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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342 —@
FX: (218) 927-4372 ' - z .

September 23, 2004

I

RE: Septic Operating Permit #182; Zoning
Permit # 32328; Parcel 07-0-008400

Larry Brannan
42910 — Daisy Street
~ Aitkin, MN 56431

To Whom It May Concern:

Enclosed is the Operating Permit for a septic system that is to be installed on your
property. Please review this permit thoroughly and become aquatinted with the
conditions then sign the operating permit and return it to me with the enclosed
envelope. Some conditions may have changed since the initial application was signed.
A Compliance Inspector, hired by the landowner, must review the septic system onsite
on an annual basis while this operating permit covers the system.

One provision that is often overlooked by home

SRR

Certificate of Compliance can not be | until this provision is met; you may wish to

make provisions for its installation now.

PLEASE NOTE THAT ALL FEES HAVE BEEN PAID THROUGH DECEMBER 31, 2005.

Should you have questions, please contact me at the number above.

Assistant Zoning Administrator
Aitkin County

Enclosure

An Equal Opportunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 182 FEE: $50

PERMITTEE: Larry Brannan PHONE: (612)720-1679

ADDRESS: 42910 Daisy Street
Aitkin, MN 56431-

ZONING PERMIT # 32328 PARCEL #: 07-0-008400
ISSUE DATE: 9/24/04 RENEW DATE: 12/31/05
LEGALDESCRIPTION: SE SE Less 9.88 acs Plat and 27.74 acs in Alake Doc 349183

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.

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.

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 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= $10/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 permits expiration date, the Permittee is authorized to discharge from the
wastewater treatment unit to subsurface dispersal. No surface discharge is permitted.
The following parameters must be monitored and the results must be found within the
compliance limits.

PARAMETER COMPLIANCE |SAMPLE  |SAMPLE SAMPLE |REPORTING
LIMIT LOCATION |FREQUENCY [TYPE FREQUENCY
Fecal Coliform <1,000 cfu/100 ml |Aerobic Tank |[EVERY 6 Grab ANNUALLY
Effluent MONTHS

Flow 450 GPD Water Meter MONTHLY Measure in  |ANNUALLY
Field

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

Vegetative Cover Dispersal System ANNUAL




D. MONITORING AND REPORTING REQUIREMENTS:

Monitoring results obtained during each calendar year shall be submitted no later than
December 31st of that year to:

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

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

The Permittee shall notify Aitkin County Environmental Services within thirty (30) days
when monitoring results do not meet the monitoring plan requirements of this permit.

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

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

Monitoring will be done by 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 ¢
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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6509 Keystone Road MAINTENANCE

ﬁﬁmnug Milaca, MN 56353

BUECR 500 5552047 SERVICE REPORT
www.septic-check.com Year ending 12-31-2010

Owner: Odete Muehlberg System ID: 13

42910 Daisy Street

Aitkin, MN 56431 County: _Aitkin

Parcel ID: 07-0-008400

Site Address: 42910 Daisy Street
Aitkin, MN 56431

Water Usage
Service Date | Description Prev Current Period Gallons/day |
Event Event Gallons
4/27/2010 Standard Service 11917 12004 1352.0 9.9
9/22/2010 standard service 12004 12100 1536.0 10.4
0.0 0.0
0.0 #DIV/0!
Performance Requirements

Sample Date | Type Permit Limit Test Results

Fecals Limit 1000 CFU/100mi | N/A  CFU/100ml

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 10.2

Maintenance Requirements
Septic Tank Pump Tank ‘ Alarms inspected
Sludge Scum Sludge Scum Aerator Trash Trap Drainfield
Pump
10 0 8 0 v Vv v
Treatment Unit
Trash Trap Pump | Drainfield Pump Treatment Unit
Amps Oper. Amps Oper. MLSS% Aerator Amps WeiPlate Filter Cleaned
Cleaned
v v Vv Vi 15 2.1 ) v



http:www.septic-check.com

DSPPRCL1 Display Parcel Description 9/21/04 12:41:13

Notes: No
Parcel number/Tax year: 07-0-008400 2005 Reference parcel: 00-2-070000084
Owner (s) : 99900 Parcel type : RE Hold tax stmt:
BRANNAN, LARRY D & MUEHLBERG,ODETTE Com district: 2 Miscl/2: 9-10-96
2070 HILLVIEW RD Escrow agent:
MOUNDS VIEW MN 55112 Mortgage hld:

UTA: Twp/City School AMBU **** Hxkx ki
007 0001 00 00 00 00

Taxpayer: 99900 FALCO: 1 F.O. TIF district: 000 000

BRANNAN, LARRY D & MUEHLBERG,ODETTE Lake#/name : 1-0162 FOUR LAKE

2070 HILLVIEW RD Property adr:

MOUNDS VIEW MN 55112
Emergency# : -
Twp/City Plt: FARM ISLAND TWP

Alternate taxpayer: Sec/twp/rge : 4 46.0 27 Acres: 2.38
Plat:
Description: Lot/Block

SE SE LESS 9.88 ACS PLAT & 27.74 ACS IN
LAKE DOC 349183

Press Enter to continue or enter new parcel/tax year. 07-0-008400 2005
Fl=Full desc F2=Trans hist F3=Exit F6=Prcl hist F7=Backward F9=Escrow hist
Fl2=Cancel F14=Phy Addr F17=Dsply Note



DSPZONC1 Display Zoning Classifications 12:39:07

9/21/04
Parcel number . . . : 07-0-008400 Name: BRANNAN, LARRY D & MUEHLBERG,ODETTE
Lake/river/stream number : : Zoning Notes: View
Land use district . . : :
Shoreland mgmt dlstrlct 1 : : NOTE: VARIANCE WAS OBTAINED BY DUWAYNE KO
Shoreland mgmt district 2 : : NEWKO TO MOVE CLOSER TO LAKE ON SEPTIC AND
Floodway . . . . . . . . : : RESIDENCE STRUCTURE. LOT DOES NOT NEED 2
Floodfringe . . . . . . . : : STANDARD SITES, IT WAS CREATED BY REALIGN
Floodplain . . e e e et : MENT OF THE ROAD. SEE 07-0017800 FILE FOR
Bluff impact zone . . . . : : INFO.
Wetlands present : :
Other
Well present .
Serviced by sewer system : :
Conforming septic system : : More. ..
Last/next compliance date : : F3=Exit Fl2=Cancel F23=Delete
Miscellaneous e :
Notes . . . : £ :
Press Enter to contlnue or enter new parcel number. 07-0-008400

F3=Exit F7=Backward F9=Notes Fl2=Cancel



DSPZONC1 Display Zoning Classifications 12:39:07

9/21/04
Parcel number . . . : 07-0-008400 Name: BRANNAN, LARRY D & MUEHLBERG, ODETTE
Lake/river/stream number : 1-0162 FOUR LAKE
Land use district . . : NE NATURAL ENVIRONMENTAL
Shoreland mgmt dlStrlCt l : 1-0162 FOUR LAKE
Shoreland mgmt district 2 :
Floodway e e N Y=Yes, N=No
Floodfringe N Y=Yes, N=No
Floodplain Y Y=Yes, N=No
Bluff impact zone N Y=Yes, N=No
Wetlands present Y Y=Yes, N=No
Other . .
Well present . N Y=Yes, N=No
Serviced by sewer system N Y=Yes, N=No
Conforming septic system : X
Last/next compliance date : 0/00/00
Miscellaneous eoe e e
Notes . . . .. NOTE: VARIANCE WAS OBTAINED BY DUWAYNE KO
Press Enter to contlnue or enter new parcel number. 07-0-008400

F3=Exit F7=Backward F9=Notes Fl2=Cancel
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The undersigned hereby makes application for permit to construct as herein specifled, agreeing to do all such work ih strict accordance with the Ordinances of \c
the County of Altkin, Minnesota; Minnesola Individuat Sewage Disposal Code Minimum Standards set forth by Minnesota Depcrtrnen’r of Hegﬂh,' and Shore!and

SHALL BE COVERED UNTIL IT HR
"TTGUMnqulance) that the |

SIGNATURE APPLICANT/AGENT e RECENED BY

$50.00 Pre On-Site: Yes No
EXPIRES IN ONE YEAR (Space for Required Sketch on Reverse Side)

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



- Aitkin County Environmental Services

Application for an
Operating Permit for Wastewater Treatment And Dispersal

Permittee: Larry Brannan Parcel Number: 07-0-008400

Address: Daisy Street
Aitkin, MN 56431

Legal Description: see attached sketch

Telephone # 612-720-1679 GIS Location

A. Description of Wastewater Treatment and Dispersal System:

Sewage flows by gravity from the home to the 500 gallon end of a 1500 gallon
combination tank. This will serve as a trash trap. Effluent will then gravity flow to the ’
1000 gallon tank for time dosing into a 500 gallon per day Multi-Flo Aerobic Treatment
Plant. The Multi-Flo will gravity feed a 650 gallon pump tank. From that pump tank,
effluent will dose into a 780 square foot pressurized bed. The bed will be built with EZ
Flow aggregate. ¢

Number of Bedrooms =3
Flow = 450 gallons per day
Hydraulic Loading Rate = 0.6 gpd/sqft
Organic Loading Rate = .00002 BOD/sqft
Estimated Cost of:

System Construction = $12,000 - 13,000

_Operation = $10 per month
- Monitoring & Servicing: first two years No Charge, after two years
$150/yr
Testing = $80 first year, then $40/yr 2 years

Anticipated System Life = 25 - 40 years



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
Fecal <1000 ATU/Pump Semi-annual Annual
Coliform cfu/100ml Tank 1st year
Flow 450 GPD Water meter/ Monthly Record on  Annual
pump control log sheet

C. Maintenance Requirements:

Parameter Location Frequency
Daily Flow Water Meter/ Monthly
pump control (record on log sheet)
Studge and scum level Septic Tank Annually
Pump, Alarms, Floats, etc. Tanks Annually
Mutti-Flo Multi-Flo Semi-annually
Surfacing effluent, landscaping Total system Annually

etc.



-

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
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 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:

Septic Check, Inc, 6549 Keystone Road, Milaca, MN 56353 320-983-2447
Lic #2624

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

Waste strength: if fecals exceed limit - reduce influent strength, increase retention time. If
fecals continue to exceed limit add disinfection.

If flow exceeds limit: reduce flow
A replacement septic system could be constructed.

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.

%&me&sm 9-18-04

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



MAINTENANCE SERVICE, MONITORING AND INSPECTION

CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It is hereby agreed this _/9 day of _M‘M by and between

Ségza CLhLTY, n ¢ (Inspector) and 4‘“4-5'—&‘““4"" client)

(Client) Name & Address
LAlsy _ Blprrcsrny

Street Address

City, State, Zip ____Aoratane _#Iy S6 3

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

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

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

made under this contract.

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

kind.

