 10122702 Time: 10:00 Weather conditlons: CLOUDY/COLD
- in weiihesd food, bev, or
Check all that apply: shoreland X dwelling X . protection area lodging estab.
‘ new existing X cless V
Soll Survey Data .
‘ Soll #1 Soll #2 Soll #3
Map Unit
Sym & Name Soil #1 Soil #2 Soll #3
Landscape Possibl
Position system depthl
‘ Texture alf
Flooding depth|
Slope Permeabliity)
Watertable 60=Perc(MP|
depth )
Bedrock - ) NRCS onsite
Depth suitablity|
Soil Classification: Flow information:
Unsuitable/Disturbed/Compacted:  YES & NO No, of bedrooms: 3
Type of observation: BORING/PIT v Garbage disposal: NO
Farent materiat: L Home Classification# § # W v
Vegetation type: DRY Design flow: 450 gpd
Slope form: <1%
Dralnage (selectone): FAIR
Floadplain: NO
Elevation of Boring(s): feet Location:
. Depths Information: Standing water: inches Soil sizing factor {(SSF): gpa#e
Bedrock: . inches Linear loading rate (LLR): gpdrt
Saturated soil: inches Percolation Test Data Was a perctestdone ? __ NQ___ YES
Maximum depth-of system: Inches Resuits i avallable
Maximum Elevation of bottormn of system: feet tocation Depth MPi
Waell Casing depth (from waell log): NO feet Hole #1
' IN HOUSE Hole #2
Hole #3
it Baring Data
Boring 1 Boring 2
Soll Horizons Soll Horlzons
[Depth (inches) Texiure Color Structure Consistence [Depth (inches) Texture Color Structure Conslstence
0T06 - TOP SOIL__|1DYR3/3 SINGLE GRAINLOOSE 0704 TOP SOIL 310YR3I3 SINGLE GRAINJ.LOOSE
8TO 15 CLAYALOAM|10YRS/3 MODERATE _|FIRM 470 12 CLAY/LOAM _110YR 5/4 MODERATE _ {FIRM
16+ MOTTLE CLAYILCAM MOTTLE MODERATE _|FIRM 12+ﬁl401‘ﬂ.E CLAYILOAM 10YRS/3 {MODERATE _ [FIRM
[Boring 3 {Boring 4
Soll Hotizons Soil Horizons
Depth (inches) _ Texdure Golor Stucture _ Conslstenca |Depth (inches) _ Texture Color Structure - Conslistence
0705 TOP SOIL_ |10YR33 SINGLE GRAIJLOOSE 0705 TOP SOIL. 10YR3/3 SINGLE GRAIN|LOOSE
|_§T0 12 CLAYZLOAM|10YR4/4 MODERATE _|FIRM 5TO 13 CLAY/LOAM [10YR4/4 JMODERATE _ IFIRM
12+MOTTLE |CLAYA.OAM|1QYR4/4 MODERATE _|FIRM _ 13+ MOTTLE |CLAYLOAM _ |10YR4/4 MODERATE _ {FIRM
I ;7\; certify that 1 haver compfleted this work in accordance with applicable ordinances, rules and laws.
£
X N o ~(Signature) 5545 (license #) __10/22/02 (date)
39395 540 PALISADE, MN 56469 address  845-2350 phone number
845-2753




L1961 29-1-457100

AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342 @
FX: (218) 927-4372 : 22 .

June 2, 2005

RE: Renewed Operating Permit

To Whom It May Concern:

This letter is to inform you that your Operating Permit (No. l I:S ) has been renewed
until May 31, 200_@. You should note that all renewal dates that were formerly on
December 31 have been moved forward to allow your Operation and Maintenance
provider suitable time to complete the monitoring report.

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

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

chard Sdurtemanche
Assistant Zoning Administrator
Aitkin County

An Equal Opportunity Employer



RECEIVED JUN 0 3 2005
AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 113 FEE: $50.00

PERMITTEE: David Fischer PHONE: (218)426-3851

ADDRESS: 48039 - 216th Place
McGregor, MN 55760-

ZONING PERMIT # 29961 PARCEL #: 29-1-457100
LEGALDESCRIPTION: Lot 26, SATHERS PLAT BIG SANDY NARROWS

ISSUE DATE 1/ 1/05 EXPIRATION DATE 12/31/05

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 ipform the new owﬁér(-s)\clf the permit requirements and the need to renew the

\

o7 y b3-05
2-d ' Date
j ¢ Foortn L-2 -5
Signature of Pdrmitting 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
. ISTS consists of an existing mound that will be brought into separation compliance by adding

pretreatment. A Multi-flo Aerobic Treatment Plant will be installed beside the existing combination
tank. It will be dosed from the existing lift tank, and gravity flow to the existing pump tank for dosing
to the mound. 3 bedroom septic. System const $4, 500, operation $10/mo, Monitoring = free first 2
years and $150/yr afterwards. Testing $200 first year than $100/yr 2 yrs. System life = 25-30
years.

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

BOD5 75 mg/l Aerobic Tank |ANNUALLY Grab ANNUALLY
Effluent

Fats, Oil and Greases |< 30 mg/| Aerobic Tank J/ANNUALLY Grab ANNUALLY
Effluent

Fecal Coliform <1000 collonies Aerobic Tank |ANNUALLY Grab ANNUALLY
Effluent

Flow 450 gal per day Water Meter  |MONTHLY Record on ANNUALLY

Log Sheet

TSS <22 mgl/l Aerobic Tank |ANNUALLY Grab ANNUALLY

Effluent

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank EVERY 6 MONTHS
Flow Water Meter MONTHLY

Pumps, Floats & Alarms Pump Chamber ANNUAL

Solids Removal & Water Septic tank(s) ANNUAL

Tightness

Surface Discharge 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 Eric Larson

E. MITIGATION PLAN:

If surfaing occurs; reduce water use and increase absorption and distribution area. Waste
strength: if fecals exced limit, add time dosing. [f fecals continue to exce3ed limit add disinfection.
If BOD, TSS, or FOG exceed limit,reduce effluent strength A replacement septic system could be
constructed on previously disturbed soil, or if theis system were to fail and no other option is
available, install holding tanks and enter into a pumping contract with a County approved septic
pumper.

F. SPECIAL REQUIREMENTS:

* A WATER METER MUST BE INSTALLED BEFORE COMPLIANCE CERTIFICATE CAN BE
ISSUED **



Septic Check, " Inc.

Septic System Management Services

12-18-04

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

RE: Operating Permit for Parcel # 29-1-457100

David Fischer

48039 -216th Place OV
McGregor, MN 55760 )
FC Cé{iﬁ

Parameter ~ Compliance Limit = Actual

Fecal <1000 CFU/100ml 2450, 2750
Coliform

Daily Flow 450 GPD 143 GPD
Eric Larson David Flscher

Lic 2624 9 F Y

Septic Check, Inc.

Note: This unit has tested above fecal limits spring and fall, and has required more service
than standard to achieve proper operation. After the high spring test, we added time
dosing. Summer tests found trash trap BOD of 373 which is about two times normal
strength. At that test mixed liquor BOD was 363, pump chamber had effluent BOD of
10.4. Mixed liquor was tested again last week and had BOD of 169 which is a great
improvement. Total Suspended Solids (TSS) were 542 which is very high. A modest
change in loading and/or operation should allow compliance levels to be met. Additional
testing will be done and reported to the County in the spring.

Protecting Your Investment and Everyone’s Environment
6549 Keystone Rd. ¢ Milaca, MN 56353
(320) 983-2447 e (320) 983-2151 Fax e (888) 983-2447 Toll Free



Traut Water Analysis Lab

141 - 28th Avenue South, Waite Park, MN 56387
(320) 251-5090

REPORT DATE: Becember 17, 2004 CHAIN-QF CUSTODY-# 2329
, SAMPLE # 04-0904
CLIENT:- Septic Check inc. DATE RECEIVED: December 9, 2004
6549 Keystone Rd COLLECTION DATE: December 9, 2004
Milaca, MN 56353 COLLECTION TIME: 1130
COLLECTED BY: Eric Larson
SAMPLE TEMPERATURE: 26
ATTENTION:  Eric Larson SAMPLE DESCRIPTION: Fischer
ANALYSIS ANALYSIS
ANALYSIS UNITS RESULT DATE TIME
Fecal-Coliform CFU/M00mL 2750.00 December 10, 2004 1000
pH 7.00
The above analysis was performed by or under the supervision.of: gl/\/\ A\ y ~
STATE OF MINNESOTA GERTIFIED # 027-145-121 " Ryan Jep(dro, Laboratory Super;isor
* Analyzed by an outside laboratory. ' Sue Fish, Laboratory Technician

Thé above chemical and bacterial determinations relate only to the quality of the sample that was provided to the
TRAUT WATER ANALYSIS LABORATORY and in no way implies or guarantees these continued results of said sample source.
This report can only be copied in it's entirety.
Equal Opportunity Employer / Contractor



Water Anal

REPORT DATE: June 3, 2004

(320) 251-5090

141 - 28th Avenue South, Waite Pari, MN 56387

SAMPLE # 04-0310
CLIENT: Septic Check Inc. DATE RECEIVED: June 1, 2004
6549 Keystone Rd COLLECTION DATE: June 1, 2004
Milaca, MN 56353 COLLECTION TIME: 1115
COLLECTED BY: Eric Larson
' HATTENTION: Eric Larson SAMPLE DESCRIPTION: Fisher
ANALYSIS ANALYSIS
ANALYSIS UNITS RESULT DATE TIME
Fecal Coliform CFU/100mL 2450.00 June 1, 2004 1630

The above analysis was performed by or under the supervision of S (_/L—& % z\

STATE OF MINNESOTA CERTIFIED # 027-145-121

Ryan Jendro, Laboratory Supervisor

Sue Fish, Laboratory Technician

Thé above chemical and bacterial determinations relate only to the quality of the sample that was provided to the
TRAUT WATER-ANALYSIS LABORATORY and in no way implies or guarantees these continued results of said sample source.

Eqgual Opportunity Employer / Contracior



Traut Water Analysis Lab

141 - 28th Avenue South, Waite Park, MN 56387
(320) 251-5090

- REPORT DATE: December- 17, 2004 -CHAIN-OF CUSTODY # | 2329
SAMPLE # 04-0805
CLIENT: Septic Check Inc. DATE RECEIVED: December 9, 2004 .
6549 Keystone Rd COLLECTION DATE: December 8, 2004
.- Milaca, MN 56353 COLLECTION TIME: 1130
COLLECTED BY: Eric Larson
SAMPLE TEMPERATURE: 2¢
ATTENTION:  Eric Larson SAMPLE DESCRIPTICN:  Fischer Mixed Liguor
ANALYSIS ANALYSIS
ANALYSIS UNITS RESULT 'DATE TIME
Total-Suspended-Solids: mg/l 541.60. December 10, 2004 1530
Biochemical Oxygen Demand mg/L 168.80 December 10, 2004 1430
- pH . 7.50

The. above. analysis.was. performed by. or under-the. supenvision. of: M %‘

’ &
STATE QF MINNESQTA GERTIFIED # 027-145-121 Ryan Jendro, L%oratery Supervisor

* Analyzed by an outside laboratory. o Sue Fish, Laboratory Technician

Thé above chemical and bacterial determinations relate only to the quality of the sample that was provided to the
TRAUT WATER ANALYSIS LABORATORY and in no way implies or guarantees these continued results of said sample source.
This report can only be copied in it's entirety.
Equal Opportunity Employer / Contractor



Authorized Distributor For

MULTI'FLO
A _ AERATION EQUIPMENT
Septic Check,” Inc. : . SALES & SERVICE

Septic System Management Services

| ,  GENERAL INFORMATION
. OWNER _ 77411-1\?9/ 5 Jf o RESIDENT __ ,
i , L4
\aopRESs __ €037 13T/ e e Gesne 0 GOUNTY -
" DATE OF INSPECTION Move o o4 e . . PHONE _.
UNITINFORMATION |

TANKNO.— . TYPEOFTANK_._____ NO.OFMOTORS..___ ' SERNUMBER

CHECK LIST

L1tem : : bong . Per, Specs, Noed Attni
. Take Mixed Liquor sample /_/ o7
Check Alarm System —_ ' '
_Turn OFf Power :
Rinse Surge Bowl o 6 .
" Inspect Effluent Quality Z
, Vacuum Hetr and Filters _K
* Wash Filtars e
I‘nspect;/Rephqo.Top Gasket § .
Inspoct/Replace Bottom *
_I_ns'ppct'.ulam Sensors ___;
. Insp'ect Aerator z .
' Yur‘n'Powr-,On ___;__/
- CORRE 'TIONSXRECOMME-NDED: | REPLACED FILTERS #
R e . REPLACE EXPANDERS #

comments Sdslerd AT

| , TESTING INFORMATION o S
. - INFIELD TESTS o ~ TESTS IN LABORATORY
* PH. - TEMP _ : - BOD. '
00 D.0..
S COob . SR FECAL COLIFORMS
. SETTLEABLE SOLIDS %_t© . SUSPENDED SOLIDS
LICENSE NUMBER

. *SIGNATURE OF SERVICE OR REPAIRMAN

WHITE/Health Dept, YELLOW/BIling Fils PINK/Maintenance



Authorized Distributor For

MULTI'FLO
_- AERATION EQUIPMENT
Septic Check," Inc. E . SALES & SERVICE

Septic System Management Services

| . GENERAL INFORMATION
- OWNER _ 7'»747/ ﬁfﬁfv -  RESIDENT __ .
\aopRESS __£03F  3<™ 4 e Gregoe ) A1) GOUNTY _
" DATE OF INSPECTION ’)/‘/’" /o - o PHONE_
UNIT-INFORMATION

-_'TANKNO.._..._._._._. TYPEOFTANK—.____ NO.OFMOTORS__.____~ SER.NUMBER

CHECK LIST
Jtenm : Dong . Per, Spog. _Nood Attn:

Take Mixed Liquor s_amplp
Check Alarm System ;g

_ Turn Dff Power

Rinse Surge Bow) B vl
" Inspect Effluent. Qnth %9
, Vacuum Weir and Ftlters ! i
 Wash Filters v

I_nspecf;/kep}aqo.Top Gasket ;;
Im;iéct/Rephcb Bottom "
Inspect alam Sensors % e

: Inspect. Aerator /

" Tuen Power On

| CORRECTXONS RECOMMENDED: | REPLACED FILTERS #
— ' REPLACE EXPANDERS 8

COMMENTS A% M/M

TESTING INFORMATION

- . . INFIELD TESTS D ~ TESTS IN LABORATORY
" PH. - TEMP _ - B.O.D. |
0o 0.0.. \
GO0 A FECAL COLIFORMS 2957 -
. SETTLEABLE SOLIDS % /9 | . SBUSPENDED SOLIDS
LICENSE NUMBER

“SIGNATURE OF SERVICE OR REPAIRMAN

WHITE/Heallh Dspt, YELLOW/Blling Fils PINK/Malintenance



Aitkin County Environmental Services
Planning and Zoning
209 Second Street NW
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

October 15, 2003

FISCHER, DAVID P & MARJORIE
48039 216TH PLACE
MCGREGOR MN 55760

Dear Mr. and Mrs. Fischer:

This letter is just a reminder....it has come to our attention that there was a permit
granted for a septic system on parcel # 29-1-457100 on October 24, 2002. This
permit will soon expire and our office has no records of the septic system being
installed and inspected. If the system was installed, your installer must supply an
As-Built report to our office.

