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Septic Check, Inc 
6549 Keystone Road 	 MAINTENANCE 
Milaca, MN 56353 
320-983-2447 SERVICE REPORT 
www.septic-check.com Year ending 12-31-2010 

Owner: 	 Odete Muehlberg System ID: 13 
42910 Daisy Street 

County: Aitkin
Aitkin, MN 56431 

Parcel ID: 07-0-008400 

Site Address: 	 42910 Daisy Street 
Aitkin, MN 56431 

Water Usage 
Service Date Description Prev 

Event 
Current 
Event 

Period 
Gallons 

Gallons/day 

4/27/2010 Standard Service 11917 12004 1392.0 9.9 

9/22/2010 standard service 12004 12100 1536.0 lOA 
0.0 0.0 
0.0 #DIV/OI 

Performance Requirements 
Sample Date Type Permit Limit Test Results 

Fecals Limit 1000 CFU/100ml N/A CFU/l00ml 
TSS Limit N/A Mg/I N/A Mg/L 
FOG Limit N/A Mg/I N/A Mg/I 

BOD Limit N/A Mg/I N/A Mg/I 
Gallon Per Day Limit 450 10.2 

Maintenance Requirements 

Septic Tank Pump Tank Alarms inspected 

Sludge Scum Sludge Scum Aerator Trash Trap Drainfield 
Pump 

10 0 8 0 " " " 
Treatment Unit 

Trash Trap Pump Drainfield Pump Treatment Unit 

Amps Oper. Amps Oper. MLSS% Aerator Amps WeiPlate 
Cleaned 

Filter Cleaned 

" " " " 15 2.1 " " 

http:www.septic-check.com
































































AITKIN COUNTY ENVIRONMENTAL SERVICES 
JUl 1 9 2011

OPERATING PERMIT FOR WASTEWATER 

TREATMENT AND DISPERSAL 


OPERATING PERMIT #: 182 FEE: 100 

PERMITTEE: ODETE F MUEHLBERG PHONE: (612) 720-1679 

ADDRESS: 42910 Daisy Street 
Aitkin , MN 56431­

ZONING PERMIT # 32328 PARCEL #: 07-0-008400 

ISSUE DATE: 6/30/20 11 RENEW DATE: 5/31/2012 

LEGALDESCRIPTION: SE SE Less 9.88 acs Plat and 27.74 acs in Alake Doc 349183 

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

This permit is effective on the issuance date identified above. 

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

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

_fl1tt./~k--fo-j---------
Signature of Permittee Date 

Signature of Permitting Authority Date 

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



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM 

Sewage flows from home via gravity to a 500 gallon end of a 1500 gal combination tank. This will 

serve as a trash trap. Effluent will then gravity flow to the 1000 gal tank for time dosing Into a 500 

gallon per day Multiflo Aerobic Treatment Plant The Multlflo will gravity feed a 650 gallon pump 

tank. From that pump tank, effluent will dose into a 780 sq ft pressure bed The bed will be built 

with EZ-Flow aggregate. Cost of const= $12-13,000; Monthly cost of operation= $10/mo; 

Monitoring cost=free first 2 yrs then $15Q/yr. Testing= $80/1st year then $40/yr every 2 years. Life 

of system = 25-40 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 	 iCOMPLIANce-ISAMPLE SAMPLE SAMPLE REPORTING 
iLiMITLOCATION FREQUENCYFREQUENCYI 

~::I COlif_o_rm~~. 	 b:,~~' ~:~~:;. !::~:::::~::;::ure in~TiA:-:NcN::Uc:c:A.:L:L,y,_ .... ! 

Field 

C. MAINTENANCE REQUIREMENTS: 

IPARAMETER LOCATION 	 IFREQUENCY 
-tAerobic T'-a-n--k'-····­Aerobic Tank Function 

Flow Water Meter 

~~-........----­
Pumps, Floats & Alarms Pump Chamber 

Solids Removal & Water Septic tank(s) 

System 

IVegelalive CC:oovv,e~,r:-~~~~Ic;is~;er;;alSSyy,s5tteemm~~~~-i 

:C\,'cC),v 5 YEARS 

5 YEARS 

5 YEARS 

EVERY 6 MONTHS 

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: 

1) If weeping occurs; lower dosing rate, lower water usage, increase distribution and absorption 
area, 2) Waste strength, if fecals exceed limit, reduce effluent strength, increase retention time in 
ATU or add disinfection, 3) A different or another Performance or Other System may be installed 
at the owner's expense, 4) If in the event that this system should fail and if there is no other ISTS 
option available, then Holding Tanks must be installed, to be pumped by a licensed Pumper with a 
contract. 

F. SPECIAL REQUIREMENTS: 

*** A WATER METER OR OTHER APPROVED WATER MEASURING DEVICE MUST BE 

INSTALLED AND READ ON A MONTHLY BASIS *** 
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âcptÍc Chæk
6074 Keystone Rd
Milaca, MN 56353

¡¡a¡rro: Odete Muehlberg
42910 Daisy Street
Aitkin, MN

56431

lØz
320-983-U47

Fax: 320-983-21 51

PROPERTY INFORMATION
Odete Muehlberg

Location : 429'1 0 Daisy Street
Aitkin
Tax lD: 07-0-008400

Use: Residential, Single Family

System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

Fold

H6re

Fold

H€rg

COMMENTS & GENERAL INSPECTION 
'VOIESNo Deficiencies /Vofed

GENERAL S'TE E SYSTE'I' CONDITIONS

O'VS'TE SEWAGE SYSTEM NSPECTION DETAIL

lnspected:09/222014 - lnspection Type: ROUTINE - Correct¡on Sfafus.'Âlo corrections needed