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

SEPTIC TANK AND LIFT STATIONS INSPECTION

(check the boxes needed to fill the requirements of the Operating Permit)

-4eck septic tank and compartments for solids buildup and general
appearance. If necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

Check effluent filter for buildup and clean, if applicable.



Aeck pumping system, including control panel and floats.

«—TRecord and date the readings of the elapsed time meter and cycle
counter(s), if applicable.

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

Other:

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

TREATMENT DEVICE

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

%pect and clean any parts per manufacturer's recommendations.
Inspect and clean laterals, if applicable.

L/n/spect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

L/Sﬁple effluent per Operating Permit monitoring requirements.

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

Other:

DISPERSAL FIELD

°4pect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.)

If liquid level monitors are installed, levels will be observed and recorded.
Flush filters and clean cartridges, if applicabie.

Check field control unit solenoid operations or manual control, if applicable.

Other:




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

This contract shall be effective: Beginning CITH M SPALLAN ON
and BRENY fnacas y  Alsnsicen

Cost for Maintenance Service, Monitoring and Inspection Contract is:

$__ (2 |lyr.For X yearstbtaling$ O @

Cotaenr I vy st ps AP
The Inspector agrees to provide inspection, monitoring and routine maintenance

service only under this contract. The Client remedies for breach of this contract
shall be limited to refund of any of the amounts paid in advance for service. This
contract may be renewed 30 days from the ending date.

Payment for all services shall be paid J.A/w,/,xéy v AOutme s

Client: Inspector:

sign—39 (oo g %

Print; LNZQL% ) &69'{ MAZ print W0 r¢ L ARSoA

Date: @"‘ 170 % Date: O~/ 2wy

c:\istsmaincontract.doc



Property Owner:  Larry Brannan

Address: Daisy Street
City:  Aitkin Zip: 56431
DESIGN USAGE

Single Family Home X Other

Number of Potential Bedrooms 3

Garbage Disposal  no

Sewage Lift Pump no

PUMP INFORMATION
30 & 5.8' into Multi-Flo
Pump GPM & TDH _ 42.6 & 10.9 into bed

48 to Multi-Flo
Cyclesperday 5 tobed

16.2 to Multi-Flo
Gallons per cycle  91.7 to bed

Perforation size & spacing ~ 7/32" 31/2

Number, spacing, &
diamecter of laterals 4 36" 2"

Forcemain Size 2"

BED SYSTEM

Type of Bed _ pressurized EZ Flow

Maximum Depthof Bed 3" downslope

Square Feet of Bed Required 752

Sqguare Feet of Bed Proposed 780

Lineal Feet of Bed Proposed 65'

By

Eric

Septic Check, " Inc.

Septic System Management Services

Phone: 612-720-1679

INDIVIDUAL SEWAGE SYSTEM DESIGN SUMMARY

Township: Farm Island

County:  Aitkin
SITE CHARACTERISTICS
Soiltype  loam

Soil Sizing Factor __.6 gpd/ft2

Depth to restrictive layer 21"

Daily Water Use 450  Est

CAPACITIES

Septic Tank Capacity 1500

X Calc

Pump Tank Capacity 650

MOUND SYSTEM

Dimension of Rock Base

Depth of Rock Below Pipe

/L

Dimensions of Mound

/

% Slope of Soil Under Mound /

Upslope Dike Width

Downslope Dike Width /

Sideslope Dike Width

APPROVAL

Date  9-18-04

License #1767

See additional information sheet if checked &

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

Milaca, MN 56353



Septic Design Additional Information

Larry Brannan

Overview of Design: This design is for a Performance Septic System at Section Four
Lake. A 1500 gallon combination tank will be installed so sewage flows into the 500
gallon side. This will serve as a trash trap for solids. It will then flow by gravity to the
1000 gallon chamber for timed dosing into a 500 gallon per day Multi-Flo Aerobic
Treatment plant. It will flow from the Multi-Flo to a 650 gallon tank for dosing to a
pressurized bed. The bed will be built long and narrow (12° x 65) to fit a moraine
backslope and save as many adult trees as possible. The bed will be built just below grade
at the downslope edge and run level into the upslope. Overfill as necessary for proper
grading and protection against freezing. Use a 3:1 downslope toe to minimize size.

Homeowner to verify all property lines.
Suggest Septic Protector filter to minimize laundry lint in new system. $160 est.

Elevations are referenced to double headed nail bench mark in basswood tree north of
home site.

Installer to verify all elevations, dimensions, and ensure proper fall to pipes.

Pitch pump chamber outlets to ensure complete drainback to pump chambers. Insulate
dose pipe under driveway.

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.

Homeowner is responsible for all costs involvéd in servicing, monitoring, and mitigating
the system.

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



Larry Brannan

Lot Layout

Section four Lake

e
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1" =100

100’ to lake

22' est. to property line

57" to road cerfter
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Section Four Lake
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Daisy Street °
Aitkin, MN 56431 1" =30 é
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&/%0 100" to lake
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total footprint
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57" to road center

?

BM on tree

=100.0 117" to lake

Approximate

Homesite

Elevations:
BM at nail in basswood tree N of house = 100.0
Grade at house = 103’ est.

Trash trap inlet invert = 96.8

Timed dose pump = 94.3

Multi-Flo inlet = 97.3

Multi-Flo outlet = 97.1

Pump tank inlet = 95.5

Pump tank outlet = 95.3

Dose pump = 92.3

Bottom laterals = 97.8

Bottom rockbed = 97.3

Restrictive layer = 95.8



DOSING CHAMBER SIZING with a Timer Into Multi-Flo Brannan

All boxed rectangles must be entered, the rest will be calculated. Width
1. Determine area

A. Rectangle area =L x W

ft x |:Ift = 0 ft Length
B. Circle area = 3.14 x radius®
314 x 2t = 00 ff

C. Getarea from manufacture ‘ |ft2
2. Caleulate gallons per inch

There are 7.5 gallons per cubic foot of volume, therefore multiply the area (1A, B or C) 23 gallons per inch Bremix 1000 gallon tank

times the conversion factor and divide by 12 inches per foot to calculate gaflon per inch.

Surface areax7.5/12 = 00 f x 757/ 12t = 00 gallonperinch Legal Tank:

500 gallons or

3. Calculate recommended capacity = average design flow (see chart A-1) x 2 100% the daily flow

[ Jedx2 =0 gal or Alternating Pumps

4. Calculate total tank volume
A. Depth from bottom of inlet pipe fo tank bottom

in

B. Total tank volume = depth from bottom of inlet pipe to tank bottom{4A) x gallin(2) ["A7: Estimated Sewage Aows in Gations per Day
= 0 in x 00 galin= _ 00 gallons [PomB&rar T~ T o] Gl
‘ 2 300 225 180 60%
5. ((;alculate ﬁllhn: rt‘o oc;]ver gum;;‘ (w)ith 2-? inches of water covering pump) s P o ne 1 odme
ump and block height +2 inc es) x ga lon per inch(2) _ s ™ e Za | othe
(ﬁ + 2in)x 230 galin= 3680 gallons 7 1050 0 7 | ol
6. Calculate fotal usable tank volume
total tank volume in gallons (4) - galions to cover pump(5)
10000 gal - 3680 gal = 632.0 gal
7. Caleulate total pumpout volume
A. Select pump size for 4-5 doses per day. Gallon per dose = gpd (see Figure A-1)/ doses per day =
450 gpd |/ doseslday = 9375 gallons
B. Calculate drainback :
1. Determine total pipe length 400 it :
2. Determine liquid volume of pipe, 0.17  |gallft (see figure E-20) - o
3. Drainback qganﬁty R BN x 017 galfi{7B2) 68 gallonsi—rar—olumeof Liquidin Pipe
C. Total pump out volume = dose volume(7A) + drainback (7B3) Pipe Diameter | Gallons per foot
9.375 gallons + 6.8 gallons= 162  gallons 1 0.045
- - - 1,25 0.078
8. PumpRate ]i5 8};
From design gpm 25 025
or calculated: i 8’22
change in depth (in) x gallon per inch(2) / ime interval in min = gpm *
Eﬁin X 00 galin | I_—:Tmin = _#DIVIO! _gpm
9. Calculate the timer ON setting 1o R orrnmTE By
Dose gallons(7C) / gpm (8) cipe '
162 gal |/ 300 gpm = 05  minutes ON capaiy
10. Calculate the timer OFF setfing T e
minutes per day / doses per day - minutes on ““‘*‘f.; [;i'};,lf;{ -
1440 / 48 doses/day - min on(9) 29.6 minutes OFF IS B

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

Signature) 2624 (license #)

%/r&& 7 _(date)




PUMP SELECTION PROCEDURE TRASH TRAP INTO MULTI-FLO
All boxed rectangles must be enfered, the rest will e calculated. Brannan

1. Determine pump capacity:
A. Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
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.

soll teatrment systerm

B. Pressure Distribution - see pressure design worksheet & point of discharge
i34 il

Selected Pump Capacity: gpm ligptgﬁpe
ot i 2. glevation|
2. Determine head requirements: oipe | ference i
A. Elevation difference between pump and point of discharge. i ;

feet

B. Special head requirement? (See F)'gure - Special Head Requirements)

feet Special Head Requirements
Gravity Distribution oft
C. Friction loss {Pressure Distribution 5t

1. Select pipe diameter in

2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (C1)

Read friction loss in feet per 100 feet from Figure E-9 E-9: Frickion Loss in Plastic Pipe
Friction loss= ftI 100 ft of pipe Per 100 feet
norninal
g)_lpe diormetet |
3. Determine total pipe length from pump discharge to soil system discharge point { flowrate 1. 2 3
Estnmate by .alddmg 25 ;_;ercent to ;zlpe Ieng_;th for fitting loss. 0 Y A NN
Equivalent pipe length times 1.25 = total pipe length S
ft x125=__ 50 feet AR SRR
I U 523 15 02
4. Caloulate total friction loss by multiplying friction loss (C2) 32 N boe iigf; ”‘g"‘ggﬁ
by the equivalent pipe length (C3) and divide by 100. P S ' 328 v naa
= 1 0. feet | - -
FL 1.55 ft1100ft X 50 ft / 100 8 ee 50 300 058
D. Total head requirement is the sum of elevation difference (A), special oL SRR U T R {7t
. s 60 560 Q.82
head requirements (B), and total friction loss (C4).
5 ta 0 &+ 08 # 65 6.48 0.95
- E— E— HY 244 1.09
Total Head: 58 feet

3. Pump Selection
1. A pump must be selected to deliver at least 30 gpm(1AorB)
with at least 58 feet of total head (2D).

| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

MW@ 2624 (license #) M(date)