Our office will extend your timeline to November 24, 2003. We must have an As-
Built on file or the final inspection by that date.

Sincerely,

Missy Kingsley
Aitkin County Planning and Zoning Clerk

Encl.



Aitkin County Environmental Services Planning and Zoning
209 Second Street NW
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

August 24, 2006

FISCHER, DAVID P & MARJORIE
48039 216TH PLACE
MCGREGOR MN 55760

Dear Mr. and Mrs. Fischer:

This letter is in regards to your septic system permit on parcel # 29-1-457100 with a legal
description of SATHERS PLAT BIG SANDY NARROWS, LOT 26.

Your septic system is considered an “other” septic system. [t is not a standard septic system
by Minnesota Pollution Control Agency standards. A 5-year operating permit renewal will now
be required, instead of yearly $50.00 operating permit. It will expire May 31, 2011.

If you have any questions about your septic system or about this operating permit, please
contact or office or Septic Check. They are your MPCA licensed septic system designer.

Sincerely,

Missy Kingsley
Aitkin County Planning and Zoning

Encl.



8-17-06

Terry Neff

* @

Septic Check, " Inc.

Septic System Management Services

Aitkin County Environmental Services

209 - 2nd Street NW
Aitkin, MN 56431

Terry,

Attached to this letter are the event counter or water meter readings we have on
file. I also included the gallon per event multipliers for the customers you had asked for.
If you need more information or have any questions please contact me at 320-983-2447.

Sincerely,
J
Brian Koski
Jan Paulson 12-12-04
5-23-05
5-30-06

999804
000010
000053

NOTE: This is not the homeowner’s primary residence, as the meter readings
indicate low water usage. The multiplier is 90 gallons per event.

Roger Olson 8-24-04
' 12-12-04

5-17-05
12-12-05

4-25-06

999808

999908 ————— 157 4 J
000112 3, .» 139 4
000331 %___/ﬂ”ﬁ

000339

NOTE: The multiplier for this system is 120 gallons per event.

Protecting Your Investment and Everyone’s Environment
6549 Keystone Rd. e Milaca, MN 56353
(320) 983-2447 o (320) 983-2151 Fax e (888) 983-2447 Toll Free

REQ%{;’QLE AUG 2 1 2008



Blue Valley Sod 11-2-04 999810
12-17-04 999810

1-14-05 999810 y
5-26-05 002392 ) _ 4.2 7
5-1-06 002522; 47

NOTE: When this system was installed the event counter was wired incorrectly
by the electrician and was fixed as of 5-26-05. The multiplier is 90 gallons per
event.

Helen Minor 7-21-05 999805
5-1-06 999820

NOTE: Homeowner was not present for much of the time between these readings.
The multiplier is 63 gallons per event.

Dave Fischer 12-8-03 2001
12-15-03 2157
12-29-03 2332

1-20-04 2658
2-3-04 2805

4-30-04 3986 Y

7-7-04 4917 ( §T40x107 ssg00 - Al M§4//
12-18-04 7336

5-26-05 9566

NOTE: These are water meter readings. Each click on the water meter equals 10
gallons.



RECEIVED AUS 0 5 2p53
AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 113 " FEE PAID: $25.0
PERMITTEE: David Fischer PHONE: (218) 426-3851

ADDRESS: 48039 - 216th Place
McGregor, MN 55760-

ZONING PERMIT # 29061 PARCEL #: 29-1-457100
ISSUE DATE: 6/19/03 RENEW DATE: 12/31/04
LEGALDESCRIPTION: Lot 26, SATHERS PLAT BIG SANDY NARROWS

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,
I wili inform the new owner(s) of the permit requiremente and the need to renew the

7-3/- 03
Date
Dat?ﬂ b ’QS

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.

WATER METER -MAKE — FIASTER  # Y30 3844/
F G/‘?/—O/\/j’ — O



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
ISTS consists of an existing mound that will be brought into separation compliance by adding

pretreatment. A Multi-flo Aerobic Treatment Plant will be installed beside the existing combination
tank. It will be dosed from the existing lift tank, and gravity flow to the existing pump tank for dosing
o the mound. 3 bedroom septic. System const $4, 500, operation $10/mo, Monitoring = free first 2
years and $150/yr afterwards. Testing $200 first year than $100/yr 2 yrs. System life = 25-30
years.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effeclive 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 |
LT LOCATION FREQUENCY TYPE FREQUENCY.

B0D% 25 mai ~rarobie Tank ANNUALLY ~ Grab ™ ANNUALLY
Effluent

Fats, Oiland Greases <30mg/i  Aerobic Tank ANNUALLY  Grab ANNUALLY
Effluent
Fecal Coliform <1000 collonies  Aerobic Tank ANNUALLY Grab ~ ANNUALLY |
Effluent { : ;
Fow " i ey ek Viste— WOWTALY Rseordon ™ ANNUALLY ™
Log Sheet

TSS <22mg/l  Aerobic Tank ANNUALLY  Grab ANNUALLY
Effluent '

C. MAINTENANCE REQUIREMENTS:

PARAMETER ~ LOCATION. | FREQUENCY
?;Aerobic Tank Function fAerobic Tank EEVERY 6 MONTHS

gPumps, Floats & Alarms PumpChamber éANNUAL
So!zdsRemovat&WaterSeptrctank(s) ANNUAL
Tightness
‘Surface Discharge 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 resuits 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 Eric Larson

E. MITIGATION PLAN:

If surfaing occurs; reduce water use and increase absorption and distribution area. Waste strengtt
if fecals exced limit, add time dosing. If fecals continue to exce3ed limit add disinfection. If BOD,
TSS, or FOG exceed limit,reduce effluent strength A replacement septic system could be
constructed on previously disturbed soil, or if theis system were to fail and no other option is
available, install holding tanks and enter into a pumping contract with a County approved septic
pumper.

F. SPECIAL REQUIREMENTS:



Aitkin County Environmental Services

Application for an
QOperating Permit for Wastewater Treatment And Dispersal

Permittee: David P. Ficsal{er Parcel Number: 29-1-457100

Address: 48039 - 216th Place
McGregor, MN 55760

Legal Description: Lot 26 Sather’s Plat Big Sandy Narrows Sec. 19, T49 R23

Telephone # 218-426-3851 GIS Location
A. Description of Wastewater Treatment and Dispersal System:

This ISTS consists of an exisiting mound that will be brought into separation compliance
by adding pretreatment. A Multi-Flo Aerobic Treatment Plant will be installed beside the
existing combination tank. It will be dosed from the exsting lift tank, and gravity flow to
the existing pump tank for dosing to the mound.

Number of Bedrooms =3

Flow = 450 gallons per day

Hydraulic Loading Rate = 0.80 gpd/sqft
Organic Loading Rate = .000033 BOD/sqft

Estimated Cost of:
System Construction = $4500
Operation = $10 per month
Monitoring & Servicing: first two years No Charge, after two years
$150/yr
Testing = $200 first year, then $100/yr 2 years

Anticipated System Life = 25 - 30 years

APPROVED

ONSITE INSPECTION

< NO ONSITE INEPECTION

1
SIGN N_—  pare __6:@’07




B. Performance Standard Requirements:

During the period beginning on the date of the Operating Permit and lasting
until the Permit’s 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

BODS 75 mg/l ATU/Pump  Bi-annual Annual
Tank 1st year

Fats, Oil and 30 mg/l ATU/Pump Bi-annual Annual

Greases Tank 1st year

Fecal <1000 ATU/Pump Bi-annual Annual

Coliform ¢fu/100ml Tank Ist year

TSS 22 mg/l ATU /Pump Bi-annual Annual
Tank Ist year

Flow 450 GPD Water meter Monthly Record on  Annual

log sheet

C. Maintenance Requirements:

Parameter Location Frequency
Daily Flow Water Meter Monthly
(record on log sheet)

Sludge and scum level Septic Tank Annually

Pump, Alarms, Floats, etc. Tanks Annuaily

Multi-Fio Multi-Flo semi-annually
Surfacing effluent, landscaping Total system Annually

ete,



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 56341

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

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 shall be performed by a Minnesota Department of

Health approved laboratory. All sampling and testing costs shall be the responsibility of
the Permittee,

Monitoring will be done by:

Eric Larson, 6549 Keystone Road, Milaca, MN 56353 320-983-2447  Lic #1767
E. Mitigation Plan:

If surfacing occurs: reduce water use, increase absorption and distribution area.

Waste strength: if fecals exceed limit, add time dosing. If fecals continue to exceed limit
add disinfection. If BOD, TSS or FOG exceed limit, reduce influent strength.

A replacement septic system could be constructed on previously disturbed soil, or if this
system were to fail and no other option is available, install holding tanks and enter into a

pumping contract with a County approved septic pumper.

I hereby certify with my signature as the designer, that all data for the operating
application is true and correct to the best of my knowledge.

ZMMCWW #1767 6-4-03

Eric Larson 6549 Keystone Rd, Milaca, MN 56353 320-983-2447




harmony equipment
6549 Keystone Road
Milaca, MIN 56353

Phone: 320-983-2447  888-983-2447
Fax 320-983-2151

INDIVIDUAL SEWAGE SYSTEM DESIGN SUMMARY

Property Owner: _ Dave Fisher

Address: 48039 - 216% Place

City: _Mcpregor Zip: 35760

DESIGN USAGE
Single Family Home X " Other

Number of Potential Bedrooms 3

Garbage Disposal _no

Sewnpe Lift Pump  yes

PUMP INFORMATION

Pump GPM & TDH __ existing

Cyclesperday  demand

Gallons per cycle

Perforation size & spacing _ existing

MNumber, spacing, &
diameter of Iaterals

Forcemain Size

BED SYSTEM

Type of Bed ,

Maximum Depth of Bed /

Square Feet of Bed Required

Square Feel of Bed Propo

Lineal Feet of Bed sed

By

=
ric Larson  License #1767

Phone: 218-426-3851

Township:  Shamrock

County:  Aitkin

SITE CHARACTERISTICS

Soil type

Soil Sizing Factor

Dcepth to restrictive layer

CAPACITIES

Daily Water Use 450 Est X Calc

Scptic Tank Capacity __(bypass)
Pump Tank Capacity 350

MOUND SYSTEM

Dimension of Rock Basc __cxisting

Depth of Rock Below Pipe

Dimensiens of Mound

% Slope of Soil Under Mound

Upstope Dike Width

Downslope Dike Width

Sideslope Dike Width

Patc 6-3-03

See additional information sheet if checked




Septic Design Additional Information
Dave FiSher

This design is to bring an existing mound into compliance with Shoreland District
requirements. There is less than the 3° of separation required under the rockbed.

Accordingly, this upgrade is for instaliation of a Multi-Flo Aerobic Treatment Plant to
pretreat the waste. There is an exisiting lift tank which pumps approximately 50° uphill
into an exisitng combination tank. The Multi-Flo will be placed beside the combination
tank. The lift pump will be re-directed into the Multi-Flo which will flow by gravity into

the pump tank, and dose from there to the mound. The septic tank will be bypassed but
not sealed off from the dose tank. In the event of pump failure it willl provide reserve

capacity.

Homeowner to verify all property lines.

Suggest Septic Protector filter to minimize laundry lint in the system. $160 est.
Elevations are referenced to Bench Mark at top of septic tank access cover.
Installer to verify all elevations, dimensions, and ensure proper fall to pipes.
Establish turf to prevent erosion and freezing.

Each tank is to be pumped through the maintenance cover when serviced. Do not pump
through inspection pipes.

All construction to be performed in accordance with MN Rule 7080.



]

1" =20

home

lift tank

Elevations:
BM on septic tank access caver = 100.0
Lift tank pump 80.7
Multi-Flo infet 99.4
Multi-Ylo outlet 9.2
Dose tank inlet 99.0
Dose pump 94.5
BPose tank outlet 88,0

50

BM = 1000 = |

existing tank & dose pump

David Fié{ler
48039 - 216th Place
McGregor, MN 55760

existing mound



SKETCH SHEET

LIT LINE
f.ﬁ WELL HED
E; 7 G4AR,
K 8 4 \ i
> s W R
) J , .
3 , | | N
\ SRR
734 | >
3]
Q‘*é \Ié' N§ L
SH '
LBT LINK _ .
Aw«m (PARTZALY _on WEIGHRIR'S 26)
¥
SO0TIL BORING LOG TANK INFOR&ATION
Soil Boring # 1 | _Soil Boring # 2 Tank size:1350 comb. (1000) Gals.
0-5"  Topsoil 0-5"  Topsoil Pump Tank size:__ 350 Gals.
51,241 Sllt}’ Sand Gn.zan Silty Sand Tan}c(s) defects: _NONE

1GYR5/2

24"-28" S8ilt Loam
10YR5/1

pMottled at 9n

10YRS/2

22".28" Silt Loam
10YR5/1

Mottled at 9

DATE OF INSPECTION: 8/26/02
OWNER: David P. Fischer

PERSON REQUESTING INSPECTION: _
owner

COMMENTS: This system does NOT have
the required 3' of separation to the

saturated soil level.

SIGNATURE : &4««»/ Wﬁmﬂ/f/

Charles J. Virginia MPCA LlC #1392




AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This certificate pf compliance/notice of noncompliance has been issued this

day of 1 '/( 3/03 to certify compliance\noncompliance with

Aitkin Cou'nty’s Individual Sewage Treatment System and Wastewater Ordinance No.

1. The premises covered by this certificate gre legally described as:
Sa TfifS /9/»”— Lry anJ»ua vy aws

Section _/ ﬂ Townshi _ ¢/9 ‘Range 23 Lake (Seeely K yer—

PERMIT NO. _) 996/ Owner Name _De el [isdha i

Address £/9639 2/6™ p/ AeGres v, Ao 54 760

Installer Name __ £ vi e Zoyv-son

Type of System Inspected Iﬂy dotpe xS T}m// Ml — 1

otice of noncompliance was based on, No __/_of the

A nspection 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 VWastewater
Ordinance No. 1.

If the above permitted individual sewage treatment system is in noncompliance with
Aitkin County’s Individual Sewage Treatment System and Wastewater Ordinance No.
1, then the following shall serve as a Notice of Violation:

1) Statement of the findings of fact through inspections or

investigations:

2) List of specific violations of Ordinance:

3) Requirements for correction or removal of violations:

4) Time schedule for compliance:

Failure to correct or remove the above violations will result in this matter being
turned over to the Aitkin County Attorney’s Office for further legal action which
may result in revocation of licenses or registrations, fine's and/or
imprisonment.”