Company: Work Pertorned By:

Septic Check Scott Shelito

Submitted 1 1 /05/201 4 by:

Angie Stafford

ON\S¡TE WASTEWATER TREATITIENT SYSÎEM INSPECTION REPORT

were:

for service: YES
uired service performed (¡f no - items in YES

effluent from mound seepage): NO

Components appear to no visual leaks: YES
encroachment (structures/impervious ; cover; or problems observed:

TANK: Trash fank, Manufacturer= Local Manufacturer - Concrete 50O Gallon Tank
Concroto

Concrete

component was: Fully lnspect€d

compartment 1 scum accumulat¡on (lnches, ¡f other spec¡fy): o

Compartment I Sludge accumulation (lnches, if other speciry): 6

Pumping recommended NO

This repoñ ¡nd¡æles æñaln charcclerisl¡æ ol lhe onsile sêwage syilem al the l¡me ol v¡sll ln no way is lhls repon ê guørânlèè ol operal¡on ot lulure

was: Fully lnspected

baffles YES

Effluent level within operational lim¡ts (if NO explain in comments): YES

Compartment 1 Scum accumulation (lnches, if other speciñ/): 2

Gompartment I Sludge accumulation (lnches, if other specify): 7

Pump¡ng recommended: NO

TANK: Pump Tank, ManufacturcF Local Manufacturer - Concrete 1000 Gallon

ReportlO: 406847 V¡ew inspection reports online at www.onlinerme com

peiúmanæ

Page I of 2



Aerobic Treatment Un¡l: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Fto FTP-0.5 500 GPD Multi-Flo
Trsatment

Manufactur€r: Local Manufacturer Model: Concrsto

Model: Multl-Flo FfP.o.5

This component was: Fully lnspected

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

Aerobic Mechanism appears to be functioning per manufacturers speclf¡cations: YES

ATU serviced per manufacturers requirements includ¡ng cleaning of applicable f¡lter(s): YES

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

compartment):

N/A

Aerobic Chamber solids accumulation within manufacturer operat¡onal limits (n/a = no aerobic

chamber):

YES

Clar¡fying Chamber solids accumulation within manufacturer operational lim¡ts (n/a = no claÍifying

chamber):

YES

Pumping recommended NO

Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon EfÍluent

This component was: Fully lnspected

Compartment 1 Scum accumulation (lnches, if other specity): 0

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

component was:

NO

Fully lnspected

Controls functioning: YES

Tested gallons per minute flow:

This component was:

N/A

Fully lnspected

Controls funct¡oning: YES

minute flow:

component was:

N/A

Panel functioning (including alarm): YES

Pump 1: on minutes (overr¡de in parentheses - if present) 40 sêc

Pump 1: off hours (override in parentheses - if present): 2 hrs

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

Pump 1: ETM hours (override in parentheses - ¡f 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 (overr¡de ¡n parentheses - ¡f present): N/A

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

Pump 2: Cycle Count (overr¡de in parentheses - if present): 12452

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

wâs:

N/A

Fully lnspêctsd

Lateral lines flushed NO

Average squirt height (if pelormed) (feet, if other specify): N/A

Ponding present? lf YES explain In comments: NO

Thß røØñ ¡ndicatès ædain chàâclêtíst¡æ ol ll,o oisife seweoã svslem at lhe t¡ne ol v¡sit. ln no way ¡s lh¡s rcDoft a auaßnlee of operal¡on or lulure peionance

ReportlD: 406847 View ¡nspection reports online at www.onlinerme.com Page 2 ol 2
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$epúÍc Gheck
6074 Keystone Rd
Milaca, MN 56353

32ù983-2/UT

Fax: 320-983-21 51

PROPERTY INFORMATION
Odete Muehlberg

Location : 4291 0 Daisy Street
Aitkin
Tax lD: 07-0-008400

Mail ro: Odete Muehlberg
429'10 Daisy Street
Aitkin, MN

56431

Use: Residential, Single Family

System Design Flow: 450

GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

Fold

He¡è

Fold

Here

COMMENTS & GENERAL INSPECTION 
'VOIESNo Deficiencres Â/oted

GENERAL S'TE E SYSTEM CONDITIONS

lnspected: 06/26/2014 - Inspection Type: ROUTINE - Correction Stafus,' IVo corrections needed

Company: Work Peñormed By:

Septic Check Scott Shelito

Submitted 1 0/07/201 4 by:

Angie Stafford

ON.S¡TE WASTEWATER TREATMENT SYSTEM INSPECTTON REPORT

OTVS'TE S EWAG E S YS 7E'I4 I N S P ECT I ON D ETAI L

TankTANK: Trash Tank Manufacturer= Local Manufacturer - Concrete 500 Gallon
Modsl: Concroto

Manufacturor: Local Manulacturer Mod6l: Concrete

Manufactursr: Consolldat€d Treâtmont

Thls reqod indi@les @daln charccledsl¡s oî lhe onsite sewage syslem at lhe llme ol v¡s¡|. ln no way ¡s lh¡s reÞod a auaranlee ol oDercl¡on

FTP-0.5

This component was: Fully lnspected

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

Effluent level within operalional lim¡ts (if NO explain in comments): YES

Compartment 1 Scum accumulation (lnches, if other speciñ/): N/A

Compartment 1 Sludge accumulation (lnches, ¡f other speciry): N/A

Pumping recommended: NO

TANK: Pump Tank, ManuÍacturcF Local Manufacturer - Concrete 1000 Gallon

Th¡s component was: Fully lnspected

Compartment I Scum accumulat¡on (lnches, if other specify): N/A

Compartment 1 Sludge accumulation (lnches, if other specify): N/A

Pumping recommended NO

Aerobic Treatment Unil: ATU, Manufacturer= Consolidated Treatment S - Multi-Flo FTP-0.5 50O GPD Multi-Flo

component was: Fully lnspocted

Emuent level within operational l¡mits (if NO explain in comments): YES

Aerob¡c Mechanism appears to be funct¡oning per manufacturers specifications: YES

per manufacturers requirements including cleaning of applicable fìlte(s) YES

Trash Compartment sol¡ds accumulation within operational l¡mits per manufacturer (n/a = no trash
compartment):