PRETREATMENT WORK SHEET  Lany Brannan A1 Estmated Sewage Aows in Gatons per Doy
All boxed rectangles must be entered, the rest will be calculated. bm.-,: CGasst | Omsli] Classlt] OQlass v
1. FLOW N S
A. Estimated 450  |gpd (see figure A-1) g b?gg 3;3 2222 vk?:;]?
measured X 1.5(safety factor): 0  gpd & %00 525 332 Classi,
B. SEPTIC TANK CAPACITY [ 1500 [gallons (see figure C-1) ] 000 w0l T o
2. SOILS (Site evaluation data
C. Depth to restricting layer] 18" ]feet C:1: Septie Tank Capacilies cin gallons)
D. Texture loam Percolation rate I_IMPI Nomber of  § Mimmum Lqad | Ligud capacity with i;ﬁlﬂiwg
E. SSF 1.67  |fgpd (see downsizing or < 31t figure) Bedrouns Capacity garbage dispesal § i ncige
F. Land Slope 10 % 207 foss =30 1125 ..
Jurd 190 1500 00
3. Pressure Distribution Trench Bottom Area —.fg’;:'g % ';0;‘)) 3000
H. For trenches with 6 of rock below the pipe, Area = Flow (1A) divided by SSF (2E)= - —
450 gpd X 1.67 ffigpd= 780.0 ft
L. For trenches with 12" of rock below the pipe, Area = Flow (1A) divided by SSF (2E) x 0.8 Downsizing Chart
wd x __ figpd x 08 = T P e e
4. ORGANIC LOADING TR oo RIS P QY
J. 1. Organic loading = flow (A) x estimated BOD in mg/L leaving the R 0] et | e 32
prefreatment unit x 8.35/ 1,000,000 Q1S }Q‘,‘? '133,".9 oss pama
450 gpd x mg/L x8.35 /1,000,000= _0.018788 lbs BOD piom | R | R bR
2. System loading = organic loading(J1) / area (H or I} 060 cjay_!x;l‘:',:,gl(CL, ‘i 20008
0.0187875 IbsBOD/ | 780.0 |ff = 2E-05 1120 er;y“ - -
3. Check system loading rate on chart. Should be less than value. D0 an 3 e
+ Sl tonooarss (or setvage trantment.
Use systems fox rapidly penneable scils
5. ROCK VOLUME = Sl having 7 G ol e
K. Rock depth below disfribution pipe plus 0.5 foot times bottom area:
= (Rock depth + 0.5 foof) x Area (H, 1, J, K, L
(L_05 |f+05f)x 7800 | # = 780 ft’ Less Than 3 feet of Separation Chart
L. Volume in cubic yards = volume in cubic feet divided by 27 — : —
K 127 = cubic yards 780 127= 20 yd®  EZFlowaggegate D e tresment o wep e
M. Weight of rock in tons = cubic yards times 1.4 Ayl St it | adions pan
Lx14=tons x14= tons e et Tpaday | squded kat
faster than 03 | Toapss sand .30
L Kt sand 120
6. SYSTEM LENGTH .
it = @
N Selectwidh= [ 1] ft
0. Divide bottom area by width: (H, 1) divided by N = lineal feet e s
7800 | / 12 ft = _ 65 lineal feet o '
g 61

7. LAYOUT

Select an appropriate scale; one inch = feet
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 system, well and dimensions of all elevations, setbacks and separation distances.

8. SYSTEMLLR

P.

Q.

12 ft

Draw a line downhill though soil freatment system drawn in layout.
How many frenches does it cross? Add their widths together.
width 1 +width2 +width3 + ......

ft+ I t+ | [t +
Divide total french width (P) by SSF (F) = gallons per foot

ft =

12t

1.67 ftzlgpd = 7.2 gallft (Should be <12 gallons per foof)

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

{signature) 2624 (license #)

m 2 (date)




DOSING CHAMBER SIZING  Brannan dose to pressure bed
All boxed rectangles must be entered, the rest will be calculated. Width

1. Determine area
A. Rectangle area=L xW

- 4—>
ft x |:|ft - _L__ﬁz Length

B. Circle area = 3.14 x radius®
314 x| 2t = 00 ff

C. Get area from manufacture |ft2

2. GCalculate gallons per inch

There are 7.5 gallons per cubic foot of volume, therefore multiply the area (1A, B or C) 17 gallons per inch Bremix 650 gallon tank
times the conversion factor and divide by 12 inches per foot to calculate gallon per inch. :
Surface areax 7.5/ 12 = 0ff x 75 1 12inft = 0 gallon perinch Legal Tank:
500 gallons or
3. Calculate total tank volume 100% the daily flow
A. Depth from bottom of inlet pipe to tank bottom = |in or Alternating Pumps
B. Total tank volume = depth from bottom of inlet pipe to tank bottom(3A) x gal/in(2) [ A: Estimated Sewage Rows in Gattors per Day
= 0 imox __ 0 galin=_ 00 ogallons [pmEeaT T 0] o] Camtv
4. Calculate gallons t ith 2-3 i 3 2o | %8 | o6 | otm
gallons to cover pump (with 2-3 inches of water covering pump) 3 250 300 218 of the
(Pump and block height +2 inches) x gallon per inch . S I O
(+ 2in) x____ 17 galfin = _ 2720 gallons 8 i e ol sy
8 1200 675 408 | coumns,

5. Calculate total pumpout volume

A. Select pump size for 4-5 doses per day. Gallon per dose = gpd (see Figure A-1)/ doses per day =
gpd / deoseslday = 90 gallons

B. Calculate drainback

1. Determine total pipe length 100 |t C—1

2. Determine liquid volume of pipe,]  0.17  |gal/ft (see figure E-20) 2 Vol ¢ Liguid in Pi
-2 din Pi
3. Drainback quantity= 100 R@GB1) x 017 galft5B2) 17 v 15 "D.“ ume o G"l‘l‘“ in ”: t
C. Total pump out volume = dose volume(5A) + drainback (583) P e‘-M‘,;,Teter atlons per oo
90 gallons + 1.7 gallons=  91.7 1 0.045
- - 1.25 0601718
1.5 3
6. Calculate float separation distance (using total pumpout volume) 20 0.17
Total pumpout volume(5C) / gallinch(2) : 35 8-%2
91.7 gal [/ 17 galfin = 5.4 inch i 0.66
7. Calculate volume for alarm (typically 2 - 3 inches
Alarm depth (inch) x gallon/inch(2) = in X 17 galfin = 51 gal
8. Calculate total gallons = gallons over pump(4) + gallons pumpout(5C) -+ gallons alarm(7)
2720 gal + 917 gal + 51 gal = 4147  gal
recrreer
9. Total tank depth = totaf gallons(8) / gallon/in(2) O 1+ rererrrrnTTYY H
4147 gallons / 17 gallin = 244 i B Lasorvenapoon rt i )
Recommended N J *
Calculate reserve capacity (75% of the daily flow) PR
Daily flow x 0.75 = 450  x0.75= 337.5 gallons '

is work in accordance with all applicable ordinances, rules and laws

2624 (license #) ‘. 222%22 (date)




PRESSURE DISTRIBUTION SYSTEM BED Larry Brannan

Cieatexdle f\bnr
HEETE TR TTICTI T g fasvertisrestiar

[ Ouwmer thoh perforations spacesd &% [}—" ]
All boxed rectangles must be entered, the rest will be calculated. Tg. af rouk

Perl Sizing 3/16" - 174"
Pery Spacing 1.5 5

1. Select number of perforated laterals: [I]

2. Select perforation spacing= [ 35 it E-4: Maimam diowcbl nurmbes af 1/4-inch perforaors
peat faterat o guarantes <10% discharge varialion
3. Since perforations should not be placed closer that 1 foot to p:'p':;n“nm
the edge of the rock layer (see diagram), subtract 2 feet from |_(eeh [ linch | 3.25kmch | LSinch | 20inch
the rock layer lengt 25 8 14 18 o5 -
| 65 |-2ft= 63 ft 30 8 13 17 2
—_— a3 7 12 18 25
) 40 7 11 15 23
S.0 6 10 14 22

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= 63  ft/ 35 ft= 18 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 lateral guarantees
< 10% discharge variation.
18 spaces+1= 19  perforations/lateral

6. A. Total number of perforations = perforations per lateral (5) times number of laterals (1).
perfs/ lat x 4 laterals = 76 perforations

E-6: Perforation Discharge in gpm

B. Calculate the square footage per perforation. toration diarmeter
Should be 6-10 sqft/perf. Does not apply to at-grades. head pe rmches)'

1. Rock bed area = rock width {ft) x rock length (ft) (feal) if8 | 3/16 1 7732 | /4

ftx __65 f= _780 ft 100 {cie |04z} 056|074
2. Square foot per perforation = Rock Bed Area / number of perfs (6)
208 Q26 | 059 06801 104

7800 f© / 76 perfs = 10.3 ft*/ perf
8.0 041 | 0941 126 ] 1.65

7. Determine required flow rate by multiplying the total number T e 1.0 fovnd 1og GRS, BOEE
of perforations(6A) by flow per perforations (see figure E-6) e 20 tae faf arInins sis,
76 perfsx | 0.56 |gpm / perfs = 42.6 gpm

8. If laterals are connected to header pipe as shown
in Figure E-1, to select minimum required lateral i
diameter; enter figure E-4 with perforation spacing (2) and P
number of perforations per lateral (5). i

: -
' Figure E-1: Manifold Located at End of Systemn

Select minimum diameter for perforated laterals = | 2 |inches

9. If perforated lateral system is attached to manifold pipe Figure £.2: Mantold Locared
near the center, like Figure E-2, perforated lateral length (3)
and number of perforations per lateral (5) will be approximately
one half of that in step 8. Using these values, select S
minimum diameter for perforated lateral = [:linches.

| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

(si ) 2624 (license #) fz/ézg ¥ (date)




PUMP SELECTION PROCEDURE

All boxed rectangles must be entered, the rest will be calculated.

1. Determine pump capacity:
A. Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
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

[[426 ]gpm

Determine head requirements:
Elevation difference between pump and point of discharge.
feet

Selected Pump Capacity:

i

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

C. Friction loss

1. Selectpipe diameter [__2__]in

DOSE TO FIELD

Brannan
soll reatment system
& poini of discharge
HERAEIaN
totol pipe t

lengtn l
2A. elevation
difference

Special Head Requirements
Gravity Distribution
|Pressure Disfribution

oft
5ft

2. Ente.r I.=|gure E-'9 with gpm (1A or B) and ?lpe diameter (C1) E5 Fickon Toss nPiostic Fips
Read friction loss in feet per 100 feet from Figure E-9
Friction loss= ﬂl 100 ft of pipe Per 100 feet
norrinal
g::!pe diomater
3. Determine total pipe length from pump discharge to soil system discharge point iflowrate 1. 4 3
Estimate by adding 25 percent to pipe length for fitting loss. oprn

. ) . ; 20 247 073 on
length times 1.25 = total pipe length T e T L T
= 740 RO SRR 124 B A BB PN B BRSO ¢ M 2

L0 Ifx1255_ 125 feet a0 525 155 023

3

4. Calculate total friction loss by multiplying friction loss (C2) %5 ‘ _.,6"% . 206 N D.}30 ,
lont oi iy A o891 264089

by the equivalent pipe length (C3) and divide by 100. a5 1107 298  0.48

FL= 328 f00ft X 125 f 1 100 0.4 feet 50 1346 369 058
D. Total head requirement is the sum of efevation difference (A), special Bl o agir o A6 - 00

A L 60 560 0.82

head requirements (B), and total friction loss (C4).
55 t+ 5 ft + 04 ft & 648 L%
- — e 70 748 109
Total Head: 10.9 feet
3. Pump Selection
1. A pump must be selected to deliver at least 426 gpm (1AorB)

with at least 10.9  feet of total head (2D).

| hereby certify that | have col

{signature)

ed this work in accordance with all applicable ordinances, rules and laws.