INSPECTOR SIGNATURE %%V%u,

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




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM

Township 6',40/’”‘—"“/&
Owner Dél/\?cj_ 'F’SC/KW

AITKIN COUNTY, MINNESOTA
Date of Inspection 7,/ 7/03

Permit Numberg‘ 996 /

Parcel Numbelﬁq /-' 5 ?/a

Project Address Y o(,qibr P / a T -g 3 S"—”ﬂdy ,VCLVVJ WL

Installer éva. j—u‘ [

City Zip Code

New Repair 3/’/

SETBACKS:
Buildings to tank(s) ___ ™

Buildings to drainfield _5 o

Well(s) S0'or 100' ____ {9 =15

Lake/Creek/VWetland jsv

SEPTIC TANKS:

Liquid capacity 1 150 (e *"!% > B oAb ’7

Manufacturer & type .W’Q— —C-uyt”

Type of baffle 7{;/ ssTic
Inspection pipes

Manholes access ')

No. & height of risers_)_3-

MOUNDS:
Percent slope

Upslope dike width

Downslope dike width

Sideslope dike width

Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacing

‘“va‘(tv’J
L1 0
J,/W

Pipe size & spacing

™o
Dimensions of rock bed \I\}\'

Dimensions of sand base

Final cover

DRAWING OF SYSTEM

Inspector's Comments

DIST. or DROP BOX & TYPE

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:

Trench depth rd
Trench length /
Trench bottom width /

Trench bottom level
Trench spacing

Drainfield rock below pipe

Size of gravelless pi
Depth of backfill
Absorption area: square feet

lineal feet

10 Gol 135 T
PUMPS: Cyubm
ﬁ l{ & l)‘*‘”"}’z" /?J‘-' C& n.jop
Tank manufacturer & type S~z ¢\ e re—
No. & height of risers ___
Pump manufacturer & model#

Tank capacity

Horsepower & GPM
Feet of head

o
é\ng T~
- r

le“ of 4 5""""&“ line a
Type of electrical hookup j%( = /oo

Type & location of alarm & fec

Cycles per day

Gallons per cycle

Cycle counter (commercial)

| el
ok

Corrective Action Required

—

Inspector's Signature !\(\’Jﬂ \’L“*

\ White-County

Yellow-Applicant

Installer's Signature {'j‘f%

Pink-Installer






p1/P1/2004 15:38 13283832151 E LARSON PAGE  B1

harmony equipment
6549 KEYSTONE ROAD
MILACA, MN 56353

PHONE: (320) 983-2447
FAX:  (320) 983-2151

FAX COVER SHEET
DATE: 12-31-03
PLEASE DIRECT THE FOLLOWING PAGES TO:
NAME: Rich Courtemanche
FIRM: Aitkin County Enviro Svcs
FAX #; 218-927-4372
FROM: ERIC LARSON

TOTAL NUMBER PAGES SENT INCLUDING COVER SHEET: 2

Re: fecal test for David Fischer, Parcel #29-1-457100

I had scheduled a sample about two weeks ago, but they had a dose pump fail and create

high water in the system. We had Goble’s do a complete clean of the system, so it is

essentially in start up mode again. I took a sample on 12-29-03 to have a report for you

by year’s end, but as you will see on the attached report the result was too numerous to

count (TNTC). I generally request a low screen count since we are looking for low, not
high fecals. -

Will resampie in spring when aerobsic plant is fully re-established.

ﬂ/a/””/aj



PAGE B2
g1/p1/28P4 15:38B 132539832151 E LARSON

Vec-d1- 2003 T0:T4AM  MARK TRAUT WELLS INC. No.B468 P. 3

Traut Water Analysis Lab

141 - 28th Avenue South, Walte Park, MN 56387
(320) 251-5090

REPORT DATE: December 31, 2003
' SAMPLE # 03-0673

CLIENT: Harmany Equipment DATE RECEIWVED: Dacamber 29, 2003
6549 Kaystons Rd. COLLECTION DATE: December 29, 2003
Milaca, MN 56353 COLLECTION TIME: 11:00

COLLECTED BY: Eric Larson

ATTENTION: Eric Larson SAMPLE DESCRIPTION; Dave Fischer

ANALYSIS ANALYSIS
ANALYSIS UNITS RESULT DATE TIME

Fecal Cofiform CFU/M00mL TNTC December 20, 2003 1800

Tha sbove analysia was pesformed by or under the suparvision of: Lq,\
STATE OF MINNESOTA CERTIFIED # 027-145-121 Ryan Jenefo, Laboratory Supervisor
Eue Flah, Lederatory Technician

The above chemisal and baclenal determinations relate aniy to the qualily of the sample thet was provided to the
TRAUT WATER ANALYSIS LABORATORY snd in no way implies or guarantees these continuad reaults of said sample source,

Equal Oppartunity Employer / Contracter
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harmonx

equipment leasing
6549 Keystone Rd., Milaca, MN 56353

12-29-03

Aitkin County Environmental Services

209 - 2nd Street NW

Aitkin, MN 56431

RE: Operating Permit for Parcel # 29-1-457100
David Fischer

48039 -216th Place

McGregor, MN 55760

Parameter Compliance Limit Actual

Fecal <1000 CFU/100ml

Coliform

Daily Flow 450 GPD 170 GPD (Aug-Dec)

Eric Larson D‘{Wid Fischer -

Lic 1767 Ny O
& A Y Foarte
: o5 2’1 —

-
Harmony Equipment o

44«»«1&; /)aa/eduamzl Service ;M Al your &'Wu«l Needs
320-983-2447 « Fax 320-983-2151
1-888-983-2447



" Wash Filters

) , | Authorized Distributor For

harmon " TMULTI'FIO
; ' AERATION EQUIPMENT
equipment | : ' SALES & SERVICE

4549 Keystone Rd.. Milaca, MN 58353

R - 'GENERAL INFORMATION
. OWNER _ A/WE _frscazn . RESIDENT ___ _ |
‘ADDRESS YOO T ~ /42& fj/[/fgf‘ /7664360/{ . .. COUNTY -/4f/‘7<[4/
" DATE OF INSPECTION __/0//2 /O3 S  PHONE 48 426~ 3857
UNIT:INFORMATION

TANKNO.__ TYPEOFTANK_£BC/Z)_ NO.OFMOTORS.._/  SERNUMBERE > 3% &

CHECK LIST .
. _Per, Specs, Need Attn:
. il DK Crry

[tem
Take Mixed Ligquor sgmpl_é
Check Alarm System

Turn Off Power
Rinse Surge Bowl

* Inspect Effluent Quality
Vacuum Weir and Filters

inspect/Reptace. Top Gasket
Inspoct/Replace Bottom *
Inipect alarm Sensors

- Inspect Aerator )

7 Tuen Power: On

KGRI

RECOMMENDED:

- CORRECTIONS REPLACED FILTERS #
A R e REPLACE EXPANDERS #
COMMENTS __
TESTING INFORMATION | _ '
IN FIELD TESTS S TESTS IN LABORATORY
" PH ' TEMP - B.OD.
SR+ X N— D.0..
GO0 . - . FECAL COLIFORMS

 SUSPENDED SOLIDS

~ SETTLEABLE SOLIDS %_.5 )

" SIBNATURE OF SERVICE OR R

- LICENSE NUMBER __£. 22 72
EPAIRMAN ) -

WHleIanuh Oept, YELLOW/Billing Fila Pth_(IMalnlananci ’



Septic Check,” Inc.

Septic System Management Services

12-7-06

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

RE: Operating Permit for Parcel # 29-1-457100
David Fischer

48039 -216th Place

McGregor, MN 55760

Parameter Compliance Limit ~ Actual

Fecal <1000 CFU/100ml  no test until 2011
Coliform

Daily Flow 450 GPD 149 GPD

Brian Koski David Fischer

Lic 2624

a@wf/( Frae

Septic Check, Ific.

Protecting Your Investment and Everyone’s Environment
6549 Keystone Rd. ¢ Milaca, MN 56353
(320) 983-2447 e (320) 983-2151 Fax e« (888) 983-2447 Toll Free



>

i

Septic Check, Inc
6549 Keystone Road
Milaca, MN 56353
320-983-2447

www.septic-check.com

Ry 5
1540 {; §

e 1D

o*
MAINTENANCE

SERVICE REPORT

Year ending 12-31-2010

Owner: David Fischer System ID: 22
48039 - 216th Place L
McGregor, MN 55760 County: At
Parcel ID: 29-1-457100
Site Address: 480392 - 216th Place
McGregor, MN 55760
Water Usage
Service Date | Description Prev Current Period Gallons/day
Event Event Gallons
4/26/2010 Standard Service -872 -198 674.0 4.7
9/23/2010 standard service -198 596 794.0 53
0.0 0.0
0.0 #DIV/0!
Performance Requirements
Sample Date | Type Permit Limit Test Results
Fecals Limit 1000 CFU/100ml N/A  CFU/100m!
TSS Limit N/A Mg/l N/A  Mg/L
FOG Limit N/A Mg/l N/A Mg/l
BOD Limit N/A Mg/l N/A Mg/l
Gallon Per Day Limit 450 5.0
Maintenance Requirements
Septic Tank Pump Tank Alarms inspected
Sludge Scum Sludge Scum Aerator | TrashTrap Drainfield
Pump
) v v
Treatment Unit
Trash Trap Pump | Drainfield Pump Treatment Unit
Amps Oper. Amps Oper. MLSS% Aerator Amps WeiPlate Filter Cleaned
Cleaned
v v v \ 15 2.1 ) v
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http:www.septic-check.com

AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER

TREATMENT AND DISPERSAL
OPERATING PERMIT #: 113 FEE: 100
PERMITTEE: Dauvid Fischer PHONE: (218)426-3851

ADDRESS: 48039 - 216th Place
McGregor, MN 55760-

ZONING PERMIT # 29961 PARCEL #: 29-1-457100
ISSUE DATE: 6/30/2011 RENEW DATE:  5/31/2017

LEGALDESCRIPTION: Lot 26, SATHERS PLAT BIG SANDY NARROWS

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.

Dbl Eik 1-23-257

Sig?a_ture of Permittee Date
Az //-23-201
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.

o 03 L1237
Qocupt# [T



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
ISTS consists of an existing mound that will be brought into separation compliance by adding

pretreatment. A Multi-flo Aerobic Treatment Plant will be installed beside the existing combination
tank. It will be dosed from the existing lift tank, and gravity flow to the existing pump tank for dosing
to the mound. 3 bedroom septic. System const $4, 500, operation $10/mo, Monitoring = free first 2
years and $150/yr afterwards. Testing $200 first year than $100/yr 2 yrs. System life = 25-30
years.

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
BODS5 75 mg/l ~ |Aerobic Tank |[EVERY 5 YEARS Grab ANNUALLY |
Effluent _
Fats, Oil and Greases < 30 mgl/| Aerobic Tank EVERY 5 YEARS Grab ANNUALLY ‘
Effluent :
Fecal Coliform <1000 collonies Aerobic Tank |EVERY 5 YEARS Grab ANNUALLY |
Effluent
Flow 450 gal perday  \Water Meter EVERY 5 YEARSRecordon ~ ANNUALLY |
i i lLog Sheet '
TSS <22mgll Aerobic Tank  [EVERY 5 YEARS Grab ANNUALLY ‘
Effluent - |
| =

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY

Aerobic Tank Function Aerobic Tank EVERY 5 YEARS

Flow Water Meter ~ EVERY 5 YEARS

Pumps, Floats & Alarms Pump Chamber - EVERY 5 YEARS

Solids Removal & Water S_eptic tank(s) EVERY 5 YEARS

Tightness == b — -
iSurface Discharge Dispersal System EVERY 5 YEARS '




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 Eric Larson.

E. MITIGATION PLAN:

If surfaing occurs; reduce water use and increase absorption and distribution area. Waste
strength: if fecals exced limit, add time dosing. If fecals continue to exce3ed limit add disinfection.
If BOD, TSS, or FOG exceed limit,reduce effluent strength A replacement septic system could be
constructed on previously disturbed soil, or if this system were to fail and no other option is
available, install holding tanks and enter into a pumping contract with a County approved septic
pumper.

F. SPECIAL REQUIREMENTS:



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

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

November 23, 2011

RE: Renewed Operating Permit

To Mr. Fischer:

This letter is to inform you that your Operating Permit (No. _ 113 ) has been renewed
until May 31, 2017. You should note that all renewal dates that were formerly on
December 31 have been moved forward to allow your Operation and Maintenance
provider suitable time to complete the monitoring report.

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

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

Sincerely,

}61,.{,&11;. g

Aitkin County Planning & Zoning and
Environmental Services

An Equal Opportunity Employer
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Septic Check;, Inc.
6549 Keystone Rd 320-983-2447
Mitaca, MN 56353 Fax: 320-983-2151
~— PROPERTY INFORMATION N
David Fischer
Location: 48039 216th Place
McGregor

PARCEL (APN): 29-1-457100
mail To: David Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: Multi-Flow Pretreatment & Mouni

Owner: David Fischer

R

FF:"':_ ONSITE SEWAGE SYSTEM INSPECTION REPORT

Inspected: 04/18/2011 - Inspection Type: ROUTINE - Correction Status: No corrections needed ]
~ COMMENTS & GENERAL INSPECTION NOTES 7
No Deficiencies Noted
— GENERAL SITE & SYSTEM CONDITIONS 0 A
The General Site and System Conditions were: Fully Inspected

Components accessible for service: YES

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

Surfacing effiuent from any component (including mound seepage); NO

Components appear to be watertight - no visual leaks: YES

Improper encroachment (structures/impervious surfaces); cover; or seltling problems observed: NO
—SERVICE INFORMATION

Company: Work Performed By: Submitted 02/16/2012 by:
LSepﬁc Check, Inc. Jared Deboer Greg Sokoloski

This report indi certain ch ics of the onsite sawage system af the time of visit. In no way Is this report & gi of aparalion or fulure perfc

ReportlD: 238468 View inspection reports online at www,onlinerme.com Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufacturer Model: Concrete

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

[Aerobic Treatment Unit: ATU Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo

Manuf; 1 C lidated T t Sy Model: Other

This companent was: Fully Inspected
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):

Aerobic Chamber salids accumulation within manufacturer operational limits (n/a = no aerobic chamber): YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying N/A
chamber):

NO

Pumping recommended.
TANK: Pump Tank, Manufacturer=

Local Manufacturer - Concrete 350 Connected to Septic Tank

Manufacturer: Local wr Model: Concrete
This component was: Partially Inspected
Compariment 1 Scum accumulation (Inches, if other specify): Nm

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

Pumping recommended:
Pump: Effluent Pump Primary Pump

This componant was: Parﬂally lnspocted
Controls functioning

Tested gallons per minute flow:

This oumpunant was: Parﬂall.y ln-pemd
Controls functioning:

Tested gallons per minute flow:
Panel: Control - 2 Pumps Multi-Flo Panel

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if p t): NIA
Pump 1: off hours (override in parentheses - if present): NIA
Pump 1. gallons per dose (override in parentheses - if p t): NIA
Pump 1: ETM hours (override in parentheses - if present): NIA
Purnp 1: Cycle Count (override in parentheses - if prasent): NIA
Pump 2: on minutes (override in parentheses - if present): NIA
Pumnp 2: off hours (override in parentheses - if present): N/A
Purnp 2: gallons per dose (override in parentheses - if present): NIA
Pump 2: Cycle Count (override in parentheses - if prasant) 1471
Pump 2: ETM hours (override in parentheses - if : NIA

Drainfield: Pressure Mound (40' X 18' Existing)

This component was; Fully Inspected
Lateral lines flushed: NO
Average squirt height (if perfarmed) (Fest, if other specify): NIA
Ponding Present: NO

This report indicates cerfain istics of the onsite sewage system al the lime of visit, In no way (s this reparf a guarantee of aparalion or fulure performance.