N/A

Aerobic Chamber sol¡ds accumulat¡on within manufacturer operational l¡mits (n/a = no aerobic
chamber):

YES

Clar¡rying Chamber solids accumulation w¡thin manufacturer operalional limits (n/a = no clarifying
chamber):

YES

Pumping recommended: NO

ReportlD:401749 V¡ew inspection reports online at www.onlinerme.com

ù lulwe pefiomanæ

Page 1 of 2



Tank, ManufactureF Locat Manulacturer - Concrete 65o Gallon EffluentTANK:

This component was: Fully lnspectêd

N/Aif other

accumulation (lnches, specify):1

1 Scum

N/A

was: I
NO

Fully lnspected

YES
gallons

was:

N/A

lnspected

functioning: YES

Icomponent was:

minute flow: N/A

alarm): YES

Pump 1: on minutes (override in parentheses - if present): 40 sec
Pump 1: off hours (overide in parentheses - if present): 2 hrs

in parentheses - if N/A

1: ETM hours N/A

(override in parentheses - ¡f N/A

2'. oî if N/A

2: off hours (ovenide in N/A

-iftn N/A

Pump 2: Cycle Count (override in parentheses - if present): 12805

N/A

Fully

in parentheses - if

component was:

Lateral NO

specify) N/A

Ponding present? lf YES expla¡n in comments: NO

Effluent Pump Efîluent Pump

Control - 2 Pumps Multi-Fto Panet

Pressure Bed 1 2' X 60' Pressure Bed

Effluent Pump

characledsl¡F ol lhe ohs,ll6 sewaoe syslem al lhe t¡ne ol vis¡|. ln no way is th¡s repofl ê guùantea ol onrøl¡on ot luluß galomdnæ

RsportlD: 401749 View inspection reports online at www.onlinerme.com Page 2 of 2



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

4t2012016

ODETE F MUEHLBERG
42910 Daisy Street
Aitkin, MN 56431-

Re: Operating Permit# 182
Zoning Permit #32328
Parcel# 07-0-008400

Dear Permittee

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

5t31t2021 .

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 Oppoftunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING J
i' 209 Second Street, NW Room# 100
' Aitkin, Minnesota 56431

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

'lr)
3t17t2016

ODETE F MUEHLBERG
42910 Daisy Street
Aitkin, MN 56431-

Re: Operating Permit # 182
Zoning Permit fr32328
Parcel lD#07-0-008400

4L* cl^aLtL t UrDear 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. The enclosed Operating Permit was
issued as part of the permit for your septic system and must be renewed.

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

þl the signed Operating Permit Contract
ttn" $1oo permit renewal fee

Qn+ a'{4et'-
|AeÅr€ur rtN+ rertt ar't

M the results of performance and maintenance activities

a table of your water usage

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

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

The performance and life expectancy of this septic system is dependent on regular
monitoring and maintenance of all parts of the system. Your compliance 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 and Zoning
209 Second Street NW
Room 100
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-9274372

March 31,2016

MUEHLBERG, ODETE
42910 DAISY ST
AITKIN MN 56431

Re: Operating Permit# 182
Zoning Permit # 32328
Parcel# 07-0-008400

Dear Permíttee

Thank you for submitting your signed operating permit renewal, $100 renewalfee and
monitoring and maintenance. According to our records, we did not receive a table of your
water usage. The State of Minnesota requires that a water meter or other flow measuring
device be installed and the results recorded by the homeowner on a reqular basis. lf you have
not been recording your water usage, please start a log now to be submitted at your
next renewal to remain in compliance.

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

Sincerely,

lú"tnot
Planning and Zoning
Environmental Services



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

TSSUANCE DATE: 5 13112016

RENEWAL PERIOD:5 YEAR

PERMITTEE: ODETE F MUEHLBERG

MAILING ADDRESS
42910 Daisy Street
Aitkin, MN 56431-

OPERATING PERMIT #: 182

ZONING PERMIT #: 32328

PARCEL #: 07-0-008400

TELEPHONE: (612) 720-1679

PROPERTY ADDRESS:
42910 Daisy St.
Aitkin, MN 56431

oáté -- ' -

LEGAL DESCRIPTION: SE SE Less 9.88 acs Plat and 27.74 acs in Alake Do

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.

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

3.nx- lt
Signature of Permittee Date

z lzt llht
sig re of itting Authority

lf you have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental

Itv çtn
ccn00
L?r qLn35

Services at 21 8-927 -7 342. 3 4t)
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6074 Keystone Rd
Milaca, MN 56353

Mairro: Odete Muehlberg
42910 Daisy Street
Aitkin, MN

56431

32&983-2/U7

Fax : 320-983-21 51

PROPERTY INFORMATION
Odete Muehlberg

Location : 4291 0 DaisY Street
Aitkin
Tax lD: 07-0-008400

Use: Residential, Single Family

System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odele Muehlberg

Fold

Here

Fold

Hete

COMMENTS & GENERAL INSPECTION 
'VOTESNo Deficiencies Nofed

lnspected:0tv1tt/2015 - lnspection Type: ROUTINE - Correction Súafus.' No corrections needed

Company: WorkPertormed By:

Septic Check Torrey Boser

Submitted 04/17/201 5 by:

Angie Stafford

ON\9¡TE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Septic Check recommends that the manhole covers are brought up six inches, so they are to grade

GENERAL S'TE & SYSTEM CONDITIONS

ONS'TE SEWAGE SYSTEM NSPECTION DETAIL

Cond¡t¡ons were: Fully lnspected
Components accessible for service: YES

YES

NO

All required service performed (if no - spec¡ry om¡tted inspection items ¡n notes)

Surfacing effìuent from any component (¡ncluding mound seepage):

appear to be - no visual leaks: YES
encroachment surfaces); cover, or observed:

TANK: Trash ManufactureF Local Manufacturer. Concrete 500 Gallon Tank
Local Manufacturer Model: Concrsto

Manufecturer: Consolldatsd Mode¡: Multl-Flo FTP.0.5

This component was: Fully lnspected

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

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

Compartment I Scum accumulation (lnches, if other speciff): 1

Compartment 1 Sludge accumulat¡on (lnches, if other specify): I
Pumping recommended: NO

TANK : Pump Tank, Manufacturer= Locat Manufacturer. Concrete 1 000 Gallon

component was: Fully lnspected

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

Compartment 1 Sludge accumulation (lnches, if other specify): 4

Pump¡ng recommended: NO

Aerobic freatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Mutti-Flo FTP-O.5 50O GPD Multi-Flo

This component was: Fully lnspected

Effluent level w¡thin operational lim¡ts (if NO explain in comments) YES

Aerobic Mechanism appears to be functioning per manufacturers specifìcations: YES

ATU serv¡ced per manufacturers requirements including cleaning of appl¡cable fìlte(s): YES

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

YES

Aerob¡c Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic
chamber):

YES

Glarifying Chamber solids accumulation within manufacturer operational l¡mits (n/a = no clariûing YES

NO

ReportlD: 434220 View inspection reports online at www.onlinerme com Page I of 2



TANK: Pump Tank, Manufacturer- Local Manufacturer. Concrete 650 Gallon Effluent

was: Fully lnspected
1 Scum if other 0
1 accumulation specity): 0

NO

Iwas:

YES

N/A

Fully
I

flow:

f

per minute flow:

was:

component was:

1: on

YES

N/A

lnspected

YES

N/A

lons

(override in

1: ETM hours

in parentheses -

if
in parentheses -

N/A

N/A

N/A

N/A
2: on minutes -if N/A

in parentheses - N/A

N/A

1 2936

N/A

Fully lnspscted
I

2

2

was:

lines

parentheses -

tn

in parentheses -

NO

N/Asquirt other
YES n NO

Pump: Effluent Pump Primary Pump

Pump: Effluent Pump Effluent Pump

Panel: Control . 2 Pumps Multi-Flo panel

Drainfield: Pressure Bed 12'X 60'Pressure Bed

Local Concrete

Th¡s repod ¡ndlæles ædaln charccleñsl¡5 ol tñe ots/¿e s€w€ge sj6f€ m âl the t¡me ol v¡s¡t In no way ¡s lh¡s repod a guarântee ol operation ot lulure pøloman@

ReportlD: 434220 View inspection reports online at www onlinerme.com Page 2 of 2
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6074 Keystone Rd
M¡laca, MN 56353

Mail ro: Odete Muehlberg
42910 Daisy Street
Aitkin, MN

56431

Fold

PROPERTY INFORMATION
Odete Muehlberg

Location : 4291 0 Daisy Street
Aitkin
Tax lD: 07-0-008400

U5s; Residential, Single Family
System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

Subm¡tted I I /05/201 5 by:

Angie Stafford

Hefe
Fold

Herelnspected:10/29/2015 - lnspection Type: ROIJTINE - Coffect¡on Sfafus.. No corrections needed

Company: Work perlorned By:

Septic Check Torrey Boser

COMMENTS & GENERAL INSPECTION IVOTES

No Defìciencies Noted

320-983-2/t47

Fax: 320-983-21 51

ONSITE WASTEWATER TREATMENT SYSTEM INSPEGTION REPORT

manhole covers need to be brought up to grade, so they do not get covered by sand, and are more accessible for maintenance.

GENERAL S'TE & SYSTEM CONDITIONS

O'VS'TE SEWAGE SYSTEM NSPECTION DETAIL

were:

accessible for service:

required service (if no - omitted inspect¡on items notes): YES
effluent from any component mound

Components appear to be - no visual YES
lmproper encroachment surfaces); cover; or observed: NO

TANK: Trash Tank, Manufacturer= Locat Manufacturer. Concrete 5OO Gallon Tank

This was: Fully lnspected

= No bafflesbaffles in YES

Emuent level limits (if NO tn YES

I Scum accumulation other 0

1 Sludge accumulation (lnches, if other specify): 6

Pumping recommended: NO

TANK: Pump Tank, Manufacturerc Local Manulacturer - Concrete 1 OOO Galton
Manulacturor: Local Model: Concreto

Tr€atment Modol: Multl-Flo

Th¡s component was: Fully lnspecled

(lnches, if other 0

1 other 4

Pump¡ng recommended NO

Aerobic Treatment Unit: ATU, Manufacturer- Consol¡dated Treatment - Multi-Flo FTP-0.5 500 GPD Multi-Flo

ïhis component was: Fully lnspected

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

Aerobic Mechanism appears to be per manufacturers specifìcations: YES

serviced per manufacturers requ¡rements including cleaning of appl¡cable filte(s): YES

Compartment solids accumulation with¡n operat¡onal limits per manufacturer (n/a = no trash YES