2624 (license#) 9&&0 Y (date)
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Bl

B2

B3

B4

Soil Borings
Larry Brannan
42910 Daisy Street
Aitkin, MN 56431

0-5” loam granular, friable
5-13” loam granular, friable
13-19” sandy loam granular, friable
19-38” sandy loam blocky, friable

mottled soil at 277

0-8” loam granular, friable
8-14” loam blocky, friable
14-24” sandy loam blocky, friable
mottled soil at 217
24-30” loam blocky, somefriable
0-8” loam granular, friable
8-26” sandy loam blocky, friable
mottled soil at 237
26-32” sand single grain, loose
0-8” loam granular, friable
8-14” loam blocky, friable
14-24” sandy loam blocky, friable

rock resistance at 24”

10YR 3/2
10YR 3/3
10YR 5/4
7.5YR 4/4

10YR 3/2
10YR 3/3
10YR 5/4

7.5YR 4/4

10YR 3/2
10YR 4/4

7.5YR 4/4
10YR 3/2

10YR 3/3
10YR 5/4



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This certificate of compliance/notice of noncompliance has been issued this ZS
dayof _Januayry Q005 to certify compliance\noncompliance with
Aitkin County’s Individudl Sewage Treatment System and Wastewater Ordinance No.
1. The premises coyered by this certificate are legally described as: SESE

Less 9.%5%ac Yiat 27, 7dac. 15 |ake Dec PRI

Section Township __ &4 (4 Rangeﬁ? ] _Lake,. [pidi
PERMITNO. _32 34K  OwnerName [ avricty Dramnpneg n_
Address 4 990 _Daisy Stire PT!‘/I. Shiin MN Spuz

Installer Name __ £y . Bvoon_ Ez-Clowg i
Type of System Inspected ’ 'O%ﬁrl\ %D(P%Ml’\éin(-”cj w,/ aevobic Tred

The certificate of compliance/notice of noncompliance was based on, No _'L_ of the

followjag:
@Inspection of the installation or construction as in accordance with the
ove referenced permit and application design.

2) Review of as-built plans submitted in accordance with Subdivision 4.21 C.
Of Aitkin County’s Individual Sewage Treatment System and Wastewater
Ordinance No. 1.

| If the above permitted individual sewage treatment system is in noncompliance with
Aitkin County’s Individual Sewage Treatment System and 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 Attoney’s Office for further legal action which

may result in revocation ISeg Ofregistrations, fine's and/or
imprisonment. \\/
INSPECTOR SIGNATURE, M

"f"ten@i—

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




T e i TR RS,
Septic Check,” Inc. URECOR

Septic System Management Services

1-24-05

Rich Courtemanche

Aitkin County Environmental Services
209-2"* Street NW

Aitkin, MN 56431

RE: PID 07-0-008400
Larry Brannan
42910 Daisy Street
Aitkin, MN 56431

Flow monitoring as required for the septic system on this parcel was installed 12-17-04.
Septic Check is monitoring water use as part of our maintenance of the system.

Eric Larson P,

Protecting Your Investment and Everyone’s Environment
6549 Keystone Rd. e Milaca, MN 56353
(320) 983-2447 « (320) 983-2151 Fax e (888) 983-2447 Toll Free
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RECEIVED MAR 3 1 om0
Septic Check," Inc.

Septic System Management Services

1-9-05

Aitkin County Environmental Services

209 - 2nd Street NW
CAitking MN 56431

RE: Operating Permit for Parcel # 07-0-008400

Larry Brannon

42910 Daisy Street

Aitkin, MN 56431

Parameter =~ Compliance Limit Actual

Fecal <1,000 CFU/100ml 40 CFU/100ml  (5-23-05)
Coliform 550 CFU/100ml  (1-4-05)
Daily Flow 450 GPD 153 GPD

Brian Koski
Lic 4

Larry Brannon

‘ ’OJ/MZ o é/u:»f'—-’“"—

Septic Check, Inc.

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



: RECEIVED MAR 3 1 2006

AnalySlS Report January 10, 2006 Date Sampled 11412006
REPORT TO: INVOICE TO: Time Sampled 11:15
SEPTIC CHECK INC. SEPTIC CHECK INC. Sample Type ww
Date Rcvd-Brnd: 1/4/2006
6549 KEYSTONE RD 6549 KEYSTONE RD Time Rcvd-Brnd: 13:13
MILACA MN 56353- MILACA MN 56353- Sampled by: BRIAN KOSKI
Recv Temp: 3C

OWNER /LOCATION/SITE: BRANNON

ANALYSIS - TEST(s) Analyzed Value Public Health  Analysis Date Analyst Brainerd

COMMENTS Limit Analysis Time

FECAL COLIFORM, COLONIES/100 ML-C 550 200 Colonies 1/4/2006 sM 790288
15:30

Approved By: Sara Ostrowski, Laboratory Director
A.W. Research Laboratories is Certified by the Minnesota Department of Public Health and follows approved methods and procedures. Minnesota Laboratory
Certification # 027-035-135. All data generated using certified methods noted as -C, all data generated using non-certified methods noted as -NC, and all analyts
for which certification is unavailable -NA.

Pagelofl



6/6/2005 11:06 AM FROM: Fax A.W. Research Laboratories, Inc.

TO: 1-320-983-2151

RECEIVED MAR 3 1 2005

PAGE: 002 OF 002

Analyszs Report June 06, 2005 Date Sampled 5/23/2005
REPORT TO: INVOICE TO: Time Sampled  12:30
SEPTIC CHECK INC. SEPTIC CHECK INC. Sample Type WASTEWATER
Date Revd-Brnd: 5/23/2005
6549 KEYSTONE RD 6549 KEYSTONE RD Time Revd-Brnd: 14:45
MILACA MN 56353- MILACA MN 56353- Sampled by: BRIAN KOSKI
OWNER /LOCATION/SITE:  GRAB Recy Temp: ¢
ANALYSIS - TEST(s) Analyzed Value Public Health ~ Analysis Date  Analyst Brainerd Codes
COMMENTS Limit Analysis Time
FECAL COLIFORM, COLONIES/100 ML-C 40 200 Co'lonles 5/23/2005 8K 746308
16:15

BRANNON

Approved By: Sara Ostrowski, Laboratory Director

A.W. Research Laboratories Is Certified by the Minnesota Department of Public Health and follows approved methods and procedures. Minnesota Laborator,
Certification # 027-035-135. All data generated using certified methods noted as -C, all data generated using non-certified methods noted as -NC, and all analy

forwhich certification Is unavallable -NA.

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

August 28, 2006

MUEHLBERG, ODETE F
42910 DAISY ST
AITKIN MN 56431

Dear Ms. Muehlberg:

This letter is in regards to your septic system permit on parcel # 07-008400 with a legal
description of SE SE LESS 9.88 ACS PLAT & 27.74 ACS IN LAKE DOC 367708.

Your septic system is considered an “other” septic system. Itis 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.



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

Jub 18201

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: 6/30/2011 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.

| 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.

Odete Bedhthoss; 9= 3L

Signature of Permittee Date

gignature of-Permitting Aathority 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.

gl Ck#ezo|, #ICD, dttd Moy -1 [G s FE-



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 Aercbic 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 buiit
with EZ-Flow aggregate. Cost of const= $12-13,000; Monthly cost of operation= $10/mo;
Monitoring cost=free first 2 yrs then $150/yr. Testing= $80/1st year then $40/yr every Z vears. 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 permils expiration date, the Permittee is authorized te discharge from the
wastewatsr treatment unil to subsurface dispersal. No surface discharge is permittad.
The following parameters must be monitorad and the reusiis must be found within the
compliance limits,

PARAMETER COMPLIANCE. REPORTING |
| AT FREQUENCY|
Fecal Coliform  1<1,000 cfu/100 mi ANNUALLY

Acrone R PHIRALLE
Flow. 450 GPD. Water Meter  [EVERY & ;‘fi&fﬁr&sgsags%fs@géagn BNNUALLY |

PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank EVERY ¢ MONTHS
Flow YWater Meter EVERY BYEARS
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
Vegetative Cover Dispersal System EVERYE) YEARS.




. MONITORING AND REPORTING REQUIREMENTS:

Monitoring results obtained during each calendar vear shall be submitted no later than
December 31st of that year {o:

Aitkin County Environmental Services
209 2nd Street NW
Aitkin, MN 86431

The monitoring reports shall be signed by the Permitiee. 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 festing procedures shall be performed in accerdance 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
Permitiee.

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, 1o be pumped by a licensed Pumper with a

confract.

F. SPECIAL REQUIREMERNTS:

*rAWATER METER OR OTHER APPROVED WATER MEASURING DEVICE MUST BE
INSTALLED AND READ ON A MONTHLY BASIS ™



v W |2
Kristi Kunz PH 372729

From: Shelley Larson [info@septiccheck.com] PID 07-0-0 OS540

Sent: Tuesday, June 26, 2012 9:30 AM
To: kristi.kunz@co.aitkin.mn.us

Cc: brian@septiccheck.com
Subject: FW: 2012 OP Renewals
Attachments: Septic Check.xlsx

Kristi —

We have gotten 3 calls so far from customers that tested, reported, and renewed last year and have received letters that
their permit has expired. Two of the three are on your list to renew in 2012. Our lists do not match.

In our records, these customers (on your list) renewed their 5 year permits last year: Gene Graham, Ryan Lamberg,
Odete Muehlberg,-Ray Massie, Don Roecker, Charles Jackson, Bob Grose.

How shall we proceedp straighten this out?