ReportlD: 238468 View inspection reports online at www onlinerme.com Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mal To: David Fischer

Fold

Hera

~ PROPERTY INFORMATION
David Fischer
Location: 48039 216th Place
McGregor

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: Muiti-Flow Pretreatment & Moun

Owner: David Fischer

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

PARCEL (APN): 29-1-457100

A

ONSITE SEWAGE SYSTEM INSPECTION REPORT
Inspected: 11/29/2011 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Fold
Hera

~ COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted
Flow is estimate. | will be checking drawdown volume at the next service visit.
— GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Conditions were: o Fully inspected
Components accessible for service: YES
Al required service performed (if no - specify ommited Inspection items in notes): = YES
Surfacing effluent from any component (including mound seepage): - NO
Components appear to be watertight - no visual leaks: - B YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: a NO
—SERVICE INFORMATION
Company: Work Performed By: Submilted 02/16/2012 by:
Septic Check Greg Sokoloski Greg Sokoloski
This raport fndl cartain chi of the onsits sewage system al fhe time of visit. In no way is this report @ g of of or fulure [

ReportiD: 238471 View inspection reports online at www.onlinerme.com

Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

er - Concrete Primary (unknown Size)

TANK: Pump Tank, Manufacturer= Local Manufaciur
Manufacturer: Local Manufact Model: C.

Pumping recommended:
Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size
Manuf, er: C lidated Treatment Syst Madal: Other

Multi-Flo

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify). 0
Compartment 1 Sludge accumulation (Inches, if other specify). 1

NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manufacturer: Local Manuf; Model: Concrete

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturars requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment}):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic chamber): YES
Clarifying Chamber solids accumulation within manufacturer aperational limits (n/a = no clarifying NiA
chamber):

Pumping recommended: NO

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

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
0

This companent was:

Partially Inspected

Pumping recommended: NO
Pump: Effluent Pump Primary Pump

Controls functioning:

YES

This component was:

NIA

Partlally Insp d

Tested gallons per minute flow:
Pump: Effiluent Pump Effluent Pump

mp 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Mound (40° X 18' Existing)

Controls functioning: YES
Tested gallons per minute flow: NIA
Panel: Control - 2 Pumps Multi-Flo Panel
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): NIA
Pump 1: ETM hours (averride in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 152886
Pump 2: on minutes (override in parentheses - if present): NIA
Pump 2: off hours {override in parentheses - if present): NIA
Pump 2: gallons per dose (override in parantheses - if present): NIA
Pump 2: Cycle Count (averride in parentheses - if present): 2003
Pu NIA

Ponding Present:

This component was: Partlally Insg d
Lateral lines flushed: NO
Average squirt helght (if performed) (Feel, if other specify): NIA

NO

This repart indicates certain cha

of the onsite sewage sysiem af the time of visit, In no way Is this report a guarantes of oparation or future parfarmance

ReportiD: 238471 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT 62012

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

owner: David Fischer Milaca, MN 56353
use: Single Family 320-983-2447
Laboratory:Septic Check

11/29/2011sample entered by :Greg Sokoloski

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL ]

COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 35.5 GPD
This report certain char istics of the sampie taken ai the time of visil, In no way is ihis report a g of operalion ar fulure per

Report ID: 1397 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

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

—~ PROPERTY INFORMATION
David Fischer
Location: 48039 216th Place
McGregor
PARCEL (APN): 29-1-457100

S

mail To: David Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: Multi-Flow Pretreatment & Mouni

Owner; David Fischer

A

:Lr: ONSITE SEWAGE SYSTEM INSPECTION REPORT ) 3""-'
L] ara
Inspected: 06/07/2012 - Inspection Type: ROUTINE - Cormrection Status: No corrections needed

8

— COMMENTS & GENERAL INSPECTION NOTES N
No Deficiencies Noted

The drainfield pump evacuated 6.5" of water from the pump tank when it cycles. Dave mentioned that they installed a new water
softening system last fall. The multiflo looked much better due to the water softening update.

\

~ GENERAL SITE & SYSTEM CONDITIONS N

The General Site and System Conditions were: Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify ommited 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

-

—SERVICE INFORMATION N
Company: Work Performed By: Submitted 07/09/2012 by:
LSeptil: Check Brian Koski Brian Koski

“

This repart cartain char of the onsite sewage system at the fime of visit, in no way is this report a of operalion or future perf
ReportiD: 257031 View inspection reports online at www onlinerme com Page 1 of 2




ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manuf r: Local M Model: C

This component was:

Partlally Inspected

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manufacturer: Local M Model: Concrat

Compartment 1 Scum accumulation (Inches, if other specify): nia
Compartment 1 Siudge accumulation (Inches, if other specify): nia
Pumping recommended: NO
Manuf 1C lidated T Sy Model: Other

This component was: Fully Inspectad
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functicning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable fiiter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment).

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic chamber): YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Fumping recommended: NO

This companent was:

Partially Inspected

Compartment 1 Scum accumulation (Inches, if other specify): nia
Compariment 1 Sludge accumulation (Inches, If other specify). nfa
Pumping recommended: NO
This component was: Parttally Insp
Controls functioning: YES
Tested gallons per minute flow: nia
Pump: Effluent Pump Effluent Pump

Thig component was: Partlally Inspected
Controls functioning: XEs
Tested gallons per minute flow: nia
This compeneant was: Partially 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): nla
Pump 1: gallons per dose (override |n parentheses - if present): nia
Pump 1: ETM hours (override in parenthesas - if present): nia
Pump 1: Cycle Count (override in parentheses - if present): nia
Pump 2. on minutes (override in parentheses - if presant). nia
Pump 2: off hours (override in parentheses - if present): nia
Pump 2. gallons per dose (override in parantheses - If prasent): nia
Pump 2: Cycle Count (override in parentheses - If present); 2458

Pump 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Mound (40' X 18' Existing)

This component was: Partially Inspected
Lateral lines flushed; NO
Average squirt height (if performed) (Feet, if other specify). nia
Ponding Present: NO

This repart indicales cartain characleristics of the onsite sewage system at the time of visil. In no way is this raport a g of op or (uture perft

ReportiD: 257031 View inspection reports online at www.onlinerme.com

Page 2 of 2




' SAMPLING REPORT 2/14/2013

Lecatien: 48038 216th Place Service Company:
MoGrepor Septic Check
29-1-457100 6074 Keystone Rd

owner: David Fischer Milaca, MN 56353
use: Single Family 320-983-2447

11/29/2012sample entered by :Dean Nelson

Notes:

e p———rr——— |

COMPONENT SAMPLE LIiMIT RESULT

450 GPD

This report certain ch istics of the sampila (aken af the fime of visit, In no way ls ihis report a g of operation or fulure p

Report ID: 1932 View sample reports online at www.onlinerme.com Page 1 of 1



§ . -~ - B/12/2013
Septic Check 'BAVITS / ||f)

6074 Keystone Rd

Milaca, MN 56353 2/0 |7 P 7‘[10[ u-;l e

; Pl — PROPERTY INFORMATION )
| @ Marjorie Fischer

wmaiTo: Marjorie Fischer

Location: 48039 216th Place
McGregtr )
Tax Iy; 29-1-457100

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res Maint 2X Aitkin no test

Owner: Marjorie Fischer

Inspected: 08/08/2013 - Inspection Type: ROUTINE - Correction Status: Corrections in progress e
Company: Work Performed By: Submitted 08/12/2013 by:
Septic Check Dean Nelson Ann Flann
COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Were Noted: Corrections are in progress.
Muiti-flo needs to be pumped; Dean advised customer of this, and Gobel's Sewer Service will pump the system the 1st week of September.
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 (inciuding mound seepage): NO
Components appear 1o be watertight - no visual leaks: B YES
Improper encroachment (structures/impervious surfaces), cover, or settling problems observed: - NO
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer: Local Manufacturer Model: Concrote
This component was; Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): NIA
Compartment 1 Sludge accumulation (Inches, if other specify): NIA
Pumping recommended: NO
Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo
Manufacturer: Consolidated T t Systoms Model: Other
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s). YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic NO In Progress
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: YES
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
m : Local M Modlal; C
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO
This raport centain of the ansile ge system af the lime of visit. In no way is this report & g of op or fulure
ReportiD: 313509 View inspection reports online at www.onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was:

Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA
Panel: Control - 2 Pumps Multi-Flo Panel
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): N/A
Pump 1: Cycle Count (override in parentheses - if present): 197068
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): N/A
Pump 2: Cycle Count (override in parentheses - If present): 3602
Pump 2: ETM hours (override in parentheses - if present): N/A
0 P o 0 0 g
This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Feet, if other specify): N/A
Ponding Present? If YES explain in comments: NO

This report indi certaln of the onsite sewage system at the time of visit. In no way Is this report a g or futurs |

ReportlD: 3135609 View inspection reports online at www.onlinerme.com Page20of 2




11/25/2013

Septic Check

6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION 3
Marjorie Fischer
Location: 48039 216th Place
McGregor
Tax ID: 29-1-457100

mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

LS

{EE ONSITE SEWAGE SYSTEM INSPECTION REPORT i

Inspected: 11/21/2013 - Inspection Type: ROUTINE - Correction Status: No corrections needed Here
Company: Work Performed By: Submitted 11/25/2013 by:
Septic Check Scott Shelito Ann Flann

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 inspecta'l items in notes): o 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 setting problems observed: ) NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manuf; er: Local Manufacturer Model: Concrate

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

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo

Manufacturer: Consolldated Treatment Sy Modal: Other
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced par manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash A
compartment).
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber);
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manuf; : Local Manufacturer Model: Concret
This component was: Fully Inspecled
Compartment 1 Scum accumulation (Inches, if other specify); 0"
Compartment 1 Sludge accumulation (Inches, if other specify): o
Pumping recommended: NO

This report indicales certain characterislics of the onsite sewage system al Ihe lime of visit, In no way is this report a g of operation or fulure per:

ReportiD: 348762 View inspection reports online at www onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump

This component was: Fully Inspected
Cantrols funciioning: YES
Tested gallons per minute flow: N/A
This component was: 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): N/A
Pump 1: ETM hours (override in parentheses - if present). NIA
Pump 1: Cycle Count (override in parentheses - if present). 206763
Pump 2: on minutes (override in parentheses - if present): 3.2 min
Pump 2; off hours (override in parentheses - if present): 0.5 hours
Pump 2: gallons per dose (override in parentheses - if present). N/A
Pump 2: Cycle Count (override in parentheses - if present): 3872
Pump 2: ETM hours (override in parentheses - if present): N/A
Drainfield: Pressure Mound (40° X 18° Existing)
This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Feet, if other specify): N/A
Ponding Present? If YES explain in comments: NO

This rport indicales certain chi ics of the onsite sawage system af the time of visit. In no way is this reporta g of op ion or fulurme p

ReportlD: 348762 View inspection reports online at www onlinerme.com

Page 2 of 2




SAMPLING REPORT 12/13/2013

A “

e

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

Milaca, MN 56353

owner: Marjorie Fischer
320-983-2447

uss: Single Family

11/21/2013sample entered by :Ann Flann

Notes:
I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
————— —_—
CONMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 133.7

This report certain ch taristics of the sampls laken af the fima of visil. In no way is this report 8 g loa of or fulure p

Report ID: 2540 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check
6074 Keystone Rd

11/11/2014

eV

Milaca, MN 56353

mail To: Marjorie Fischer

Fold
Here

— PROPERTY INFORMATION
Marjorie Fischer
Location; 48039 216th Place
McGregor
Tax ID: 29-1-457100

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

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

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/09/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Scott Shelito

Fold
Here

Submitted 11/11/2014 by:
Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Septic Check talked with the customer, they are having the tanks pumped this fall.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:
Components accessible for service: o
All required service performed (if no - specify omitted inspection items in notes):
Surfacing effluent from any component (i'n'cI'L'Jciih'g mound seebage):

Components appear to be watertight - no visual leaks: B

Fully Inspected
~YES
YES

NO
YES

Improper encroachment [slmﬁi&sﬂmpewicus surfaces); cover; or_sett_ling problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
M : Local Manufacturer Model: Concrete

NO

This component was:

Fully Inspecied

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

[Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo
Manufacturer: Consolldated Treatment Systems Model: Other

0
Compartment 1 Sludge accumulation (Inches, if other specify): 16
Pumping recommended: YES

This component was:

Fully Inspacted

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

Manuf; er: Local Manufacturer Model: Concrat

YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO

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
This report indit certain ch istics of the onsite sewage system &t the time of visit. In no way is this report a guarantee of op or future p:
ReportiD: 407738 View inspection reports online at www.onlinerme,com Page 1 of 2
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This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: N/A
= D e P D e P D

This component was: Fully Inspecled

Controls functioning: YES
Tested gallons per minute flow: N/A
Panel: Control - 2 Pumps Multi-Flo Panel

This component was: Fully Inspacted
Panel functioning (including alarmj: YES
Pump 1: on minutes (override in parentheses - if present): 30 sec
Pump 1: off hours (override in parentheses - if present): 30 min
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). N/A
Pump 2: on minutes (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: Cycle Count (override in parentheses - if present): 4725
Pump 2: ETM hours (override in parentheses - if present); N/A

Drainfield: Pressure Mound (40’ X 18’ Existing)

This component was: Fully Inspected

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

This report indit certain char of the onsite sewage system at the time of visit. in no way is this report a guarantee of operation or fulure performance.

ReportiD: 407738 View inspection reports online at www.onlinerme.com Page 2 of 2



6/20/2014

Septic Check

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

— PROPERTY INFORMATION —
Marjorie Fischer

Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
Mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

:ﬂ ONSITE SEWAGE SYSTEM INSPECTION REPORT Fold
e Inspected: 06/12/2014 - Inspection Type: ROUTINE - Correction Status: No corrections made flere

Company: Work Performed By: Submitted 06/20/2014 by:
Septic Check Scott Shelito Devon Schmitz

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufi : Local M er Model: Concrete

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

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo

Manufacturer: Ci lidated Treatment Syst Model: Other

This component was: Fully Inspected
Effluent level within operational fimits (if NO explain in comments): YES
Aerohic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A
compartment):

‘Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: NO
] D Ta e oCa a e O efe 0 0 ected to 2o

Manuf er: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compariment 1 Scum accumulation (Inches, if other specify): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO
Pump: Effluent Pump Primary Pump

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

This raport i certain char istics of the onsite sewage system at the time of visit. in no way Is this report a guarantee of operation or future performance,

ReportiD: 382280 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Effluent Pump
This component was:

Controls functioning:

Tested galions per minute flow:
This component was:

Panel functioning (including alarmy:

Fully Inspected
YES
N/A

Fully Inspected

YES
Pump 1: on minutes (override in parentheses - if present): 32 sec
Pump 1: off hours (override in parentheses - if present): 05 hrs
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): 225911
Pump 2: on minutes (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: Cycle Count (override in parentheses - if present): 4421
Pump 2: ETM hours (override in parentheses - if present): N/A

This component was: Fully Inspected

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

This report certain of the onsite sewage system af the time of visit. In no way Is this report a guarantee of operation or fulure performance.