Aerobic Chamber solids accumulation w¡thin manufacturer operational lim¡ts (n/a = no aerobic
chamber):

YES

Chamber solids accumulation w¡thin manufacturer operational lim¡ts (n/a = no clarifying YES

Pumping recommended: NO

ReportlD: 475709 View inspection reports online at www onlinerme.com Page 1 o'f 2



TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent

This component was: Fully lnspected

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

Compartment 1 Sludge accumulation (lnches, if other speciñ/) o

Pumping recommended:

This component was:

NO

Controls functioning YES

minute flow:

component was:

N/A

I
Controls functioning: YES

per minute flow:

component was:

N/A

Fully

Panel functioning (including alarm) YES

Pump 1: on minutes (override in parentheses - ¡f present) 4 MIN

Pump 1: off hours (override in parentheses - if present): 2 HRS

Pumo 1: qallons per dose (override in parentheses - if present): N/A

Pump l: ETM hours (override in parentheses - if present): N/A

Pumo '1: Cvcle Count (override in parentheses - if present): 13034 ,r

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 (ovef ide in parentheses - if present): N/A

if

component was:

N/A

Fully lnspected

Lateral lines flushed NO

Average squirt height (if performed) (feet, if other specity): N/A

Pond¡nq present? lf YES explain in comments: NO

Th¡s reporl ¡nd¡cales æda¡n charactq¡st¡æ oî lhe onsr'le sowage system al the l¡na ol v¡sil, ln no way ¡s lh¡s repod I guaßnlee ol operal¡on ot \ulurc pelorûahce

ReportlD: 475709 View inspect¡on reports online at www.onlinerme.com Page 2 of 2



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Sewage flows from home via gravity to a 500 gallon end of a 1500 gal combination tank. This will
serve as a trash trap. Effluent will then gravity flow to the 1000 gal tank for time dosing into a 500
gallon per day Multiflo Aerobic Treatment Plant. The Multiflo will gravity feed a 650 gallon pump
tank. From that pump tank, effluent will dose into a 780 sq ft pressure bed. The bed will be built
with EZ-Flow aggregate. Cost of const= $12-13,000; Monthly cost of operation= $1O/mo;
Monitoring cost=free first 2 yrs then $150/yr. Testing= $80/1st year then $40/yr every 2 years.
Life of system = 25-40 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.

PARAIIIETER lcomelnruce
LIMIT

SAMPLE
LOCATION

SAIUIPLE
FREQUENCY

SAMPLE REPORTING
TYPE IIFREQUENC

Flow

l[50 
cPD Water Meter =VERY 5

IEARS l]nruruunnv
Measure in
Field

FecalColiform

lf 

'',ooo cfu/1oo mt Aerobic Tank
Effluent

:VERY 5
IEARS

]IANNUALLY

Grab

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank EVERY 6 MONTHS

Flow Water Meter EVERY 5 YEARS

Pumps, Floats & Alarms Pump Chamber EVERY 5 YEARS

Solids Removal & Water
Tiohtness

Septic tank(s) EVERY 5 YEARS

Surface Discharge Dispersal System EVERY 5 YEARS

Vegetative Cover Dispersal System EVERY 5 YEARS



D. MONITORING AND REPORTING REQUIREMENTS:
Monitoring results obtained during each calendar year shall be submitted no later than
May 31st of that year to:

Aitkin County Environmental Services
209 2nd Street NW, Room 100
Aitkin, MN 56431

The monitoring reports shall be signed by the Permittee. Copíes 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 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 performed by: Brian Koski
E. MITIGATION PLAN:

1) lf weeping occurs; lower dosing rate, lower water usage, increase distribution and absorption
area. 2) Waste strength, if fecals exceed limit, reduce effluent strength, increase retention time in
ATU or add disinfection. 3)A different or another Performance or Other System may be installed
at the owner's expense. 4) lf in the event that this system should fail and if there is no other ISTS
option available, then Holding Tanks must be installed, to be pumped by a licensed Pumper with a
contract.
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6074 Keystone Rd
Milaca, MN 56353

320-983-2447

Fax: 320-983-21 51

PROPERTY INFORMATION
Odete Muehlberg

Location : 4291 0 Daisy Street
Aitkin

Tax lD: 07-0-008400
ua¡rro: Od@t€ Muehlberg

42910 Daisy Street
Aitkin, MN

56431

Use: Residential, Single Family
System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Q¡a¡s¡; Odete Muehlberg

Fold

Here

Fold

Hê16

COMMENTS & GENERAL INSPECTION NOTES

N o Def i ci e n cres l\/ofed

GENERAL S'TE & SYSTE'I' CONDITIONS

ONS'TE SEWAGE SYSTEM INSPECTION DETAIL

lnspected: 05/0A2U6 - lnspection Type: ROIITINE - Correction Sfafus; No corrections needed

Company: Work performed By:

Septic Check Torrey Boser

Su bmitted 0 5/1 2i20 I 6 by :

Angie Stafford

ON.SITE WASÎEWATER TREATMENT SYSTEM ¡NSPEGÎION REPORT

The General S¡te and System Conditions were:

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

Surfacing component (including mound seepage) NO
appear to be watertight - no v¡sual leaks: YES

lmproper encroachment surfaces); cover; or problems observed NO

TANK: Trash Manufacturer= Locat Manufacturer - Concrete 500 Gallon Primary Pump Tank
Local Manufactursr