Shelley Larson

7.7%0.72 Ok o Mmowe<o S per Retc
A Division of WEX Companies, Inc. i .
www.SepticCheck.com NEK + (Emw W/ (/{ lae 20/ Cp

6074 Keystone Road
Milaca, MN 56353
Phone: 320.983.2447

e it an 4 (e ch
I o _M,\UM Fil"d %

info@septiccheck.com
From: Brian Koski [mailto: brlan@septlccheck cC Q ‘& q?’L“l,’L%

Sent: Monday, June 25, 2012 6:59 AM

To: info@septiccheck.com
Subject: FW: 2012 OP Renewals

Brian Koski

Ky S penn
A Division of WEX Companies, Inc.
www.SepticCheck.com
6074 Keystone Rd

Milaca, MN 56353

Phone: 320.983.2447

Cell: 218-428-0391

Fax: 320.983.2151
brian@septiccheck.com

From' Krlstl Kunz [Mto krrsti kunz@co altkln mn. us]
Sent: Wednesday, June 13, 2012 9:12 AM

To: brian@septiccheck.com

Subject: 2012 OP Renewals




Good Morning Brian,

Attached is the list of 2012 Operating Permits that we show Septic Check maintains and are up for renewal this year.
Let me know if you have any notes or water meter readings for them.

I was thinking about our conversation yesterday and | have another question for you...

Is your database able to print water meter readings for past years? The reason I'm asking is because you had mentioned
yesterday that you didn’t print the readings for all the permits, which isn’t a problem unless they are up for renewal.

Example: One of the permits is on a 3 year renewal, so in 3 years we will require the water meter readings. If we haven’t
been receiving them yearly is there a way for you to provide us with the 3 years of readings at that time?

One of these years | will understand and organize the operating permits...baby steps!! Thanks for being so patient with
me.

Kristi

e A e e e e o i e e e e ol e e e e e e e ke e sk e e e e e e R e e A A R Rk kA AR Ak kA AR AR A AR A A A AR AR A A AR AR AR AR AR A AR AR Ak ARk AR Ak d ke d ke h Aok ok

e e s s e e e e e e e s s e e Ll

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

No virus found in this message.
Checked by AVG - www.avg.com
Version: 2012.0.2177 / Virus Database: 2433/5065 - Release Date: 06/12/12
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21772012
320-983-2447
Fax: 320-983-2151

6549 Keystone Rd
Milaca, MN 56353

~ PROPERTY INFORMATION
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin

MalTo: Odete Muehiberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431

Owner: Odete Muehlberg

PARCEL (APN): 07-0-008400

% ONSITE SEWAGE SYSTEM INSPECTION REPORT
Inspected: 06/03/2011 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Fold
] Here

— COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

.

(~ GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were! - Fully Inspected
Components accassible for service: YES
All required service parformed (if no - specify ommited inspection items in notes): YES
Surfacing sffluent 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
L J
—SERVICE INFORMATION y
Company: Work Performed By: Submitted 02/17/2012 by:
Septic Check, Inc. Jared Deboer Greg Sokoloski
LS y
This report certain of the onsite sewage system atf the time of visit. in no way is this report a g of op or fufure parfo

ReportiD: 238889 View inspection reports online at www.onlinerme.com

Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 500 Gallon Primary Pump Tank
Manuf : Local Manuf; Model: Concret

This component was:

Partlally Inspected

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

All required baffles in place (N/A = No baffles required): NIA
Effluent level within operational limits (if NO explain in comments) YES
Compartment 1 Scum accumulation (Inches, if other specify): NIA

N/A

Pumping recommended: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon

M : Local Manufacturer Model: C
This component was: Partlally Inspected
Compartment 1 Scum accumulation (Inches, if other specify): NiA

NIA

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

Pumping recommended:

facturer: C rry Treatment Syst "

Multi-Flow FTP-0.5

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.5 500 GPD Multi-Flo

NO

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

This component was: Fully Inspecled
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 chamber). YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying NIA
chamber):

NO

Manuf; er: Local Manuf Model: Concrete

Controls functioning:

This companent was; Fully Inspected

Compartmant 1 Scum accumulation (Inches, if other specify). 0

Compartment 1 Sludge accumulation (Inches, if other specify): 36

Pumping recommended: YES

This component was: Partlally Inspected
YES

Tested gallons per minute flow: N/A
Pump: Effluent Pump Effluent Pump

Panel: Control - 2 Pumps Muliti-Flo Panel

This companent was: Partlally Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA

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): NIA
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 prasent): NIA
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 parentheses - if present): NIA
12376

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

Pump 2: ETM hours (override in parentheses - if present):
Drainfield; Pressure Bed 12' X 60°' Pressure Bed

NIA

This component was: Partially Insp
Lateral lines flushed: NO
Average squirt height (if parformed) (Feet, if other specify): N/A
Ponding Present: NO
of ihe onsite sewage system at the time of visit. in no way is this report a g of op or fuftire perfc

This report carfain

ReportiD: 238892 View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Checl, Inc. i

6549 Keystone Rd
Milaca, MN 56353

320-983-2447

Fax: 320-983-2151
THIS REPORT HAS NOT YET BEEN LOCKED AND IS

— PROPERTY INFORMATION N
SUBJECT TO FURTHER EDITING. Odete Muehiberg
Location: 42910 Daisy Street
Aitkin
PARCEL (APN): 07-0-008400
mail To: Odete Muehlberg
42910 Dalsy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431
Owner: Odete Muehlberg )

::__"f ( ONSITE SEWAGE SYSTEM INSPECTION REPORT
[

Inspected: 11/15/2011 - Inspection Type: ROUTINE - Correction Status: Other - see comments J
— COMMENTS & GENERAL INSPECTION NOTES N
Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.
| could not openffash trap/primary pump tank. | will have neccessary tools to get lid open during next service visit.

Pumping of effluent pump tank is recommended due to high solids/MLSS build up in pump tank. Large volumes of solids entering
drainfield could cause premature drainfield failure.
— GENERAL SITE & SYSTEM CONDITIONS R
The General Site and Systemn Conditions were: Fully Inspected
C_omponents accessible for service: NO - Sse Comments
All required service performed (if no - specify ommited inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
pomponenﬁ appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO
\ J
—SERVICE INFORMATION )
Company: Work Performed By:
hSeplic Check, Inc. Greg Sokoloski Greg Sokoloski

This report indl cartain

ics of the onsite sewage system af the time of visit, In no way is this report 8 g
View inspection reports online at www.onlinerme.com

ReportiD: 238892

Page 1 of 2

5|2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

it or: Local M fact Model: C

This component was: Partially Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in carmments) YES
Compartment 1 Scum accumulation (Inches, if other specify): NIA
Compartment 1 Sludge accumulation (Inches, if other specify): NIA
Pumping recommended: NO

£l - = 0 5 o = 00

Manuf; : Local M ar Model: C

This component was: Partlally Insp d
Compartiment 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 - Muiti-Flow F
Manufact 1 C i Treat! t Syst Model: Multi-Flow FTP-0.5

TP-0.5 500 GPD Mulli-Flo

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effiuent
Manufacturer: Local Manufacturer Model: C

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 reguirements 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 salids accumulation within manufacturer operational limits (n/a = no clarifying N/A
chamber):

Pumping recommended: NO

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

This component was: Partlally inspected
Compartment 1 Scum accumulation (Inches, if other specify): N/A
NIA

Pumping recommended: NO
This companent was: Partlally Inspected
Controls functioning; YES
Tested gallons per minute flow: WA

Pump: Effluent Pump Effluent Pump

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

This component was: Partlally Inspected
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): N/A
Pump 1: off hours (override in parantheses - if present): NIA
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): NIA
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): NIA
Pump 2: Cycle Count (override in parentheses - if present). 12259
Pump 2: ETM hours (override in parentheses - if present): NIA
Drainfield; P g Bed 0' P Be
This component was: y Inspected
Lateral lines flushed; NO
Average squirt height (if performed) (Feet, if other specily): NiA
Panding Present: NO
This report indi certain of the ansite sewage sysfem af the time of visit, In no way is this repert a g of ope or fulure p

ReportiD: 238889

View inspection reports online at www.onlinerme.com

Page 2 of 2



SAMPLING REPORT R

Location: 42910 Dalsy Street Service Company:
Aitkin Septic Check, Inc.
07-0-008400 6549 Keystone Rd

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

11/15/2011sample entered by :Greg Sokoloski

Nolas:

I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 50 GPD

This report certain i of the sampie teien &l the time of visit. In no way is this report a guarantee of operation or fulure performarnce

Report ID: 1212 View sample reports online at www.onlinerme com Page 1 of 1



Septic Check

07-0-00 8900
OPH 157
FH 323285

21172013

\
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION 3
Odete Muehiberg
Location: 42910 Daisy Strest
Aitkin

MmaiiTo: Odete Muehiberg

42910 Daisy Street
Aitkin, MN
56431

ONSITE SEWAGE SYSTEM INSPECTION REPORT

Owner: Odete Muehlberg

Use: Residential, Single Family
System Design Flow: 450

PARCEL (APN): 07-0-008400

Fold
[_lnspeclbd: 11/16/2012 - Inspection Type: ROUTINE - Correction Status: Corrections In progress

2

COMMENTS & GENERAL INSPECTION NOTES =y
Deficiencies Were Noted: Corrections are in progress.
The aerator alarm does not operate properly. This will be inspected further in the Spring of 2013.
~ GENERAL SITE & SYSTEM CONDITIONS )
The General Site and System Conditions were: Fully Inspected
Components accassible 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 obsarved: NO
k_ S
—SERVICE INFORMATION )
Company: Work Performed By: Submitted 02/01/2013 by:
Seplic Check Dean Nelson Dean Nelson )
This report fndic certain ch ics of the onsile sewage system al the lime of vislt. In no way Is this mport a g of op or fulure perf:
View Inspaction reports online at www.onlinerme.com Page 10f 2

ReportiD: 283816

Fold
Hera



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer

Concrete 500 Gallon Primary Pump Tank

Manuf 7 Local Manufact Model: Conc

This component was: Fully Inspected
All required baffles in placa (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): 5

Pumping recommended:
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon
Manuf: Local Manuf: Model: C

This component was: Fully Inspacted
Compartment 1 Scum accumulation (Inches, if other specify): SKIM
Compariment 1 Sludge accumulation (Inches, if other specify): 9
Pumping recommended: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
Manuf : Local Manufact Modal: C:

Manuf ; Consol i T Sy Modsl: Multl-Flow FTP-0.5

This component was: Fully Inspected
Effluent lavel within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be funclioning per manufaclurers specifications: YES
ATU serviced per manufaclurers requirements including cleaning of applicable filter(s). YES
Trash Compariment 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 chamber): YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):

Pumping recommended: NO

Pumping recommended:

This component was:

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2

NO

Partially Inspected

Conlrols functioning:

YES

This component was:

Tested gallons per minule flow: NO
Pump: Effluent Pump Effluent Pump

Partially Inspected

Controls funclioning:

YES

Tasled gallons per minute flow:
Panel: Control - 2 Pumps Multi-Flo Panel
This component was:

NO

Partlally Inspected

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

Panel functioning (including alarm): NO In Progress
Pump 1: on minutes (override in parentheses - If present). 40 SEC
Pump 1: off hours (override in parentheses - if present): 2 HRS
Pump 1: gallons per dose (override in parenth - if present): NIA
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if prasent). N/A
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); 12605
N/A