ReportiD: 382280 View inspection reports online at www.onlinerme.com Page 2 of 2
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Septic Check o | )
-——mmm,s, e e—e—e - -
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION )

Mail To:

Fold
Here

Marjorie Fischer
Location: 48039 216th Place

McGregor

Tax ID: 29-1-457100

Marjorie Fischer

48039 216th Place Use: Residential, Single Family

McGregor, MN System Design Flow: 450

55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT _Fold
Inspected: 05/05/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed rere
Company: Work Performed By: Submitted 05/17/2016 by:

Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Septic Check recommends to have the pump tank, and the Multi-Flo, both pumped out. Also, to have the water turned on for the next site visit, to
be able to clean the socks in the Multi-Flo.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspecled

Compcnents accessible for service: a ' - T YES

All required service performed (|f no - spemfy omitted |nspect|on |lems in notes): o ~ YES

Surfacing effluent from any component (including mound seepage): - T - NO
Cofnponents appear to be watertight - no visual leaks: ] T -  YES |
Impmper encroachment (s!ructuresﬂmpervlous surfaces) cover; or sel!'m-'l;; problems obs_erved - T NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 4"
Compartment 1 Sludge accumulation {Inches, if other specify): ™
Pumping recommended: YES

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo

Manufacturer: Consolidated Treat Syst Model: Other

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber).

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: YES
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

Manufacturer: Local Manufacturer Model: Concrete

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

ReportID: 512594 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump

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

. ent Pumn ent Pumo

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Banal: Contro UMD o Pane

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 3.2MIN
Pump 1: off hours (override in parentheses - if present): 0.30 HRS
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); 292650
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present); N/A
Pump 2: galions per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 6234
Drainfield: Pressure Mound (40' X 18° Existing)

This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify); N/A
Ponding present? If YES explain in comments: NO
This report indi certain ch istics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or fulure performance

ReportiD: 512594 View inspection reports online at www.onlinerme.com Page 2 of 2



SAMPLING REPORT

Location: 48039 216th Place Service Company:
HisGregat Septic Check
29-1-457100 6074 Keystone Rd
owner: Marjorie Fischer Milaca, MN 56353
vee: Single Family 320-983-2447
Laboratory:A.W. Research Laboratories

06/23/2016sample entered by :Angie Stafford

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

Effluent Pump Effluent Pump Effluent Flow 450 GPD 7.6
Pump Tank 350 Connected to Septic Tank Effluent TSS 22 mg/l
Pump Tank 350 Connected to Septic Tank Effluent Fecal 1000 cfu/1001 LESS THAN 10
Pump Tank 350 Connected to Septic Tank Effluent FOG 30 mg/l
Pump Tank 350 Connected to Septic Tank Effluent CBOD 75 mgl/l

This report indi certain char ristics of the sample laken at the time of visit. In no way is this report a guerantee of op or futire p

Report ID: 5174 View sample reports online at www.onlinerme.com Page 1 of 1
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Septic Check
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151

— PROPERTY INFORMATION \
Marjorie Fischer

Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
Mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

JEold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

Here Here

Inspected: 10/27/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 11/16/2016 by:
Septic Check Brian Koski Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

éo_nm?)rieﬁls accessible for service: o - YES

All requlred service performed (|f no - specify omitted |nspect|on items in notes) h o ~ YEs o
Surfacmg effluent from any component (including mound seepage) - - T NO =~
Components appear to be watertight - no visual leaks: - YES T
Improper encroachment {struclures!lmpemuus suﬂacesj cover; or seltling pmblems observed: B B o NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manuf; : Local Manuf; er Modei: Concrote

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 3"
Compartment 1 Sludge accumulation (Inches, if other specify): 3
Pumping recommended: NO
Herob oF e 4 a a e 0 olidated ea e O Q O e O

Manuf: er: C lldated T Sy Model: Other

This component was: Fully inspected
Effluent level within operational limits (if NO exptain in comments): YES
Aerohic Mechanism appears to be functioning per manufaclurers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compariment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manuf; or: Local Manufacturer Model: Concrete

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

ReportlD: 555741 View inspection reports online at www.onlinerme.com Page 1 of 2
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This component was:

Fully Inspected

This component was:

Controls functioning: YES
Tested gallons per minute flow: N/A
PuUMD ST T B

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

Fully Inspacted

O , Pre e Vo d (40 8 g

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 35 SEC
Pump 1: off hours (override in parentheses - if present): 0.5 HRS
Pump 1: gallons per dose (override in parentheses - if present); N/A
Pump 1: ETM hours (override in parentheses - if present): 309329
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (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): N/A
Pump 2: Cycle Count (ovarride in parentheses - if present): 6783

Fully inspected

Lateral lines flushed: NO
Average squirt heighl (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

This report indit certain

of the onsite sewage system at the time of visil. in no way is this reportag

of op

or future p

ReportID: 555741

View inspection reports online at www.onlinerme.com

Page 2 of 2
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SERHGENECK P 2890 |

EXPERT SERVICE, LASTING VALUE

May 26, 2017

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

RE: Operating Permit Reporting for 2017

To Whom It May Concern:

Septic Check is in contract for inspecting this property since 2017, 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:

Marjorie Fischer PID#:29-1-457100
b Y

Ry

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

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 Division of WEX Companies



6074 Ke ystone Rd
Mitaca, MN 56353

meil To: Marjorie Fischer

Fold

Here

Septic G‘heck

320-983 2447
Fax: 320-383-2151

— PROPERTY INFORMATION
Marjorie Fischer
Location: 48038 216th Place
McGregor
Tax |D: 29-1-457100

48039 216th Place t/se: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 wtest b yr

Owner: Marforie Fischer

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 05/18/2017 - Inspection Type: ROUTINE - Correction Status: No carrections needed
Company: Work Performed By: Submitted 05/26/2017 by:
Septic Check Blesener Dave Angie Tvedt
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
During the site inspection | cleaned off the filter socks.
GENERAL SITE & SYSTEM CONDITIONS
The General Site and Systam (‘ond‘.tions wers: _ Fully inspecled
Cclmponents accessible for service: T ' S T yes
All required service performed (if no - specify omitted mspectron |lems |n notes) - - ' T YES
Suﬁadnﬂllﬁanﬁmm any component {in::ludmg mound seepage) S T ND -
Components appear to be walertight - no visual leaks: T T  yes
improper encroachmenl (slmctumsf mpawiou;s't_:rfﬂces] cover; o setliing problems abserved: o - I T :
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Purhp Taik, Manufacturer= Local Manufacturer - Concrete Primary. (unknown. Size)
Manufi 1 Local Manufagt Modal: Concrete
This component was: Fully Inspected
Comparimenl 1 Scum accumulation (Inches, if olher specify). 2
Campartment 1 Sludge accumulation (inches, if other spacify): il
Pumping recommended: NO
gro t 1 0 oo ( 2 A afa L) 2] 0 0
Manufacturer: Ci lldated Treal t Sy Model: Other
This companent was: Fully Inspecled
Efftuent level within operational limils (if NO explain in commanis): YES
Asrobic Mechanism appears to be funclioning per manufaciurers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filler(s): YES
Trash Compartment solids accumulation within operational limils per manufaclurer (n/a = no trash YES
campariment):
Aerobic Chamber salids accumutatior within manufacturer operational limils (rfa = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer aperational limits (nfa = no clarifying YES
chamber),
Pumping recommended: NO
TANK: Pump Tank, Manufacturer=" Lacal Manufacturer - Concrefe 350 Connatted fo Septic Tank 5
Ll : Local Manufacturer Model: Concrete
This component was: Fully inspected
Compartmant 1 Scum accuroulation (inches, if olher specify): 0
Companment 1 Sludge accumuiation (Inches, if other specily). 0
Pumping recommended: Al
ReportiD: 596152 View inspection reports online al www.onlinerme.com Page t of 2




Pump: Effiugnt Bump. Primary Plmp ; =
This component was: Fully Inspected

Conlrols functioning: YES
Tasled gallons per minute flow: Nia

0 - £ =
This component was: Fully Inspacted
Cantrols functioning: YES
Tested gallons per minule flow: NIA

Panals Corilrol<.2 Pumps Multl-Flo Panal. : . : 228
This companent was: Fully Inspacted

Panel functioning {including alarmy): YES
Pump 1: on minutes (override in parentheses - if present): 0.5 MIN
Pump 1; off houss (override in parentheses - if present): 0.5 HRS
Pump 1. gallons per dose {override in parentheses - if present): N/A
Pump 1: ETM hours {override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parantheses - if prasent): NIA
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override In parentheses - (f present): NIA
Pump 2: gallons per dose (override in parentheses - if present): NiA
Pamp 2: ETM hours {override in parentheses - If present): NIA
Punmp 2: Cyele Count (override in parentheses - if present); 328679

Drainfield (disposal): Pressure Mound (40" X-18"Existing)

This component was: ) Fully Inspecled
Lateral lings flushed: NO
Average squirt height (if performed) {fest, if other spacify): NIA
Ponding prasent? If YES explain in comments: NO

This report indicates cerlain ch. istics of thie onsilte sewage system al the time of visit In 0o way {5 this report a guaraniee of operalion or fulure performance.

RepontlD: 596152 View inspection reports onling at www.onlinerme.com Page 2 of 2



SAMPLING REPORT |

Locatlon: 48039 216th Place Service Company:
MECISoF Septic Check
29-1-457100 6074 Keystone Rd

avmer: Marjorie Fischer Mitaca, MN 56353
use: Single Family 320-983-2447
Laboratory:Pace Analytical

Sample Date: 05/18/2017 Sample entered by: Angie Tvedt Report submitted: 05/26/2017

Noles:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

SisANPLE LT TaRESULT - o e e

Effluent Pump Effluent Pump Effluent Fiow 450 GPD 163.1
Pump Tank 350 Connected to Septic Tank Effluent TSS 22 mg/
Pump Tank 350 Cennected to Septic Tank Efflusnt Fecal 1000 cfu/1004 >400
Pump Tank 350 Connected to Seplic Tank Effluent FOG 30 mg/l
ump Tank 350 Connected to Septic Tank Effluent CBOD 75 mgft
This report i centain ch fistics of the sampfe jakeo at (he Ume of Jisit. In no way s this ropon a of aperalion or fulure pesic

Report ID: 5824 View sample reports online at www.cnlinerme.com Page 1 of 1



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

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

4/18/2017 (\,C/

David Fischer \[\-9/D Re: Operating Permit # 113
48039 - 216th Place C Zoning Permit #29961
McGregor, MN 55760- Parcel ID#29-1-457100

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 Operating Permit, please submit the following to the County Office:

- - ¥ the signed Operating Permit Contract
~ $100 permit renewal fee ($150 fee after May 31st)
¥ the results of performance and maintenance activities
™! a table of your water usage

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

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



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 113 ORGINAL DATE ISSUED: 6 /30/2011
ZONING PERMIT #: 29961 RENEWAL PERIOD:
PARCEL #: 29-1-457100 RENEWAL EXPIRATION: 5 /31/2017
PERMITTEE: David Fischer
MAILING ADDRESS: 48039 - 216th Place PROPERTY ADDRESS:

McGregor, MN 55760- 48039 219th PI.

McGregor, MN 55760

TELEPHONE: (218) 426-3851
LEGAL: Lot 26, SATHERS PLAT BIG SANDY NARROWS
FEE PAID: 100 DATE PAID: RECEIPT: CK#:

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,

| will inform the new o\ mythe permit requirements and the need to renew the
5 -

Signature of Permittee Date

S, 7-77

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

ISTS consists of an existing mound that will be brought into separation compliance by adding
pretreatment. A Multi-flo Aerobic Treatment Plant will be installed beside the existing combination
tank. It will be dosed from the existing lift tank, and gravity flow to the existing pump tank for
dosing to the mound. 3 bedroom septic. System const $4, 500, operation $10/mo, Monitoring =
free first 2 years and $150/yr afterwards. Testing $200 first year than $100/yr 2 yrs. System life =
25-30 years.

B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the effective date (issuance date) of this permit and lasting
until this permit's 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 FREQUENC
Flow 450 gal per day ‘Water Meter EVERY5 Recordon  ANNUALLY
‘ YEARS Log Sheet
TSS < 22 mg/l Aerobic Tank EVERY 5 Grab 'ANNUALLY
Effluent YEARS
Fecal Coliform <1000 collonies  |Aerobic Tank EVERY 5 ‘Grab ANNUALLY
|Effluent YEARS
Fats, Oil and Greases |< 30 mg/l ';iAerobic Tank EVERY5 Grab 'ANNUALLY
| Effluent YEARS
BODS5 75 mgll |Aerobic Tank  EVERY 5 Grab HANNUALLY
|Effluent YEARS H
C. MAINTENANCE REQUIREMENTS:
PARAMETER LOCATION FREQUENCY -
Aerobic Tank Function Aerobic Tank EVERY 5 YEARS
Flow 'Water Meter EVERY 5 YEARS
Pumps, Floats & Alarms Pump Chamber EVERY 5 YEARS
Solids Removal & Water Septic tank(s) EVERY 5 YEARS
Tightness - -
Surface Discharge Dispersal System EVERY 5 YEARS



OneGov https://pzpermit.co.aitkin.mn.us/ invoice.php?action=print&app=193543&id=43543

Misc. (OFFICE USE ONLY) App. # App-2017-001773 Aitkin County Planning & Zoning / Environmental Services

209 2nd Street NW, Room 100
Aitkin, MN 56431

Phone: 218-927-7342

Fax: 218-927-4372

Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note
Operating Permit Renewal added 05/19/2017 12:48 PM $100.00 X1 $100.00
$100
Grand Total
Total $100.00
Payment
Method: | Check Note: | check 7501

Date: | 05/19/2017
Made By: | David Fischer
Confirmed By: | Kalea Suihkonen

1of1 5/19/2017 12:49 PM
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Septic Check QO reNaULed o I3

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION —

Marjorie Fischer
Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
Mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr
Owner: Marjorie Fischer J

% ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT :%:
Inspected: 05/05/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 05/17/2016 by:
Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Septic Check recommends to have the pump tank, and the Multi-Flo, both pumped out. Also, to have the water turned on for the next site visit, to
be able to clean the socks in the Multi-Flo.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service: o YES

All required service performed (if no - specify omitted inspection items in notes): ) ~ YES -
Surfacing effluent from any component (including mound seepage): T T B NO

Eor}ponents appear to ‘b_é"\'rvaterﬁght - no visual leaks: ) T o YES 1
Improper encroachment (structuresfimpervious surfaces); cover; o setliing problems observed: B - NO —

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 4"
Compartment 1 Sludge accumulation (Inches, if other specify): 2"
Pumping recommended: YES

Aero e e A o 0 olidated e3 o o Othe 0 o 0

Manufacturer: Consolidated Treatment Systems Model: Other

This component was: Fully Inspected
Effluent level within operational limits {if NO explain in comments): YES
Aerobic Mechanism appears to be funclioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits {n/a = no aerobic YES
chamber);

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: YES

A = 0 e OCAa a e O ete 0Co ected to Sep

Manufacturer: Local Manufacturer Model: Concrete

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

ReportID: 512594 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was: Fully Inspected

|Controls functioning: YES
Tested gallons per minute flow: N/A
£ e £ D e 7 D

This component was: Fully Inspected
Controls functioning: YES
Tested galions per minute flow: N/A
Panel: Contro UMD 0 Pane

This companenl was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 3.2 MIN
Pump 1. off hours (override in parentheses - if present): 0.30 HRS
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); 292650
Pump 2: on minutes (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): N/A
Pump 2: Cycle Count (override in parentheses - if prasent): 6234
Drainfield: Pressure Mound (40’ X 18° Existing)

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

This report indit certain char istics of the onsite sewage system at the time of visil. In no way is this report a guarantee of operalion or fulure performance.