Menufactufer: Manufacturer Model: Concrete

Manufacturer: Consol¡dated Treatment Model: Multl.Flo FTP{¡.5

This component was: Fully lnspected

I required baffles in place = No baffles YES

Effluent level in in comments):limits NO YES

Compartment 1 accumulation if other specify): 0

Sludge accumulation (lnches, if other specify):Compartment 4

Pumping recommended: NO

TANK: Pump Tank, Manufactureæ Local Manufacturet - Concrcte 1000 Gatton

ïhis component was: Fully lnspected

Compartment I Scum accumulation (lnches, ¡f other specify): 0

'1 Sludge accumulation (lnches, if other specify): 2

Pumping recommended NO

Ae¡oblc Treatment Unit: ATU - Consolidated TÌeatment Systems - Multifto, Manufacturer= Consotldated freatment Systems -

Mult

This component was: Fully lnspected

Unìt alarms functioning: YES

Aerobic Mechanism appears to be functioning per manufacturers specifications YES

assembly removed and cleaned YES

of overflow on NO

cleaned: YES

were partially changed out: NO

Filter Socks were completely changed out: NO

caskets on Surge Bowl need replacing NO

gester settleable solids test resulted in greater than 40% settleable solids: (lf Yes, pumping needed) NO

Pumping needed: NO

ReportlD:511490 View inspection reports online at www.onlinerme com Page 1 of 2



TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent

This component was: Fully lnspected

0

was:

ested flow:per

was:

1 Scum accumulation

I accumulation
if other

if other 0

NO

Fully

YES

N/A

Fully

YES

component was:

per minute flow: N/A

YES

N/A

N/A

N/A

N/A

N/A

4 MIN

2 HRS

N/A

N/A

present):

I

present):

2i n

present):2:

component was:

on minutes tn

hours tn

gallons per dose

hours ln

Count tn

on (ovenide in

tn

per dose

tn

(override in 13133

Fully lnspected

if

explain in comments:

YES

N/A

NO

Pump: Eftluent Pump Primary Pump

Pump: Eîîluent Pump Effluent

Drainfield: Pressu¡e Bed 12'X 60' Pressu¡e 8ed

Pump

Panel: Control - 2 MulthFlo Panel

Local Concrete

Th¡s repotl ¡nd¡cales cedain charac¡etisl¡cs of the onsíte sewage system at lhe time or v¡s¡l ln no way is this rcpotl a guaanlee oÍ operct¡on ot lulure pe/|omdnce

ReportlD: 511490 View inspection reports online at www.onlinerme.com Pagø 2 of 2



SAMPLING REPORT ,ri l(J,i"lttl(r

Locatlon: 42910 Daisy Street
Aitkin

07.0-008400

ownor: Odete Muehlberg
u"": Single Family

Service Company:
Septic Check
6074 Keystone Rd

Milaca, MN 56353

320-983-2447

Laboratory:A.W. Research Laboratories

06127l2016sample entered by :Angie Stafford

Notosi

OIISITE SEWAGE SYSTET SATPLIilG DETAIL

:ffluent Pump Effluent Pump Effluent Flow 450 GPD 23.6
)ump Tank 650 Gallon Effluent Effluent Fecal 1000 cfu/100r 100

RESULTLIMITSAMPLETYPECOMPONENT

This rcpod ¡ndicales æne¡n chaßclerlsl¡cs of lhe sample laken aI the tlme of v¡sll. ln no way ¡s lh¡s tepod a guarcnlee oÍ operal¡on or [ulure peíormance,

Report lD:.5171 View sample reports online at www.onlinerme.com Page I of 1



-

geplJcCheck
11 2:.1i2A16

6974 Keystan Rd

Mílaca, t14Nfi353

n¡a¡l ro: OdeteMuehlberg
429100a¡sy Street

Aítkin,i,lN
56'431

Fold

320-983-2447

Fax: 320-983-2151

PROPERTY INFORMATION
Odete Muehlberg

Loc atio n : 4291 0 Daisy Street
Aitkin
Tax lD: 07_0_008400

Use; Residential, Single Family
System Design Flow: 450

Hore

Owner: Odete Muehlberg

lnspecled: 1 1/1 1/201 6 - lnspection Type: ROUTINE - Correction Sfafus: /Vo corrections needed

GENERAL SYSTEM TypE: MF Res 2 w tesr S yr

Sabmitted 1 1 /23/201 6 by:

Angie Stafford

_Folq
Here

ComPatry:

SepticCheck

COMIûENTS & GENERAL INSPECTION 
'VOTES¡¡ e Deliciencr'es Nofed

GENERAL S'TE ¿ SYSTE,U CONDITIONS

O N S ITE SEWAGE SYSTEM I N S PECTION DETAI L

Work Pertormed By:

Brian Koski

REPORTSYSTEM INSPEGTIONTREAÎIUIENTolt.$tTE WASTEWATER

were

no-
serytce:

omitted ¡nspection items notes):
YESfrom any (includcomponent moundtng

appear to be - no visual leaks:
YES

NO

encroachment (structures/¡mpervious cover; or settling problems observed:

TankPtimaryConcrete 500 GailonLocal ManufactureÌTANK: Trash Tank, Manufacturer-

was:

bafflesrcq place Fully tnspecGã-
= No baffles

level wíthin limits NO comments):
1 accumulation other

21 (lnches, other

Concrcte 1000 Gailon
Manutacauree Locel Manufacturer -

Model:

Model: Multl-Flo FTP-o.5

comPonent was:
Fully lnspectedm accumulat¡on if other

1 (lnches, 0

Aerobic Trealment llnit: ATI! - Consot¡daaed Treatment Systems - Mult¡flo, Con sot i d a ted Treatment System sGPD
ManufactureF

comPonent was:

a Fully lnspected

manufacturersto

removed and cleaned:
Previous on Weiroverflow

were NOout:
Were out:

on

NO
solids:test than 40% settlea

needed'