This component was: Partially Inspected
Lateral lines flushed: NO
Average squirt height (If performed) (Feal, if other specify): N/A
Ponding Presenl: NO

This raport indicates canain ics of the ansite sewage systam at the lime of visil. In no way is this report a g of op or fulure p

ReportiD: 283816

View inspection reporis online at www.onlinerme.com

Page 2 of 2



SAMPLING REPORT /1/201 3

Locatlon: 42010 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Mushiberg Milaca, MN 56353
320-983-2447

Usa: Single Family

11/16/2012sample entered by :Dean Nelson

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

COMPONENT SAMPLE LIMIT RESULT
Effluent 450 GPD 43.7 GPD

This rmport indl carfain f Nrmmh!mnﬂmsﬂmul’m.mmmﬂamiempma, of or fulure perfc
Report ID: 1892 View sample reports online at www.onlinerme.com Page 1 of 1




Septic Check

h

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
~ PROPERTY INFORMATION —
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin

PARCEL (APN): 07-0-008400
mail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431

Owner: Odete Muehiberg

5:_" ONSITE SEWAGE SYSTEM INSPECTION REPORT ":L‘“
11 8|
Inspected: 06/05/2012 - Inspection Type: ROUTINE - Correction Status: Other - see comments ]
~ COMMENTS & GENERAL INSPECTION NOTES i
No Deficiencies Noted
The flow readings from november 2011 to june of 2012 are higher than average for the system. The event counter operation will
be verified at the next service visit. The solids level in the septic tank and pump tank are above the capacity. it is recommended
that the tanks be pumped. Please call Brian to schedule. 218-428-0391
 GENERAL SITE & SYSTEM CONDITIONS 3
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
- A
—SERVICE INFORMATION )
Company: Work Performed By: Submitted 06/26/2012 by:
| Septic Check Jared Deboer Brian Koski )
This repart indicales certain cha islics of the ansite sewage system al the fime of visit_ in no way is this repart a g of gperation or fulure parfo

' ReportlD: 255316 View inspection reports online at www.onlinerme.com Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Lacal Manufacturer - Concrete 500 Gallon Primary Pump Tank
Manufacturer: Local Manufact Model: C i

This component was:

Partlally | ted

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). nia
Compariment 1 Sludge accumulation (Inches, if other specify): nia
Pumping recommended: YES

[Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems = Multi-Flow FTP-0.5 500 GPD Multi

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

Manufacturer: Local Manuf; Model: Ci t

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

chambar):

Manufacturer: Consolldated T Sy Model: Mulli-Flow FTP-0.6

This component was: Fully Inspectad
Effluent level within operational limits (if MO explain in comments) YES
Aerabic 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
compariment):

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

Pumping recommended:
TANK: Pump. Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
Manufacturer: Local Manufact Model: Concrete

NO

This component was: Partlally Inspected
Caompartment 1 Scum accumulation (Inches, if other specify). nfa
Compartment 1 Sludge accumulation (Inches, if other specify): nia

Pumping recemmended: YES
Pump: Effluent Pump Primary Pump

This component was: Partially Inspected
Controls functioning: YES
Tested gallons per minute flow: nia

Pump: Effluent Pump Effluent Pump

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

This component was: Partially Inspected
Controls functioning: YES
Tested gallons per minute flow: nia

Partially Inspected

Drainfield: Pressure Bed 12' X 60" Pressure Bed

Panel functioning {including alarm): YES
Pump 1: on minutes (override in parentheses - if present): n/a
Pump 1: off hours (overide in parentheses - if present) nia
Pump 1: gallons per dose (override in parentheses - if present): nia
Pump 1: ETM hours (override in parentheses - if present) nla
Pump 1: Cycle Count (override in parentheses - if present). nia
Pump 2: on minutes (override in parentheses - if present): nla
Pump 2: off hours (override in parentheses - if present): nia
Pump 2: gallons per dose (override in parentheses - if present). nia
Pump 2: Cycle Count (override in parentheses - if present). 21453
Pump 2: ETM hours (override in parentheses - if present): nfa

This component was: Partlally Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Feel, if other specify): nia
Ponding Present: NO

This raport indicates carfain characteristics of the onsile sewage system af the fime of visil, In no way is this report a g of op or future per

ReportlD: 255316 View inspection reports online at www.onlinerme com




\)l!\ \% ‘;,'/ 712312013
6074 Keystone Rd 320-983-2447
Milaca, .\‘I,;N 56353 Z O l \» P 52628 Fax: 320-983-2151

~ PROPERTY INFORMATION )
Odete Muehlberg

Location; 42910 Daisy Street.
Aitisin— =y
Tax ID: 07-0-008400

mail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family

Aitkin, MN System Design Flow; 450

56431 GENERAL SYSTEM TYPE: MF Res Maint 2 w Test 5 yr
L Owner; Odete Muehlberg

.
Inspected: 05/31/2013 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 07/23/2013 by:
Septic Check Dean Nelson Ann Flann

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Gobels' was contacted to pump all tanks. The trash tank lid was uncovered by Gobels' and the tank was pumped. The control board was
replaced and system is operating properly. Drawdown was completed on the drainfield pump tank.

GENERAL SITE & SYSTEM CONDITIONS
The General Site and Systern Conditions were:

_ Fully Inspected

Components accessible for service: YES

All mquirad service performed (lf no- spsc;fy omitted Inspectlon iterns in notss) B o YES

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

Components appear to be watertight - no visual leaks: YES

Improper encroachment (structures/impervious surfaces); cover; or setlling problems observed: - B NO .

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 500 Gallon Primary Pump Tank
Manuf; Local Manufaclurer Model: Concret

This component was: Fully Inspacted
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): NIA
Compartment 1 Sludge accurulation (Inches, if other specify): NIA
Pumping recommended: YES
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon
Manufact : Local M Model: Concret
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 12
Pumping recommendec: NO

This repoif in certaln of the onsite sewage system at the fime of visil. In no way is this repart a of tfon or fulure perfc

ReportiD: 310046 View inspection reports online at www onlinerme.com Page 1 of 2

Fold

Hara



Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-
Manufacturer: Consolidated Treatment Sy Model: Multi-Flo FTP-0.56

0.5 500 GPD Multi-Flo

| 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:
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete
Manufacturer: Local Manufacturer Model: Concrate

650 Gallon Effluent

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

Pump: Effluent Pump Primary Pump

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

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

yes

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): NIA
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): NIA
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 parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 12638

Pump 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Bed 12' X 60° Pressure Bed

This component was: Fully Inspected
Lateral lines flushed, phiod
Average squirt helght (if performed) (Feet, if other specify): NIA
Ponding Present? If YES explain in comments: NO

This repart les certain of the onsite sewage system ai the lime of visil. in no way Is this repor & g of op o future perft

ReportiD: 310046

View inspection reports online at www .onlinerme.com

Page 2 of 2



12/20/2013

Septic Check
“
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION ~
Odete Muehlberg
Location; 42910 Daisy Street
Aitkin

Tax ID: 07-0-008400
mail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family

Aitkin, MN System Design Flow: 450

56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr
Owner: Odete Muehlberg

Fold ONSITE SEWAGE SYSTEM INSPECTION REPORT

Fold
rere Inspected: 11/19/2013 - Inspection Type: ROUTINE - Correction Status: No corrections made o
Company: Work Performed By: Submitted 12/20/2013 by:
Septic Check Scott Shelito Ann Flann

COMMENTS & GENERAL INSPECTION NOTES

Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.
Trash tank lid frozen shut and under grade; Scott could not open.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspecled
Componants accessible for service: T NO - Deficient
All required service performed (if no - specify omitted inspection items in notes): NO - Deficient
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: T YES
Improper encroachment (étructuresﬁmpervious surfaces); cover; or: séﬁ'iihgi problems observed: - NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manufi r: Local Manufact Model: Goncrate

This component was: Fully Inspecled
All required baffles in place (N/A = No baffles required): YES
Effluent lsvel within operational limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): N/A
Compartment 1 Sludge accumulation (Inches, If other specify): NIA
Pumping recommended: NO

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

Manuf; : Local Manuf: er Model: Concrete

This component was: Fully Inspecled
Compartment 1 Scum accumulation (Inches, if other specify): 0"
Compartment 1 Sludge accumulation (Inches, if other specify): 6"
Pumping recommended: NO

This repart indicates certain characteristics of the onsite sewage system at the time of visit, In no way is this report & of oparation or future

ReportlD: 352395 View Inspection reports online at www _onlinerme.com Page 1 0of 2



Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Flo

Manufacturer: C d Treatment Syatems Modal: Multi-Flo FTP-0.5

This component was: Fully Inspecled
Effluent level within operational fimits (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 NIA
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 650 Gallon Effluent

Manufacturer: Local Manuf er Model: Concreta

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0"
Compartment 1 Sludge accumulation (Inches, if other spacify): o
Pumping recommended: NO
Pump;: Effluent Pump Primary Pummp

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA
BUms D T

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 Inspecled
Panel functioning (including alarm): YES
Pump 1: on minutes (override In parentheses - If present): NIA
Pump 1. off hours (override in parentheses - if present), N/A
Pump 1: gallons per dose (override in parentheses - if prasent): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): NIA
Pump 2: on minutes (override in parentheses - if present): 40 sec
Pump 2: off hours (override in parentheses - if present): 1.9 hours
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if prasent): 12898
Pump 2: ETM hours (override in parentheses - if presant): N/A

8 d: Pre 2 0'P B

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

This report indj certain ch taristics of the onsite sewage system af the time of visit. In no way is this report a guaraniee of opsration or fulure performance,

ReportiD: 352395 View inspection reports online at www.onlinerme.com Page 2 of 2



i SAMPLING REPORT 2203013

Lacation: 42010 Daisy Street Service Company:
Alldn Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Muehlberg Milaca, MN 56353
use: Single Family 320-983-2447

11/19/2013sample entered by :Ann Flann

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 26.7
This report indi ceriain ch ics of the sampile taken al the time of visit. In no way is this report a g of operation or future perf

Report ID: 2613 View sample reports online at www.onlinerme.com Page 1 of 1



11/58/2014

Septic Check

6074 Keystone Rd 320-983-2447

Milaca, MN 56353 Fax: 320-983-2151
~ PROPERTY INFORMATION ~

Odete Muehlberg
Location: 42910 Daisy Street

Aitkin

Tax |D: 07-0-008400
mai To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

L ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT I

Here

Inspected: 09/22/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed e
Company: Work Performed By: Submitted 11/05/2014 by:
Septic Check Scott Shelito 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: - T YES

All required service performed (if no - specify omitted inspection items in noles); a ~ YES |
Surfacing effluent from any component (including mound seepage): - T NO ]
Components appear to be walerlight - no visual leaks: o - YES
Improper encroachment (structures/impervious surfaces); cover; or selling problems observed: T NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manufact : Local Manufact Model: Concrete