ReportiD: 512594 View inspection reports online at www.onlinerme.com Page 2 of 2



SAMPLING REPORT

Logstion: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd
owner: Marjorie Fischer Milaca, MN 56353
use: Single Family 320-983-2447
Laboratory:A.W. Research Laboratories

06/23/2016sample entered by :Angie Stafford

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT R

Effluent Pump Effluent Pump Effluent Flow 450 GPD 7.6
Pump Tank 350 Connected to Septic Tank Effluent TSS 22 mg/l
Pump Tank 350 Connected to Septic Tank Effluent Fecal 1000 cfu/1001 LESS THAN 10
Pump Tank 350 Connected to Septic Tank Effluent FOG 30 mg/|
Pump Tank 350 Connected to Septic Tank Effluent CBOD 75 mgl/|
This report indi certain char istics of the sample laken at the time of visil. In no way is this report a guarantee of operation or future parformance.

Report ID: 5174 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

111672016

e, —— e

6074 Keystone Rd
Milaca, MN 56353

— PROPERTY INFORMATION
Marjorie Fischer
Logation: 48039 216th Place
McGregor

Tax ID: 29-1-457100
mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

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

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
e Inspected: 10/27/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed Here

Company: Work Performed By: Submitted 11/16/2016 by:
Septic Check Brian Koski Angie Stafford
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Ccndmons were: Fully Inspected
Cﬂmponems accessnble for service: i B YES
All required service parfurmed (if no - sﬁeén‘y omitted |nspecl|on items in nolas} - YES
Surfacmg efﬂuent from ‘any component (mcludlng mound_seepage) o - B - NO -
Cumponents appear to be waterti no visual leaks: YES o
Iriiﬁrb;éf encroachment (st}aéi_dresﬂmparwous surfaces); cover or setlllng problems ¢ abser\red - No

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unkrown Size)

Manuf; 1 Local Manuf; Model: Concrete

This component was: Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 3

Compartment 1 Sludge accumulation (Inches, if other specify): 3

Pumping recommended: NO

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Other Unknown Size Multi-Flo

Manuf; er: G lidated Treat t Sy Model: Other

This component was: Fully Inspected

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

Aerobic Mechanism appears to be funclioning per manufacturers specifications: YES

ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES

Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES

compartment):

Aeroblc Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES

chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES

chamber):

Pumping recommended: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

Manuf: : Local Manufacturer Model: Concrete

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

ReportID: 555741 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump
Ttiis tormponent was;

Fully Inspected

This component was:

Controls: functioning: YES
Tested gallons per minute flow: N/A
Pump: Effluent Pump Effluent Pump

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

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 35 SEC
Pump 1: off hours (override in parentheses - if present): 0.5 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (averride in parentheses - if present): 309329
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (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); N/A
Pump 2: Cycle Count (override in parentheses - If present): 6783
Drainfield: Pressure Mound (40' X 18' Existing)

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

This report indi certain

of the onsite sewage system al the time of visit. in no way is this report a guarantee of operalion or fulure parformance,

ReportlD: 555741 View inspection reports online at www.onlinerme.com

Page 2 of 2




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

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

5/30/2017

David Fischer Re: Operating Permit # 113
48039 - 216th Place Zoning Permit # 29961
McGregor, MN 55760- Parcel # 29-1-457100

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2021 .

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



572672017

Sepfic. Theck
6074 Keystone Rd E[ 3 320-983-2447
Milaca, MN 56353 ‘2#:' q { W H Fax: 320-983-2151

 PROPERTY INFORMATION 3
Marjorie Fischer
Location: 48039 216th Place
McGregor
Tax ID: 29-1-457100

Mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
i Inspected: 05/18/2017 - Inspection Type: ROUTINE - Correction Status: No corrections needed .
Company: Work Performed By: Submitted 05/26/2017 by:
Septic Check Blesener Dave Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

During the site inspection | cleaned off the filter socks.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspecled

Componants access:bie for service: - o R YES

All reqmred service performed (if no - spacdy omitted |nspect|on items in notes) YES

Surfacmg effluent from any component (including mound seepage): i ) B “NO

Components appear to be walerlight - no visual leaks: - o o "YES ==
Improper encroachment (structures/impervious surfaces); cover; or settling problems cbserved: - - NO -

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
er: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 2
Compartment 1 Sludge accumulation (Inches, iIf other specify): i
Pumping recommended: NO
£ O ed e 4 a3 e ¢, olidated ea e O e O e O
Manufacturer: Ci lidated Treat Sy Model: Other
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufaclurers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO

A - P fa 3 3 e oca a a e O ete 0 O ected to ep
Manufacturer: Local Manufacturer Mode!: Concrete
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

ReportID: 596152 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was:

Fully Inspected

Pump: Effluent Pump Effiluent Pump
This component was:

Controls funotioning: YES
Tested gallons per minute flow: N/A

Fully Inspected

Drainfield (disposal): Pressure Mound (40° X 18' Existing)

Controls functioning: YES
Tested gallons per minute flow: N/A
panel: Contro T S\Pane

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.5 MIN
Pump 1: off hours (override in parentheses - if present): 0.5 HRS
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): N/A
Pump 2: on minutes (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): N/A
Pump 2: Cycle Count (override in parentheses - if present); 328679

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

This report indicales certain characteristics of the onsite sewage system at the time of visit. in no way is this report a guarantee of operation or future perfo

ReportiD: 596152 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 48039 216th Place
McGregor

29-1-457100

owner: Marjorie Fischer
use: Single Family

Service Company:
Septic Check

6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:Pace Analytical

Sample Date: 05/18/2017

Sample entered by: Angie Tvedt

Report submitted: 05/26/2017

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 450 GPD 163.1
Pump Tank 350 Connected to Septic Tank Effluent TSS 22 mg/i
Pump Tank 350 Connected to Septic Tank Effluent Fecal 1000 cfu/1001 >400
Pump Tank 350 Connected to Septic Tank Effluent FOG 30 mg/l
Pump Tank 350 Connected to Septic Tank Effluent CBOD 75 mg/l

This report indi certain ics of the sample laken at the time of visil. In no way is this report a g of operation or future pen

Report ID: 5824

View sample reports online at www.onlinerme.com Page 1 of 1
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EXPERT SERVICE, LASTING VALUE

May 26, 2017

Aitkin County Environmental Services

209 Second Street NW

Aitkin, MN 56431

RE: Operating Permit Reporting for 2017

To Whom It May Concern:

Septic Check is in contract for inspecting this property since 2017, 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:

Marjorie Fischer PID#:29-1-457100

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

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 e« www.SepticCheck.com

A Division of WEX Companies



OP /3
Septic Check p#[ 299 e/

6074 Keystone Rd
Milaca, MN 56353

6/6/2015

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

~ PROPERTY INFORMATION ~
Marjorie Fischer

Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
Mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

Eoidy ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid

Here

Inspected: 05/18/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed el
Company: Work Performed By: Submitted 06/05/2015 by:
Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service: - - o - YES

All required service performed (if no - specify omitted inspection Items in noles) T B YES Il
Surfacing effluent from any component (including mound seepaée) B B - T NO

Components appear to be watertight - no visual leaks: - YES ]
Improper encroachment [sLrucluresﬂmperwouﬁrfgca')_cover or settling problems observed: T o NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer: Local Manufact Model: Concrete
This component was:

Fully Inspected

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

Compariment 1 Sludge accumulation (Inches, if other specify): 2

Pumping recommended: NO

Aerob ; riE . onsolidated Treatme : Othe ; > 5

M f: or: C: lidated Treatment Sy Model: Other

This component was: Fully Inspected

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

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES

Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES

compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES

chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES

chamber):

Pumping recommended: NO
A UMD TOTE : ocal Manufa : oncrete 350 Connected to Sep

Manuf; 1 Local Manufacturer Model: Concrete

This component was: Fully inspected

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

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

Pumping recommended: NO

ReportiD: 444393 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was: Fully Inspected

Controls functioning: YES
Tested gallons per minute flow: N/A

Pump: Effluent Pump Effluent Pump
This component was:

Fully Inspected

Controls functioning: YES
Tested gallons per minute flow: N/A
Pa O 0 P [ o Pa

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes {override in parentheses - if present): 3MIN
Pump 1: off hours (override in parentheses - if present): 5HRS
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): 259718
Pump 2: on minutes (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: Cycle Count (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A

Drainfield: Pressure Mound (40' X 18' Existing)

This component was: Fully Inspected

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

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

ReportiD: 444393 View inspection reports online at www.onlinerme.com Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, MN 56353

McGregor

mail To: Marjorie Fischer

48039 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Marjorie Fischer

— PROPERTY INFORMATION N
Marjorie Fischer
Location: 48039 216th Place

Tax ID: 29-1-457100

12/1/2015

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

% ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
o Inspected: 11/12/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Torrey Boser

Fold
Here

Submitted 12/01/2015 by:
Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Sile and System Condilions were:
-C-P'o_mb'onér{t-;;::-&é'éib-fe for service:

All required service performed (if no - specify omitted inspection items in notes):
Surfacing effluent from any coniporient_(incﬁding mound seepage): N
Components appear to be wateﬁight - no visual leaks:

Improper encroachment (slructureé!impervious surfaces); cover; or settling problems observed: N

Fully Inspected
YES
YES

_ =
YES

NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer; Local Manufact Model: Concrete

This component was:

Fully Inspected

Aerob ed c 4 d d e O O/igatea ed C 0, e O e O
Manufacturer: C lidated Treatment Sy Model: Other

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

This component was:

Fully Inspected

d i D fa a d e oca 3 e 0 ete 0 Connected to

Manufacturer: Local Manufacturer Model: Concrete

Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: NO

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

ReportiD: 479839 View inspection reports online at www.onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was:

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

- n D ‘) , -

This component was:

Panel: Control - 2 Pumps Multi-Flo Panel
This component was:

Fully Inspected
Conlrols functioning: YES
Tested gallons per minute flow: N/A

Drainfield: Pressure Mound (40' X 18° Existing)
This component was:

Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 3MIN
Pump 1: off hours (override in parentheses - if present): 0.5 HRS
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): 275818
Pump 2: on minutes (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: Cycle Count (override in parentheses - if present): 5739
. ETM hours (override in parentheses - if present):

Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

This report indit certain char

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

ReportiD: 479839 View inspection reports online at www.onlinerme.com

Page 2 of 2




SEPTIC ‘, CHECK

6074 Keystone Rd.
Milaca, MN 56353

Properties listed below were only serviced once in 2018 due to sale of the property:

Marjorie/ David Fischer PID# 29-1-457100
Ryan Lamberg PID# 07-0-062802
Properties listed below are new contracts for 2018:
Jim and Nancy Sanders PID# 09-1-098500
Please contact me at (320) 983-2447 with any questions.
Sincerely,
Brian Koski
Enclosure(s)
PHONE 320-983-2447 +« TOLL FREE 888-983-2447 +« FAX 320-983-2151
6074 Keystone Road = Milaca, MN 56358 +« info@SepticCheck.com + www.SepticCheck.com

A Division of WEX Companies



Septic Check

%
6074 Keystone Rd

320-983-2447
Milaca, MN 56353 Fax: 320-983-2151

~ PROPERTY INFORMATION )
INACTIVE_ Marjorie Fischer
Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
mal To: Marjorie Fischer

480389 216th Place Use: Residential, Single Family
McGregor, MN System Design Flow: 450
55760 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Eold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

e Inspected: 10/02/2018 - Inspection Type: ROUTINE - Correction Status: Corrections in progress e
Company: Work Performed By: Submilted 10/02/2018 by:
Septic Check Blesener Dave Angie Tvedt

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

| recommend to have the multi-flo pumped and cleaned out. Ron is having Gobels stop out to pump and clean the multi-flo. | also recommend to
have new riser installed on the lift station by the house the existing riser is shifted letting dirt and ground water into the tank,

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Congiions were, Fully Inspected

Components accessible for service: = o YES N
All required service performed (|I no - specify omilted inspection items in noles): o o YES

Surfacing ¢ effluent from any component {including Fr?dt;ﬁa.sé}_p;g? T o B -  NO o

Components appear lo be watertight - no visual leaks: - - - - YES ]
Irnpﬁ:per encroachment (structuresnmpervlous suffaces} cover; or sellling prohlems absc-r\red B - " NO )

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manuf er: Local Manuf; er Model; C

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

£} oD £ = = - a e 0 ofila eg =¥ = L) 0 O

Manufacturer: C lid T t Sy Model: Other

|This component was: Fully Inspecled
Effluent level within operational limits (if NO explain In comments): YES
Aerobic Mechanism appears to be funclioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filtet(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (nfa = no trash YES
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic NO In Progress
chamber):

Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: YES
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

Manuf: : Local Manuf. Model: Concrete

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

ReportiD: 715015 View inspection reports online at www.onlinerme.com Page 1 of 2



This component was:

o

This component was: Fully Inspected
Controls funclioning: YES
Tested gallons per minute flow: MIA

Fully Inspected

Conlrols funclioning:

YES

Tested gallons per minute flow:

Panel: Control - 2 Pumps Multl-Fio Panel

Pansi Goniel-2Piketusfopeal e — e

NIA

his componenl was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.5 MIN
Pump 1: off hours (override in parentheses - if present): 0.5 HRS
Pump 1: gallons per dose (override in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if prasent): NiA
Pump 1: Cycle Count (override in parentheses - if present): NIA
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): NIA
Pump 2: ETM hours (override in parentheses - if present): NIA

Dralnfield (disposal):

Pump 2: Cycle Count (override in parentheses - if present):
Pressure Mound (40'X 18" Existing)

7836

This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): A
Ponding present? IfYES explain in comments: NO

This repon indicates cenaln characlerisiics of the onsite sewage system &l the time of visil. In no way is this report & guar of op

ar fulire pr

nance

ReportlD: 715015

View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Check

6074

Milaca, MN 56353

Mail To:

Fold
Here

Keystone Rd

— PROPERTY INFORMATION

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

Daniel & Michelle Lorentz
Location: 48039 216th Place

McGregor

Tax ID: 29-1-457100

Daniel Lorentz

46328 30th Ave Use: Residential, Single Family

Isle, MN System Design Flow: 450

56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/04/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 09/09/2020 by:
Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Mound dose tank was not getting pumped down because the outlet was tripped, Michael reset the GFI and the pump was working again.