RePortlD: 557326 View inspection reports online at www onlinerme.com
Page 1 of 2



T#JK: Pump Tank, Manufacturet= Local Manuîacturer - Concrete 650 Galton Effluent

This component was: Fully lnspected

other spec¡fy):m accumulation lnches, 0
Compartment 1 Sludge accumulation (lnches, if other specify): 0

NO

Fully lnspected
I

Tested gallons

Controls

component was:

was:

minute flow:

YES

Fully lnspected

N/A

I
YES

N/A

I
YES

l:on nutes in parentheses - 40 SEC
parentheses - if

n f
Pump 1: off hours

per dose
2 HRS

N/A

N/A

¡f

on

1

tn

1: Cycle Count

in parentheses -

1 3289

N/A
Pump 2: off hours -¡f N/A

2: gallons per dose -if N/A

N/A

N/A

I
2: Cycle Count

n

I

was:

Lateral lines

This

NO

N/Asquirt height

explain in com

other
Pond NO

Effluent Pump Primary Pump

Effluent Pump Effluent Pump

Control - 2 Pumps MultbFlo Panel

Pressu¡e ged 12'X 60' Pressure Bed

Manufactufsr

Th¡srepod¡nd¡ælescedaincharcclêr¡sl¡csoÍl¡eonsitesewagssystenallhet¡mêolvisit tnnoway¡sth¡srèpotlêguarcnteeolopeñl¡onotîututøpetfonance

ReportlD: 557326 View inspection reports online at www.onlinerme.com Page 2 oÍ 2



11i2i241'/

se¡ 'Gheck

-
6074 Keystone Rd
Milaca, MN 56353

[4a¡¡ ro: Current Resident
42910 Daisy Street
Aitkin, MN

56431

320-983-2447

Fax: 320-983-2151

PROPERTY INFORMATION
Odete Muehlberg

Locali o n : 4291 0 Daisy Street
Aitkin
Tax lD: 07-0-008400

{/5e; Residential, Single Family
System Design Flow: 4S0
GENERAL SYSTEM TypE: MF Res 2 w test 5 yr

Fold

Here
lnspected: 09/29/2017 - tnspection Type: ROUTINE - Correction Sfatus; /Vo corrections needed

Fold

Here

Company:

Septic Check

COMMENTS & GENERAL 
'/VSPECT'ON 'VOTESNo Deficiencies Nofed

GENERAL S'TE E, SYSrE/ø CONDITIONS

ONS'TE SEWAGE SYSTEM INSPECTION DETAIL

Work Performed By:

Blesener Dave

S ubmitted 1 1 /0 2120 1 7 by :

Angie Tvedt

ON\SIIE WASTEWATER TREATMENT SYSTETI INSPEGTION REPORT

e werei

servtce:

items in notes):servtce no omitted YES
from any component mound seepage) NO

Components appear to be - no visual leaks: YES
lmproper encroachment surfaces) cover; or settling problems observed: NO

TankTANK: Trash Tank, Manutaclurer- Local Manufacturer - Concrele 500 Galton

component was:
Fully lnspected

=Noplace
YES

level within limits (if NO comments): YES
I Scum nches, if other 0

accumulation (lnches1 other '10'

NO
TANK: Manufacturcr= Local Manufacturer - Concrcte 1000 Gallon

Manulasturer

Local Manufacturer Model: Concrete

Manufacturer: Consolldated Treatment Model: Mult¡-Flo FTP-o.5

component was: Fully lnspected
I Scum if other 0

other 2
mprng

NO
Treatment un¡t: ATU - consolldated rreaament systems - Multifto, Manulacture¡= Consolldated Treatment Systems -

5OO GPD

Aeroblc

was: Fully lnspected

YES
appears to be per manufacturers recifìcations: YES

removed and cleaned NO
noted onof

NO
Filler

NO
Socks were y changed out: NO

were out: NO
on need NO

test resulted in settleable solids:settleable
NO

NO

ReportlD: 635181 View inspeclion reports online at www.onlinerme.com Page 1 o1 2



Iank, Manufacaurer= Local Manufacturer - Concrete 650 Gatton EffluentTANK:

This component was: Fully lnspected

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

Compartment I Sludge accumulation (lnches, if other specify):
recommended:

This component was:

NO

lnspected
I

functioning: YES

Tested gallons per minute flow:

This component was:

N/A

Fully lnspected
I

Controls function¡ng YES

component was:

N/A

function¡ng (including alarm): YES

Pump 1: on minutes (override in parentheses - if present): 0.75 t\flN

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

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

ump 'l: ETM hours (override in parentheses - if present): N/A

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

Pump 2: on minutes (overr¡de ¡n parentheses - if present): N/A

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

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

Pump 2: ETM hours N/A

in parentheses - if

is component was:

't3471

lly lnspected
I

NO

u irt if other specify): N/A

Ponding present? lf YES explain in comments: NO

Thisrcpoi¡ndicatasæt1a¡ncharacler¡sticsoltf¡êonsilesewêgesyslematthelimeolv¡s¡t hnoway¡sth¡srepoñaguaßnloeolopotêl¡onotluturcpedomance

ReportlD: 635'18l View inspect¡on reports online at www.onlinerme.com Page 2 ol 2



OP ITL
6121t2017

teptlc Check Y'e-ruÐ %?-t P 3ZSZY
6074 Keystone Rd

Milaca, MN 56353

Nra¡r ro: Current Resident
42910 Daisy Street

Aitkin, MN

56431

Fold

320-983-2447

Fax: 320-983-21 51

PROPERW INFORMATION

Odete Muehlberg

Locatio n : 429 1 0 Daisy Street
Aitkin
Tax lD: 07-0-008400

Use; Residential, Single Family
System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Here