This component was; Fully Inspected
All required baffies 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): 2
Compartment 1 Sludge accumulation (Inches, if other specify): 7
Pumping recommended: NO

4 Pump Ta a e 0ca d e 0O ete 1000 Gallo

Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspecled
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 6
Pumping recommended: NO

This report indic 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: 406847 View inspection reports online at www.onlinerme.com Page 1 of 2



Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Flo

Manufact : C lidated Tr 1t Sy Model: Multl-Flo FTP-0.6

This component was:

Fully Inspected

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

& Pump e ocal Manufa e oncrete 650 Gallo

Manufacturer: Local Manufacturer Model: Concrete

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):

1

Pumping recommended:

NO

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

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

N/A

Fully Inspected

Pump: Effluent Pump Effluent Pump

Drainfield: Pressure Bed 12' X 60' Pressure Bed
This component was:

Controls functioning: YES
Tested gallons per minute flow: N/A
- & L 0 o " 0 Fa e

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present); 40 sec
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 - 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): 12852
Pump 2: ETM hours (override in parentheses - if present): N/A

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

ReportiD: 406847 View inspection reports online at www.onlinerme.com

Page 2 of 2




10/7/2014

Septic Check

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

— PROPERTY INFORMATION -
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
mall To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 wtest 5 yr

Owner: Odete Muehlberg

:ﬂ ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foud
ere

Inspected: 06/26/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed =
Company: Work Performed By: Submitted 10/07/2014 by:
Septic Check Scott Shelito Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manuf; : Local © Model: Concrete

This component was: Fuily Inspscted
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): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO

Manufacturer: Local Manufacturer 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 - Multi-Flo FTP-0.5 500 GPD Multi-Flo
Manufacturer: Consolldated Treat Syst Model: Muiti-Flo FTP-0.5

This component was: Fully Inspecled
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 N/A
compartment):
Aerobic Chamber solids accumutation 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 report indi certaln char istics of the onsite sewage system at the time of visit. In na way is this report a guarantee of operation or future performance.

ReportiD: 401749 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
M er: Local Manufacturer Model; Concrate

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
T ant Pump P LMD
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow; N/A

This component was:

Fully inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Panel: Control - 2 Pumps Multi-Flo Panel
This component was: Fully Inspecled
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 40 sec
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 - 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): 12805

Pump 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Bed 12°' X 60° Pressure Bed

N/A

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

This raport indi cortein

of the onsite sewage system al the time of visit. In no way is this report a guarantee of operation or future performance.
ReportiD: 401749 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

4/20/2016

ODETE F MUEHLBERG Re: Operating Permit # 182
4.29.10 Daisy Street Zoning Permit # 32328

Aitkin, MN 56431- Parcel # 07-0-008400

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.

Valonf

Aitkin County Planning & Zoning

An Equal Opportunity Employer



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

* Aitkin, Minnesota 56431

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

3/17/2016 L{/G//’Hﬂ ﬁﬁ -

ODETE F MUEHLBERG Re: Operating Permit # 182
42910 Daisy Street Zoning Permit #32328
Aitkin, MN 56431- Parcel ID#07-0-008400

Sephe Cheel— 5 Ly

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.

Dear Permittee:

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
Mthe $100 permit renewal fee
ok loHer ~ the results of performance and maintenance activities

I’(ﬁe&&)}/ no\k erewnl 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 and Zoning
209 Second Street NW
Room 100

Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

March 31, 2016

MUEHLBERG, ODETE
42910 DAISY ST
AITKIN MN 56431

Dear Permittee;

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

Thank you for submitting your signed operating permit renewal, $100 renewal fee 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. 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.

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

Sincerely,

Kaleal.

Planning and Zoning
Environmental Services



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2016 OPERATING PERMIT #: 182

RENEWAL PERIOD:5 YEAR ZONING PERMIT #: 32328
PARCEL #: 07-0-008400

PERMITTEE: ODETE F MUEHLBERG TELEPHONE: (612) 720-1679
MAILING ADDRESS: PROPERTY ADDRESS:
42910 Daisy Street 42910 Daisy St.

Aitkin, MN 56431- Aitkin, MN 56431

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.

| 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
ermlt

/)dézz/;’/adﬁ//ég 3-2&- 1L
Signature of Permittee Date
CEDE—— a0l
Signature of Permitting Authority Dat

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. = /2 0 //(ﬁ £ 16D
CEL 500
ot QL8735
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Septic Check % 232¢
6074 Keystone Rd 320-983-2447

Milaca, MN 56353 Fax: 320-983-2151

— PROPERTY INFORMATION N
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
mail To: Odete Muehlberg
42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

_:ﬂ ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid
ere

Inspected: 04/14/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed Fere
Company: Work Performed By: Submitted 04/17/2015 by:
Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

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

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 effiuent from any component (including mound seepage): h o B ~ NO
Components appear to be watertight - no visual leaks: - - B YES -
Improper encroachment (structures/impervious surfaces); cover; or setlling problems observed: B T NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

This component was:

Fully Inspected

3 a 3 0Ca 3 e 0 ete 1000 Gallo
Manufacturer: Local Manufact

ar Model; Concrote

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

This component was:

Fully Inspected

Manufacturer: Consolidated Ti Syst Model: Multl-Flo FTP-0.5

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Flo

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4"
Pumping recommended: NO

This component was:

Fully 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 accumutation 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

ReportiD: 434220 View inspection reports online at www.onlinerme.com

Page 1 of 2




TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
Manufacturer: Local Manuf; or Model: Concrete
This component was:

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

Fully Inspected

0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A

Pump: Effluent Pump Effluent Pump
This component was:

Controls functioning:

Tested gallons per minute flow:

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

Fully inspected
YES
N/A

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). 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: gailons per dose (override in parentheses - if present); N/A
Pump 2: Cycle Count (override in parentheses - if present): 12936
Pump 2: ETM hours (override in parentheses - if present): N/A

Drainfield: Pressure Bed 12' X 60' Pressure Bed
This component was:

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

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

ReportiD: 434220 View inspection reports online at www.onlinerme.com Page 2 of 2
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TR S
Septic Check
h
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION —
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin

Tax ID: 67-0-008400
mail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Odete Muehlberg

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid

Fere Inspected: 10/29/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed rere
Company: Work Performed By: Submitted 11/05/2015 by:
Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

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

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Condallons were: Fully Inspected

Components accessible for service: - o B ~ YES |
Ali e requwed service performed (|f no - spemfy omitted in |nspectlon items in notes) ) - - YES

Sudadng effiuent from any component {including mound seepage) - - NO T
Components appear to be ¢ watertight - no visual leaks: - YES T
Improper encroachment. (struclurear mpervious surfaces); cover; or setlling Eroblems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

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): 6"
Pumping recommended: NO

A P pTa a 3 e oca a a e 0 ete 1000 aflo
Manufacturer: Local Manuf; 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 ed o 4 a a e O olidated ea e O -0 1, PD 0
Manufacturer: Consolidated Treatment Syst Model: Multl-Flo FTP-0.6
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

ReportiD: 475709 View inspection reports online at www.onlinerme.com Page 1 of 2



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

Manufacturer: Local Manuf,

er_Model: C

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

Pump: Effluent Pump Effluent Pump
This component was:

Fully Inspected

Controls functioning:

Drainfield: Pressure Bed 12° X 60' Pressure Bed
This component was:

YES
Tested gallons per minute flow: N/A
Panel: Control - 2 Pumps Multi-Flo Panel
This component was: Fully Inspecled
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 4 MIN
Pump 1: off hours (override in parentheses - if present): 2HRS
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): 13034 1
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

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 indicales certain characteristics of the onsite sewage system at the lime of visit, In no way is this report a guarantee of operation or fulure performance.

ReportID: 475709 View inspection 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= $10/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.

PARAMETER COMPLIANCE SAMPLE SAMPLE ISAMPLE |REPORTING |
LIMIT LOCATION FREQUENCY [TYPE FREQUENC
Flow 450 GPD Water Meter  EVERY 5 Measurein  |ANNUALLY
YEARS Field
Fecal Coliform <1,000 cfu/100 ml |Aerobic Tank EVERY 5 Grab ANNUALLY
Effluent YEARS

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 Septic tank(s) EVERY 5 YEARS
Tightness _ _

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. 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 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) 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.
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6074 Keystone Rd
Milaca, MN 56353
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42910 Daisy Street
Aitkin, MN
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320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
Use: Residential, Single Family

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

Fold

Here

Owner: Odete Muehlberg

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 05/02/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company:
Septic Check

Work Performed By:
Torrey Boser

Submitted 05/12/2016 by:
Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Condmons were:
Components accessible for serwce
All reqmred service performed (if no - specnfy omitted inspection items in notes):

Surfacmg effiuent from any component (mcludlng mound se seepage):
Componenls appear to be watertight - no visual leaks:

Improper encroachment (slructureshmpemous surfaces) cover; or selllmg problems observed

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Fully Inspected

YES

" YES

NO
YES

NO

This component was:

Fully Inspected

A P p fa a d 2 0Ca a 3 e O ete 1000 Gallo

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): 4"
Pumping recommended: NO

Multi-Flo FTP-0.5 500 GPD Mult
M er: C dTr

£, e

it Systems Model: Multi-Flo FTP-0.5

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): 2
Pumping recommended: NO

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

This component was:

Fully Inspected

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: YES
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

ReportID: 511490 View inspection reports online at www.onlinerme.com

Page 1 of 2




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

This component was:

Fully Inspected

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

This component was:

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

Fully Inspected

Panel lunctioning (including alarm):

Drainfield: Pressure Bed 12' X 60' Pressure Bed
This component was:

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): N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (override in parentheses - if present): 4 MIN
Pump 2: off hours (override in parentheses - if present): 2 HRS
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): 13133

Fully Inspected
Lateral lines flushed: YES
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 at the time of visit. In no way is this report a guarantee of operation or future performance.