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: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufacturer Model: Concrete

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

Aerob ea e A O olidatea ea e e ayad d a e O olidatea ea e e O e
O e O
Manufacturer: Consolidated Treatment Systems Model: Other

This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Air filter replaced (If dirty or clogged filter needs to be replaced): NO

Air filter on air pump cleaned: NO
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A

30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO

Manufacturer: Local Manufacturer Model: Concrete

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO
ReportiD: 892924 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 5
Pump 1: off hours (override in parentheses - if present): .25
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): 443030
Pump 2: on minutes (override in parentheses - if present): 5
Pump 2: off hours (override in parentheses - if present): .25
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): 7838

Fully Inspected

Drainfield (disposal): Pressure Mound (40' X 18’ Existing)

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

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

ReportiD: 892924 View inspection reports online at www.onlinerme.com

Page 2 of 2
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SAMPLING REPORT

Location: 48039 216th Place
McGregor

29-1-457100

owner: Daniel Lorentz
use: Single Family

Service Company:
Septic Check

6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:A W Labs

Sample Date: 09/04/2020 Sample entered by: Heather Johnson

Report submitted: 11/16/2020

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

Effluent Pump Effluent Pump Effluent Flow 450 GPD e
Pump Tank 350 Connected to Septic Tank Effluent TSS 22 mg/l
Pump Tank 350 Connected to Septic Tank Effluent Fecal 000 cfu/100i 100
Pump Tank 350 Connected to Septic Tank Effluent FOG 30 mg/l

ump Tank 350 Connected to Septic Tank Effluent CBOD 75 mg/l

This reporf indicales certain characlenstics of the sampis taken af the time of visit. In no wey is this report a guarantes of operation or fulure performance

Report ID: 9246

View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

e ———
6074 Keystone Rd

Milaca, MN 56353

Mail To: Daniel Lorentz

Fold
Hara

McGregor

46328 30th Ave Use: Residential, Single Family
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

— PROPERTY INFORMATION
Daniel & Michelle Lorentz
Location: 48039 216th Place

Tax ID: 29-1-457100

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

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Fald

Inspected: 12/11/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed o
Company: Work Performed By: Submitted 12/15/2020 by:
Septic Check Michael Pederson 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 efiluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structurasﬁmparviwg surfaces); cover, or settling problems observed: NO
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK; Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manuf; ; Local Manuf Model: Concrat:
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
Manufacturer: Consolidated Treat Sy Model: Other
This component was: Fully inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Air filter replaced (If dirty or clogged filter needs to be replaced): NO
Air filter on air pump cleaned: YES
Dissolved Oxygen within normal operating range {1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):
Field sample performance results within operational limits (Enter N/A if not performed): N/A
30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manufacturer: Local Manuf; Mode!: Concret:
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
ReportiD: 921037 View inspection reports online at www onlinerme.com Page 1 of 2



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

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

FX: (218) 927-4372 e !_JJ.’_}_

4/6/2021

Daniel & Michelle Lorentz Re: Operating Permit # 113
1245 Malone Park Rd Zoning Permit #29961
Isle, MN 56342 Parcel ID#29-1-457100

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 Operating Permit, please submit the following to the County Office:

the signed Operating Permit (enclosed)
$150 permit renewal fee ($200 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



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second St. NW, Room 219

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

FX: (218) 927-4372 vt
aitkinpz@co.aitkin.mn.us e _;MJ

/1/2021
B2t Past Due Renewal As Of: 5 /31/2021
Daniel & Michelle Lorentz Re: Operating Permit# 113
1245 Malone Park Rd Zoning Permit# 29961

Isle, MN 56342 Parcel ID# 29-1-457100

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

If there are no changes to the Operating Permit, please submit the following to the County
Office by October 1, 2021. We have checked all boxes for information we have received.
Please note, only complete applications will be accepted.

the signed Operating Permit Contract

$200 Operating Permit Renewal Fee ($50 late fee applied)
v results of performance and maintenance activities

a table of your water usage/meter readings

If your service provider/inspector finds the system is operating in conformance with the
Operating Permit, please have them 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 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 October 1, 2021. We are notifying
you to give you sufficient time to contact your service provider/inspector and make any
necessary changes, have samples taken and tested, tanks pumped, and any other activities
that are required to meet the requirements of your permit.

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

Sincerely,

Aitkin County Planning & Zoning



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

PH: (218) 927-7342

FX: (218) 927-4372
aitkinpz@co.aitkin.mn.us

10/26/2021 2

Final Past Due Renewal As Of: 5/31/2021
Daniel & Michelle Lorentz Re: Operating Permit# 113
1245 Malone Park Rd Zoning Permit # 29961
Isle, MN 56342 Parcel ID# 29-1-457100

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

If there are no changes to the Operating Permit, please submit the following to the County
Office by November 30, 2021. We have checked all boxes for information we have
received. Please note, only complete applications will be accepted.

4 { X the signed Operating Permit Contract

(>-1-2 )(_$200 Operating Permit Renewal Fee ($50 late fee applied)
v results of performance and maintenance activities
__ atable of your water usage/meter readings

If your service provider/inspector finds the system is operating in conformance with the
Operating Permit, please have them 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 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 November 30, 2021. We are
notifying you to give you sufficient time to contact your service provider/inspector and make
any necessary changes, have samples taken and tested, tanks pumped, and any other
activities that are required to meet the requirements of your permit.

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

Sincerely,

Aitkin County Planning & Zoning



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2021 OPERATING PERMIT #:113
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 29961

PARCEL #: 29-1-457100

PERMITTEE: Daniel & Michelle Lorentz TELEPHONE: (612) 205-3956
MAILING ADDRESS: PROPERTY ADDRESS:

1245 Malone Park Rd 48039 219th PI

Isle, MN 56342 McGregor, MN 55760

LEGAL DESCRIPTION: LOT 26 SATHERS PLAT BIG SANDY NARROWS

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.
Cay e < sIGNHERE ) iy e B
Signature of Permittee o Date
Shavnon v (2-9-2/
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.



12/9/21. 12:07 PM

Invoice #54317 (12/09/2021)

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) Permit # 2021-7601, App. # App-2021-008416, UID # 204483

Daniel & Michelle Lorentz

(612) 205-3956
1245 Malone Park

Rd, Isle, MN 56342

OneGov

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

Confirmed By:

Shannon Wiebusch

Charge Cost Quantity Total Note

Late Operating Permit Renewal Fee added 12/0912021 12:05 PM $200.00 x1 $200.00

$200 Flat Fee

Grand Total
Total $200.00

Payment #49064

Method: | Check 5927
Date: | 12/09/2021 Note: | 2021 late OP renewal fee for OP#113
Made By: | Daniel & Michelle Lorentz

https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=204483&id=54317

111



' Aitkin County Environmental Services - Planning & Zoning

AI T K I N 307 2nd Street NW, Room 219
— Aitkin, MN 56431
I ‘CO U N TY ! (P) (218) 927-7342

(F) (218) 927-4375
(E) aitkinpz@co.aitkin.mn.us

December 9, 2021

Operating permit # 113
Zoning permit #29961
Parcel ID # 29-1-457100

LORENTZ, DANIEL & MICHELLE
1245 MALONE PARK RD
ISLE MN 56342

Dear Permittee:

Our office is in receipt of your signed operating permit and $200 renewal fee. According to our
records, we did not receive a table of your monthly meter readings for water usage. The State of
Minnesota requires that a water meter or other flow measuring device be installed and the
results recorded by the owner on a monthly basis. If you have not been recording your water
usage, please start a log now to be submitted at your next renewal to remain in compliance. |
have enclosed a log sheet to record the meter readings, for your convenience.

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

Shannon W.
Planning & Zoning



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

Aitkin, Minnesota 56431

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

12/9/2021

Daniel & Michelle Lorentz Re: Operating Permit # 113
1245 Malone Park Rd Zoning Permit # 29961
Isle, MN 56342 Parcel # 29-1-457100

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,

Shanno~ W.

Aitkin County Planning & Zoning

An Equal Opportunity Employer



Septic Check aqq(ﬂ
c

6074 Keystone Rd
Milaca, MN 56353

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

—~ PROPERTY INFORMATION N
Daniel & Michelle Lorentz
Location: 48039 216th Place
McGregor
Tax ID: 29-1457100

mat To: Danlel Lorentz

46328 30th Ave Use: Residential, Single Family

Isle, MN System Design Flow: 450

56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

— v

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
Hara ara

Inspected: 04/20/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed rer

Company: Work Performed By: Submitted 04/26/2021 by:

Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
amps-1.99

GENERAL SITE & SYSTEM CONDITIONS
The General Site and Syslem Conditions were:
Components accessible for service:

Fully Inspected

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 walertight - no visual leaks: YES

|!mproper encroachment {structuresfimpervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Prinrary (unknown Size)

Manuf; : Local Manufact Model: Concrate

This component was; Fully Inspacted
Compartment 1 Scum accumulation {Inches, if other specify): 0
Campartment 1 Sludge accumulation (Inches, if other speclfy): 11
Pumping recommended: NO

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Nayadic, Manufacturer= Cansolidated Treatment Systems - Other

Unknown Size Multi-Flo
Manufacturer; C lidated Treatment Systoms Modal: Othor

This component was. Fully Inspected
Unit alarms functioning: YES
Aercbic Mechanism appears to be functioning per manufacturers specifications: YES

Alr filter replaced (If dirty or clogged filter needs to be replaced): NO

Air filter on air pump cleaned: NO
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and NiA
re-check):

Field sample performance results within operational limits (Enter N/Aif not performed): NIA

30 minute setlleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO
TANK: Pump Tank, Manufacturei= Local Manufacturer - Concrete 350 Connected to Septic Tank
Manufact : Local Manuf, Model: Concrete

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

ReportiD: 953962 View inspection reports cnline at www .onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump

Tested gallons per minute flow:

=

This component was:

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute Mlow: NA
Pump: Effluant Pump Efflient Pump
This component was: Fully Inspected
Controls functioning: YES

NA

Fully Inspected

Panel functioning (including alarm):

YES

Draintield (disposal): Mressure Mound (40' X 18" Existing)
This component was:

Pump 1: on minutes (override in parentheses - If present): 45
Pump 1: off hours {override in parentheses - if present). .50
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): 462957
Fﬁmp 2: on minules (override In parentheses - if present). NA
Pump 2: off hours (override in parentheses - if present): NA
Pump 2: gallons per dose (averride in parentheses - if present): NA
Pump 2: ETM hours (override In parentheses - if present); NA
Pump 2: Cycle Count (override in parentheses - if present): 7842

Fully Inspected

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

This rmport indicatas cartain charactaristios of the onsite sewage system at the time of vislt. In no way is this repart a guarantes of oparation or fulure perfonmance

ReportiD: 953962 View inspection reports online at www.onlinerme.com

Page 2 of 2



SAMPLING REPORT

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

owner: Daniel Lorentz Milaca, MN 56353
320-983-2447

use: Single Family

Sample Date: 04/20/2021 Sample entered by: Heather Johnson Report submitted: 04/26/2021

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT B TYPE SAMPLE _ LIMIT | RESULT = !

Effluent 450 GPD

flluent Pump Effluentp

This report i ceflain cha s of the sample taken at the time of visit, In no way is this report & guarantes of operation or future performance,

Report ID: 9747 View sample reports online at www.onlinerme.com Page 1 of 1



Sepftic Check

6074 Keystone Rd
Mitaca, MN 56353

Daniel & Michelle
Location: 48039 216th Place
McGregor

mai To: Daniel Lorentz

46328 30th Ave Use: Residential, Single Family
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Tax ID: 29-1-457100

2446

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

~ PROPERTY INFORMATION )

Lorentz

;M ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
ara
Inspected: 09/14/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Michael Pederson

Fold
Hara

Submitted 09/15/2021 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: 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 walerlight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover, or setlling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufact Model: Concrete

This companent was: Fully Inspacted
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0

Pumping recommended:

Aerobic Treatment Unit; ATU - Consolidated Treatment Systems - Nayadic, Manufacturer= Consolidated Treatmen
Unknown Size Multi-Flo
Manufaclurer: Consolidaled Treatment Systems Modal: Other

NOQ
t Systems - Other

This component was:

Fully Inspected

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Air filter replaced (If dirty or clogged filter needs to be replaced): NO
[Alr filter on air pump cleaned: YES
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A
30 minute setfleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO

A = 0 0 Co

Manufacturer: Local Manufacturer Model: Concrete

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

ReportiD: 998407 View inspection reports online at www .onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump

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

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NA
Panel: Control « 2 Pumps MultisI'lo Manel

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if preseni): A5
Pump 1: off hours (override in parentheses - if present): .50
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override In parentheses - if present): NA
Pump 1: Cyele Count (override In parentheses - if present). 473880
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): 7844

fra d (disp £ 0 0 0 8

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

This report indicates cataln characlaristics of the ansile sewage systam at the time of visit. in no way is this report 2 guarantes of operation or fulure perfortnance

ReportiD: 998407 View inspection reports online at www .onlinerme.com

Page 2 of 2



SAMPLING REPORT

Location: 48039 216th Place Service Company:
MotCragar Septic Check
o 6074 Keystone Rd
owner: Daniel Lorentz Milaca, MN 56353
use: Single Family 320-983-2447

Sample Date: 09/14/2021 Sample entered by: Heather Johnson Report submitted: 09/15/2021

Notes: amps - | .86

| e —————— |

COMPONENT TYPE SAMPLE LIMIT | RESULT
450 GPD

This report indicates certain ch istics of the sample taken at the time of visit, In no way is this report a guaranles of operation or fiture performance.

Report ID: 10107 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

McGregor

Mail To: Daniel Lorentz

~ PROPERTY INFORMATION
Daniel & Michelle Lorentz
Location: 48039 216th Place

Tax ID: 29-1-457100

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

46328 30th Ave Use: Residential, Single Family
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Here

Inspected: 04/19/2022 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Michael Pederson

Submitted 04/25/2022 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Alarm float is bad in the mound dose tank, customer is going to replace it themselves.

No Samples until 2025

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: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Manufacturer: Consolidated Treatment Systems Model: Other

Aerop ea e A o ol/idateaq ea e e ayaa a a e o o/idatea

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

This component was:

Fully Inspected

Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Air filter replaced (If dirty or clogged filter needs to be replaced): NO
Air filter on air pump cleaned: YES
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A
30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

This component was:

Fully Inspected

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

ReportiD: 1062158 View inspection reports online at www.onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): .55
Pump 1: off hours (override in parentheses - if present): 1
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): 490054
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): 7845

Fully Inspected

Drainfield (disposal): Pressure Mound (40' X 18’ Existing)

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

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

ReportiD: 1062158 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Daniel Lorentz
use: Single Family

Sample Date: 04/19/2022 Sample entered by: Heather Johnson Report submitted: 04/25/2022

Notes: amps- 2.13

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 450 GPD

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: 10936 View sample reports online at www .onlinerme.com Page 1 of 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

Daniel & Michelle Lorentz Re: Operating Permit# 113
1245 Malone Park Rd Zoning Permit# 29961
Isle, MN 56342 Parcel ID# 29-1-457100

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)

v 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



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

PH: (218) 927-7342

FX: (218) 927-4372
aitkinpz@co.aitkin.mn.us

11/8/2022

Past Due Renewal As Of:  9/30/2023
Daniel & Michelle Lorentz Re: Operating Permit# 113
1245 Malone Park Rd Zoning Permit# 29961
Isle, MN 56342 Parcel ID# 29-1-457100

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

If there are no changes to the Operating Permit, please submit the following to the County
Office by December 9, 2022. We have checked all boxes for information we have
received. Please note, only complete applications will be accepted.