Fold

Here

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Nofed

lnspected: 06/08/2017 - lnspection Type: ROUTINE - Correction Sfafus.'No corrections needed

Company: Work Performed By:

Septic Check Blesener Dave

Submitted 06/21 /201 7 by:

Angie Tvedt

ON\9ITE WASTEWATER TREiATTIENT SYSTEM INSPEGT¡ON REPORT

I was onsite for the site inspection I noticed the primary pump tank was starting to back up, I pulled out the pump and cleaned it off and then

it and it started to pump again I also noticed in the drainfield inspection pipe there was about 2 inches of stand¡ng water

GENERAL S'TE & SYSTEM CONDITIONS

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

ONS'TE SEWAGE SYSTEM INSPECTION DETAIL

The General S¡te and System Oond¡t¡ons were: Fully lnspected

Components accessible for service: YES

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

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

Components appear to be watertight - no visual leaks: YES

TANK: Trash Tank, Manufacturer= Local Manufacturer - Conctete 500 Geuon Primary Pump Tank
Manufacturer: Local Manufacture¡ Model: Concrete

Manufâcturer: Local Manufacturer Model: Concrete

Manufacturer: consolidated Trealment Model: Mult¡-Flo FTP-o.5

This component was: Fully lnspected

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

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

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

Compartment 1 Sludge accumulation (lnches, if other specify): 10"

Pumping recommended: NO

Tank. Manufacturer- Local Manufacturer - Concrete 1000 GailonTANK:

ïhis component was: Fully lnspected

U

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

Pumpinq recommended: NO

Aerob¡c Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treaament Systems
Multi-Flo FTP-0.5 500 GPD Mult

This component was: l-ully lnspected

Unit alarms funct¡oning: YES

Aerobic Mechan¡sm appears to þe function¡ng per manufacturers specìf¡cations: YES

lmpeller assembly removed and cleaned: NO

Previous signs of foaming overflow noted on Weir Plate: YES

Filter Socks cleaned: NO

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 4fì% settleable solids: (lf Yes, pumping needed) NO

Pumping needed: NO

ReportlD: 602351 View inspection reports online at www.onlinerme.com Page I ol 2



TAÑK: Pump Tank, Manufacturer= Manufacturer - Concrete 65O Gallon Eftluenl
Manufaclursr: Local Manufaclurêr Modol:

This topod ¡nd¡cates cefta¡n characleisl¡cs o¡ fhe onsite sewage syslom at lhe l¡me of v¡sil ln no way ¡s this rcpoft a guarcntee of operation or lulurc peíomance

This component was: Fully lnspected

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

Compartment I Sludge accumulation (lnches, if other specify): 1

recommended:

This component was:

NO

Fully lnspected
I

Controls funct¡oning: YES

Iested gallons per minute flow:

wâs:

N/A

Controls funct¡oning: YES

component was:

N/A

Panel functioning (including alarm)l YES

oump 1: on minutes (override in parentheses - if present): 0.75 MIN

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

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

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

Pump 2: gallons per dose (overr¡de ¡n parentheses - if present): N/A

Pump 2: ETM hours (overr¡de in parentheses - if present): N/A

tn ¡f

ïhis component was:

13404

Fully lnspected

Lateral lines flushed: NO

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

Ponding present? lf YES explain in comments: NO

ReportlD: 602351 View inspection reports online at www.onlinerme.com Page 2 of 2





















































Septic Check

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 07-0-008400

Location: 42910 Daisy Street

Aitkin

Residential, Single FamilyUse:

Mail To: Odete Muehlberg

42910 Daisy Street

Aitkin, MN

56431

System Design Flow: 450

GENERAL SYSTEM TYPE: MF Res 1 w test 5 yr

PROPERTY INFORMATION

Odete Muehlberg

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 06/20/2022  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 06/27/2022 by:

Heather Johnson

Work Performed By:

Michael Pederson

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

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

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

Components appear to be watertight - no visual leaks: YES  

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

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer=  Local Manufacturer - Concrete 1000 Gallon

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): 10

Pumping recommended: NO

TANK: Trash Tank, Manufacturer=  Local Manufacturer - Concrete 500 Gallon Primary Pump Tank

Manufacturer:  Local Manufacturer  Model: Concrete

This component was: Fully Inspected

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

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

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

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

Pumping recommended: NO

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems - 

Multi-Flo FTP-0.5 500 GPD Mult
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

View inspection reports online at www.onlinerme.com Page 1 of 2ReportID: 1084700



TANK: Pump Tank, Manufacturer=  Local Manufacturer - Concrete 650 Gallon Effluent

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

Pump: Effluent Pump Primary Pump

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: NA

Pump: Effluent Pump Effluent Pump

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: NA

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): 40

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): NA

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

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

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

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

Pump 2: Cycle Count (override in parentheses - if present): 14660

Drainfield (disposal): Pressure Bed 12' X 60' Pressure Bed

This component was: Fully Inspected

Lateral lines flushed: NO

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

Ponding present? If YES explain in comments: NO

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

View inspection reports online at www.onlinerme.com Page 2 of 2ReportID: 1084700



6074 Keystone Rd

42910 Daisy Street

07-0-008400
Septic Check

Milaca, MN 56353

320-983-2447
Odete Muehlberg

Sample Date: 06/20/2022     Sample entered by: Heather Johnson     Report submitted: 06/27/2022

Aitkin

Use:

Owner:

Location:

SAMPLING REPORT

Single Family

Service Company:

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

SAMPLE  COMPONENT TYPE LIMIT     RESULT

EffluentEffluent Pump  Effluent Pump Flow 450 GPD 64.2

Page 1 of 1Report ID: 11167 View sample reports online at www.onlinerme.com

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