”’Zl-‘zzﬁ the signed Operating Permit Contract

$200 Operating Permit Renewal Fee ($50 late fee applied)
v results of performance and maintenance activities
v atable of your water usage/meter readings

If your service provider/inspector finds the system is operating in conformance with the
Operating Permit, please have them 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.

All information required must be submitted to this Office by December 9, 2022. Failure to
comply with the renewal of this operating permit is a violation of the Aitkin County Subsurface
Sewage Treatment System Ordinance.

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

Sincerely,

Aitkin County Planning & Zoning



11/22/22, 12:24 PM

Invoice #56598 (11/22/2022)

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) App. # App-2022-009802, UID # 206853
Daniel & Michelle Lorentz

(000) 000-0000

1245 Malone Park Rd, Isle, MN 56342

OneGov

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

Late Operating Permit Renewal Fee added 11/22/2022 12:23 PM $200.00 X1 $200.00

$200 Flat Fee

Grand Total
Total $200.00

Payment #50459

Method: | Check 6623
Date: | 11/22/2022 Note: | OP #113 2022 late renewal
Made By: | Daniel & Michelle Lorentz
Confirmed By: | Shannon Wiebusch

https://mn-co-aitkin-pz.onegov.rivision.com/invoice.php?action=print&app=2068538&id=56598

17



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

OPERATING PERMIT #: 113
ZONING PERMIT #: 29961
PARCEL #: 29-1-457100

ISSUANCE DATE:
9/30/2022
RENEWAL PERIOD:
ANNUALLY

PERMITEE:
Daniel & Michelle Lorentz

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 N oA\ 3N \Lx:}gr Date |!l-1\\-22

Signature of Permitting w555 o % Date \\-1M-27T

Authority 8 \gm W%W /|-23-22
At in County




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

Aitkin, Minnesota 56431

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

11/22/2022

Daniel & Michelle Lorentz Re: Operating Permit # 113
1245 Malone Park Rd Zoning Permit # 29961
Isle, MN 56342 Parcel # 29-1-457100

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
9/30/2023 .

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,

(0 (e A
S A/ -
Aitkin County Planning & Zoning

An Equal Opportunity Employer



Septic Check

6074

Milaca, MN 56353

Mail To:

Fold
Here

Keystone Rd

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

—~ PROPERTY INFORMATION
Daniel & Michelle Lorentz
Location: 48039 216th Place
McGregor
Tax ID: 29-1-457100

Daniel Lorentz

46328 30th Ave Use: Residential, Single Family

Isle, MN System Design Flow: 450

56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/18/2022 - Inspection Type: ROUTINE - Correction Status: Corrections in progress

Company: Work Performed By: Submitted 10/19/2022 by:
Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

The outside outlet box for the pump next to the house should be replaced, to avoid the GFI from tripping again. | reset the outlet so the pump could
operate properly and also wrapped electrical tape around the box to try to keep moisture out.

The cycle count number is the same because of the power that was tripped.

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: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufacturer Model: Concrete

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

Aerop ed e A O O agateaq ed e e d dQ d d e O O agateaq ed e e O
O e O
Manufacturer: Consolidated Treatment Systems Model: Other

This component was: Fully Inspected

Unit alarms functioning: YES

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Air filter replaced (If dirty or clogged filter needs to be replaced): NO

Air filter on air pump cleaned: NO

Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A

re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A

30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO

Pumping needed: NO

Manufacturer: Local Manufacturer Model: Concrete

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
ReportiD: 1122638 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

Panel functioning (including alarm):

YES

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

1

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

1

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):

495621

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:

7845

Fully Inspected

Drainfield (disposal): Pressure Mound (40' X 18’ Existing)

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

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

ReportiD: 1122638 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Daniel Lorentz
use: Single Family

Sample Date: 10/18/2022 Sample entered by: Heather Johnson Report submitted: 10/19/2022

Notes: No flow data as the power was tripped

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 450 GPD

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: 11505 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION

Location: 48039 216th Place
McGregor

Tax ID: 29-1-457100
Mail To: Daniel Lorentz

46328 30th Ave Use: Residential, Single Family
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Fold
Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 05/26/2023 - Inspection Type: ROUTINE - Correction Status: Corrections in progress

Company: Work Performed By: Submitted 05/30/2023 by:
Septic Check Kyle Wade Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Alarm light is not working, audible alarm works fine.

Grinder station down the hill by the house alarm doesn’t sound, possibly an indoor alarm. Same with the drainfield dose alarm.
Outlet boxes should be up higher to keep out of the snow.

Everything else looked good.

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: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)
Manufacturer: Local Manufacturer Model: Concrete

Fold
Here

This component was: Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

Aerop ea e A O olidateaq ea e e O a a e
P-0 o

Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.5

This component was: Fully Inspected

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO

Pumping needed: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

Manufacturer: Local Manufacturer Model: Concrete
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

ReportiD: 1187445 View inspection reports online at www .onlinerme.com Page 1 of 2



TANK: Trash Tank, Manufacturer= Unknown - Unknown

Manufacturer: Unknown Model: Unknown

This component was:

Fully Inspected

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): 7
Pumping recommended: NO

Fully Inspected

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps Multi-Flo Panel

Panel functioning (including alarm):

YES

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

1

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

1

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):

502523

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):
Drainfield (disposal): Pressure Mound (40’ X 18’ Existing)

This component was:

Fully Inspected

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

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

ReportID: 1187445 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Daniel Lorentz
use: Single Family

Sample Date: 05/26/2023 Sample entered by: Heather Johnson Report submitted: 05/30/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 450 GPD

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: 12287 View sample reports online at www.onlinerme.com Page 1 of 1



Aitkin County Environmental Services — Planning & Zoning
I T I 307 20 Street NW, Room 219

Aitkin, MN 56431

~ (P) (218) 927-7342
/| ‘C9U1 !\SI,TY | (F) (218) 927-4375
(E) aitkinpz@co.aitkin.mn.us

July 31, 2023
Re: Operating Permit # 113
Zoning Permit # 29961
Parcel # 29-1-457100
Daniel & Michelle Lorentz
1245 Malone Park Rd
Isle, MN 56342

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 by September 30, 2023. The enclosed Operating Permit was issued as part of
the permit for your non-standard septic system and it must be renewed.

All information listed in the application enclosed must be submitted to our office by the expiration date.
Incomplete applications will be returned. We are notifying you to give you sufficient time to contact
your service provider/inspector for the monitoring/maintenance activities that are required under this
operating permit.

If your service provider/inspector finds the system is operating in conformance with the Operating
Permit, please have them submit a letter requesting to have term of the operating permit extended 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. Failure to comply with the
monitoring, maintenance and reporting of the septic system is a violation of the Aitkin County
Subsurface Sewage Treatment System Ordinance and could result in prosecution by the County
Attorney’s office.

Please contact our office with any questions regarding the renewal of this operating permit and your
septic system.

Sincerely,

Shannon Wiebusch

Office Assistant

Aitkin County Planning & Zoning
shannon.wiebusch@co.aitkin.mn.us
218-927-7342

Enclosure: Operating Permit Renewal Application



Aitkin County Environmental Services Subsurface Sewage Treatment System

Pt g Operating Permit Renewal Application
Aitkin, MN 56431
218-927-7342

aitkinpz@co.aitkin.mn.us Use this application to renew an operating permit.

Operating Permit# 113 Zoning Permit # 29961
Issuance Date: 9/30/2023 Expiration Date: ' 9/30/2024 Renewal Term: ANNUALLY

Site Information

Property ID: 29-1-457100

 Property Address: ' 48039 219th Pl City: McGregor Zip: | 55760
Service Provider or ) ) T
Inspector Name:  Septic Check License #:

Contact Information

 Permittee . _
Name: Daniel & Michelle Lorentz
e
Mailing Address: 1245 Malone Park Rd - City: | Isle State: MN Zip: | 56342
Email: MiChdlglsrentz @ (}3%‘\\' Coon  Phone: 12 -20S -34Sk

Include with this completed renewal application the following items:

.h/ Table of Water Usage (Flow Monitoring Report)
= Maintenance & Monitoring Report by your Service Provider/Inspector

" Renewal Fee: $150 Due Date: 9/30/2023 Please make check payable to: Aitkin County

Notice of Late Fee: If your completed application and renewal fee are not received or postmarked by the due
date, add a $50.00 late fee.

Monitoring Protocol

Any sampling and laboratory testing procedures shall be performed in accordance with the proprietary treatment product’s protocol,
Standard Methods, and at a Minnesgta Department of Heaith approved laboratory. Results shail be submitted to the permitting authority
at: Aitkin County Environmental Services, 307 27 St NW, Room 219. Aitkin. MN 56431 no later than the expiration date listed.

Contingency Plan

In the event the wastewater treatment system does not meet required performance requirements as contained in this operating permit,
the owner shall notify Aitkin County Environmental Services within thirty (30) days of receiving non-compliant information. The owner is
responsible to obtain the services of a Minnesota Pollution Control Agency (MPCA) licensed Service Provider or other qualified
inspector to complete the required corrective measures.

Authorization

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater treatment and dispersal system at the address
named above in accordance with the requirements of this operating permit, attached Management Plan and contract with the Service
Provider/Inspector.




This permit is effective on the issuance date and term identified above. This permit and the authorization to treat and disperse
wastewater shall expire on the expiration date identified above. The Permittee is not authorized to discharge after the above date of
expiration. The Permittee shall submit monitoring and maintenance information on forms as required by Aitkin County Environmental
Services prior to the above date of expiration for operating permit renewal. If not renewed within ninety (90) calendar days of the
expiration date, it may be required that the system be abandoned in accordance with MN Rule 7080.2500. This permit is not
transferable as to person or place.

The owner is required to obtain the services of a Minnesota Pollution Control Agency (MPCA) licensed and trained: 1) Service Provider
or Inspector to provide ongoing system operation, maintenance, and monitoring and 2) Maintainer to pump the system's sewage tanks
and components. The owner is responsible to provide the name of the Service Provider or Inspector business prior to the issuance of

this operating permit. The owner has secured the services of Septic Check

as the Service Provider or Inspector for this system. The Service Provider or Inspector is hereby authorized to provide the required
monitoring data and routine maintenance service records to both Aitkin County Environmental Services.

[For systems that generate high strength wastewater, the following items should be added to the operating permit: “If there is a change
of use within the facility (i.e., change in menu, increase in food capacity, change in water use fixtures, etc.), the permittee is required to
notify Aitkin County Environmental Services and the Service Provider before any changes occurs. Changes to the facility that could
potentially impact performance of the wastewater treatment and dispersal system shall not take place until appropriate evaluation has
been completed.”]

| hereby certify with my signature as the Permittee that | understand the provisions of the wastewater treatment and dispersal system
operating permit including maintenance and monitoring requirements. | agree to indemnify and hold Aitkin County harmless from all
loss, damages, costs and charges that may be incurred by the use of this system. If | fail to comply with the provisions of this operation

permit, | understand that penalties may be issued. 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 operating permit.

Permitt Permitting Authority !
(p?;:s::ﬂnt):. {p?g;e:?int);_ o ?*2/ \SW(}\ WiehuSeA
Title: dwne\ pate: -2 LA Titie: ice Acsistand vae: 9-//-2.3

: ' e Permitting .
Permittee / @// t .
Signature: xv M _ (// Authority 2 g Slﬂ 2 NNz 41 k L @‘ ﬁ:é

Signature:

Permitee Signature Aitkin County Representative Signature
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Invoice #58615 (09/11/2023)

Misc. (OFFICE USE ONLY) App. # App-2023-001022, UID # 208924

DANIEL & MICHELLE LORENTZ

(612) 205-3956

1245 MALONE PARK RD, 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
QOperating Permit Renewal added 09/11/2023 2:18 PM $150.00 %1 $150.00
Grand Total
Total $150.00
Payment #51560
Method: Check 6589
Date: 09/11/2023 Note: OFP 113 2023 RENEWAL

Made By:  DANIEL & MICHELLE LORENTZ

Confirmed By:  Shannon Wiebusch

https://mn-co-aitkin-pz.onegov.rivision.com/invoice.php?action=print&app=208924&id=58615 1/2



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

Aitkin, Minnesota 56431

Phone: (218) 927-734
Email: aitkinpz@co.aitkin.mn.us

9/11/2023

Daniel & Michelle Lorentz Re: Operating Permit # 113
1245 Malone Park Rd Zoning Permit # 29961
Isle, MN 56342 Parcel # 29-1-457100

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
9/30/2024 .

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 Service Provider/Inspector
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,

Nhotra_ ().

Aitkin County Planning & Zoning

An Equal Opportunity Employer



Septic Check

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

Mail To: Daniel Lorentz

Fold
Here

— PROPERTY INFORMATION

Location: 48039 216th Place
McGregor
Tax ID: 29-1-457100

46328 30th Ave Use: Residential, Single Family
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/12/2023 - Inspection Type: ROUTINE - Correction Status: No corrections made

Company: Work Performed By: Submitted 10/16/2023 by:
Septic Check Matt Maleski Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES

Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.

Alarm light is not working, audible alarm works. Grinder station down the hill by the house alarm doesn’t sound, assuming it is an indoor alarm. Dose
tank alarm also doesn’t sound when lifted. Outlet boxes should be up higher to keep out of the elements. Multi Flo should also be pumped and
pressure washed.

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: Pump Tank, Manufacturer= Local Manufacturer - Concrete Primary (unknown Size)

Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO

Aerob ea e A O olidated ea e e O a a e O olidated
P-0 O

Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.5

This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO

Manufacturer: Local Manufacturer Model: Concrete

Pumping needed: YES Deficient
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 350 Connected to Septic Tank

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

ReportiD: 1229952 View inspection reports online at www .onlinerme.com Page 1 of 2



TANK: Trash Tank, Manufacturer= Unknown - Unknown

Manufacturer: Unknown Model: Unknown

This component was:

Fully Inspected

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

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps Multi-Flo Panel

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 min
Pump 1: off hours (override in parentheses - if present): 1
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): 506554

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):
Drainfield (disposal): Pressure Mound (40’ X 18’ Existing)

This component was:

Fully Inspected

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

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

ReportID: 1229952 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 48039 216th Place Service Company:
McGregor Septic Check
29-1-457100 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Daniel Lorentz
use: Single Family

Sample Date: 10/12/2023 Sample entered by: Heather Johnson Report submitted: 10/16/2023

Notes: The cycle counter was checked and seems to be working

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 450 GPD

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: 12925 View sample reports online at www.onlinerme.com Page 1 of 1