ReportiD: 511490 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 42910 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Muehlberg e Massion
use: Single Family BEGRIBSSZINT

Laboratory:A.W. Research Laboratories

06/27/2016sample entered by :Angie Stafford

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

OMPO TYPE SAMPLE LIMIT R

Effluent Pump Effluent Pump Effluent Flow 450 GPD 236
Pump Tank 650 Gallon Effluent Effluent Fecal 1000 cfu/1001 100
This report indi certain ch ics of the sample laken at the time of visit. In no way is this report a g of operation or future per

Report ID: 5171 View sample reports online at www.onlinerme.com Page 1 of 1
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6074 Ke=ysige Rd

Mifaca, AANK353

mait To: Odeteluehiberg
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11/23/2016

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

r PROPERTY INFORMATION
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400

42910Daisy Street Use: Residential, Single Family
Aitkin N System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

. Owner: Odete Muehlberg

ONSITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Irnspeced: 11/11/2016 - Inspection Type: ROUTINE - Correction Statys: No corrections needed

cormpan;: Work Performed By: Submitted 11/23/2016 by:
Septictheck Brian Koski Angie Stafford

COMMNENTS & GENERAL INSPECTION NOTES
No Deliciencies Noted

GENERIL SITE & SYSTEM CONDITIONS

The Gtr_ﬂeal_Sil_e and System nggT}-io_qs_were: - . Fully Tnspected
Componeits accessible for service: YES

ONSITESEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Con
Manufaclurer Local Manuf. er Model: C

crete 500 Gallon Primary Pump Tank

All requir service performed {ifno - specify omitted inspection items in notes): B ) - h YES

Surfacingeffivent from éﬁ:dmponenmncluding mound seepage): ) [ — T T NO
ébmpﬂ_ﬁs appear to be watertight - no visual leaks: - ) ] i YES _
ﬁﬁrog@l’_gncr@chment (structures/impervious surfaces); cover; or settling problems observed: o NO

Fold
Here

This component was: Fully Inspected
All requiredbaffles 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): 2°
Compartment 1 Sludge accumulation (Inches, If other specily): 12°
[Pumping recommended:; NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon
Monufacturer Local Manufact 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 e 4 ¢) olidated €3 e € o, a 3 e O oltdated
0 P.0 (0 P
Manufacturer: ¢ lidated Treatment Systoms 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: NO
Filter Socks were partially changed out: NGO
Filter Socks Were completely changed out; NO
Gaskets on Surge Bowl need replacing: NO
Digester setlleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
ReportiD: 557326 View inspection reports online at www.onlinerme.com Page 15



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

M er: Local urer Modol: 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

This campanent was:

Fully Inspected

Controls functlioning:

YES

Tested gallons per minute flow:

N/A

This component was:

This component was: Fully Inspected
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): 40 SEC
Pump 1: off hours (override in parentheses - if present): 2HRS
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): 13289
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): N/A
Dya eld: Pre e Bed 60° Pre e Bed

This compaonent 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 st the time of visit. In no way is this report a guarantee of operalion or future performance.

ReportID: 557326 View inspection reports online at www.onlinerme.com

Page 2 of 2




Sep ' Check
E——
6074 Keystone Rd

Milaca, MN 56353

mail To: Current Resident
42910 Daisy Street
Aitkin, MN
56431

Fold
Here

Company:
Septic Check

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/29/2017 - Inspection Type: ROUTINE - Correction Status: No corrections needed

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

PROPERTY INFORMATION
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400

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

Fold
Here

Work Performed By:
Blesener Dave

Submitted 11/02/2017 by:
Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Condilions were:

Components accessible for service:

All required service perlcrmed (if no - specify omitted inspection items in notes):
Surfacrng efﬂuen! from any compo-nent (rncludlng mound seepage):
Components appear v to be watér'lrgj'h! no visual leaks:

lmproper encroachment (slruclureshmpervfous surfaces) cover or settling problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

M or: Local M: rrer Medel: Concrete

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

Fully Inspected
YES

YES

NO

YES

NO

This component was:

Fully Inspected

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

£ = [ 0Ca a 2 O
urer Model: Concrete

M er: Local M

YES
Effluent level within operalional limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 10"
Pumping recommended: NO

000 Gallo

This component was:

Fully Inspected

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

0

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

>

Pumping recommended:
Aerob cd e 4 O O gaticd ed e 5 O

NO

Manufacturer: Consolidated Treat Sy 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: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digesler settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

ReportID: 635181

View inspection reports online at www.onlinerme.com

Page 1 of 2



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

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
4 D - nF a8 o D
This component was: Fully Inspected
Conlrols 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
o T BumB o P
This component was: Fully Inspectad
|Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.75 MIN
Pump 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): 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): 13471
Ura gld (disposa = e Bed G0’ Pre g Bad
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 characteristics of the onsite sewage system al the time of visil. In no way is this report a g lee of operation or fulure perf

ReportiD: 635181 View inspection reports online at www.onlinerme.com Page 2 of 2
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6/21/2017

Septic Check | (erou) 2021 P 3232%

6074 Keystone Rd

Milaca, MN 56353

Mail To: Current Resident

Fold
Here

—~ PROPERTY INFORMATION

320-983-2447

Fax: 320-983-2151

Odete Muehlberg
Location: 42910 Daisy Street

Aitkin

Tax ID: 07-0-008400

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT ———————yu Fold

Inspected: 06/08/2017 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 06/21/2017 by:
Septic Check Blesener Dave Angie Tvedt

Here

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

While | was onsite for the site inspection | noticed the primary pump tank was starting to back up, | pulled out the pump and cleaned it off and then
reinstalled it and it started to pump again. | also noticed in the drainfield inspection pipe there was about 2 inches of standing water,

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Components accessible for service: - YES

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

Surfacing effluent from any compoﬁeﬁt (iﬁcluding mound seepage): NO -
Components appear to be watertight - no visual leaks: h YES

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

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 accumutation (Inches, if other specify): 10"
Pumping recommended: NO

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): C

Pumping recommended: NO

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

Multi-Flo FTP-0.5 500 GPD Muit
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; YES
Filter Socks cleaned: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl heed replacing: NO
Digester settleable salids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
ReportID: 602351 View inspection reports online at www.onlinerme.com Page 1 of 2



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

Manufacturer: Local Manufacturer Model: Concrote

This component was:

Fully Inspected

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

0

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

This component was:

Fully Inspected

Pumping recommended:
Pump: Effiuent Pump Primary Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Pump: Effluent Pump Effluent Pump

Controls functioning:

Tested gallons per minute flow:

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

Fully Inspected

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.75 MIN
Pump 1: off hours (override in parentheses - if present): 1HRS
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): 13404

Fully Inspected

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

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

ReportlD: 602351 View inspection reports online at www.onlinerme.com
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Septic Check

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

Odete Muehlberg
Location: 42910 Daisy Street

Aitkin

Tax ID: 07-0-008400
mall To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ficid ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

rere Inspected: 04/27/2018 - Inspection Type: ROUTINE - Correction Status: No corrections needed Here

Company: Work Performed By: Submitted 05/15/2018 by:
Septic Check Blesener Dave Angie Tvedt

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 notes); B B - - YES

Sﬁrf_écirrg effluent from any oompo‘_rient (inciﬁding mound seepage): o - B o NO -
CBmpone_nls_apb;éar to be watertight - no visual leaks: - B YES

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manuf er:_Local Manuf Model: Conc
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): 18"
Pumping recommended: NO

A - = D = 3 0 a 0 alfo
Manufacturer: Local Manuf Model: C
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

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multifio, Manufacturer= Consolidated Treatment Systems -
IMulti-Flo FTP-0.5 500 GPD Mult
c 1 t

Manufacturer: dated T Sy Model: Multi-Flo FTP0.5

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

ReportiD: 678817 View inspection reports online at www.onlinerme.com Page 1 of 2



ANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
Manuf er:_Local Manufacturer Modol: C

This component was:

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

Fully Inspected

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

Controls functioning: YES
Tested gallons per minute flow: NIA
Pump: Effluent Pump Effluent Pump

This component was: Fully Inspected
Cantrals functioning: YES
Tested gallons per minute flow: NIA
Panel: Control - 2 Pumps Multl-Fio Panel

This component was: Fully Inspecled
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.6 MIN
Pump 1: off hours (override in parentheses - if present): 1 HRS
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): NiA
Pump 2: on minutes (override in parentheses - if present): N7A
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
Pump 2: Cycle Count (override in parentheses - if present): 13592

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

This report i g certain charscteristics of the onsile sewage sysiem &l the time of visil. In no way is ifis rapont a guaraniee of operation or fulure parformance

ReportiD: 678817 View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Check

6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION ~

Odete Muehlberg

Location: 42910 Daisy Street
Aitkin

Tax ID: 07-0-008400
wail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr
Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
e Inspected: 09/24/2018 - inspection Type: ROUTINE - Correction Status: Corrections in progress e
Company: Work Performed By: Submitted 10/03/2018 by:
Septic Check Blesener Dave Angie Tvedt

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

| recommend to have the entire system pumped out. | talked with Odete and she is going to call Gobels and have them come and pump the system
out.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service: o a R ~ YES

All required service performed {iTno - speclfy omitted inspactlon |tcms in noles,\ o a YES B
Surfacing effluent from any wmpcneni (:ncludmg mound seepage); . ) N0
Components appaaf to be we waterllght no visual leaks: o - - o - )  YES
I'n?rgggg_éffmechmeqt__(g_lr_uclurefff[npervious surfaces); cover or setlling problems observed: - N0 -

ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Trash Tank,

Manufacturer= Local Manufacturer - Concrete 500 Gallon Primary Pump Tank

Manuf or: Local Manuf; Model; Concrete

This component was: Fully Inspected
All required baffies 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). 4*
Compartment 1 Sludge accumulation (Inches, if other specify): 14"
Pumping recommended: YES

ANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon
M : Local Manuf: Model: C
This component was: Fully Inspecled
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 8"
Pumping recommended: YES
aerob ] i 0 oo 0 23 2 g 0 J e 0 0 0

0 s () o0 =0

Manuf; : Consolldated Treat Sy 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: T YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskels on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) YES In Progress
Pumping needed: YES In Progress

ReportiD: 715314 View inspection reports online at www.cnlinerme.com Page 1 of 2



ANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 G

allon Effluent

Manufacturer: Local Manufacturer Modal: C

This componenl was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches. If other specify): g
Pumping recommended:; YES
This companent was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA

This component was:

Fully Inspected

Controls funclioning:

YES

Tested gallons per minute flow:
Panel: Control - 2 Pumps Multl-Flo Panel
This component was:

NiA

Fully Inspected

Drainfield (disposal): Pressure Bed 12' X 60" Pressure Bed
This component was:

Panel functioning (including alarm): YES
Pump 1: an minules (override in parentheses - if present); 0.75 MIN
Pump 1: off hours (override in parentheses - if present): 1 HRS
Pump 1: gallons per dose (averride in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if present); NIA
Pump 1: Cycle Count (override in parentheses - If present); NIA
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 parentheses - if present): NIA
Pump 2: ETM hours (override in parentheses - if present): NIA
Pump 2: Cycle Count (override in parentheses - If present); 13669

Fully Inspected

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

This report indicales cerfain characterislics of the onsite sewage systam of the lima of wsil. in

no way is this reporf @ guarantes of operation or futurs parformance

ReportiD: 715314

View inspection reports online at www.onlinerme.com
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12/27/2019

Septic Check
ee————————— 1
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION )
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
Mail To: Odete Muehlberg
42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr
:ﬁd ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
o Inspected: 05/24/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 06/26/2019 by:
Septic Check Blesener Dave Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structuresfimpervious surfaces); cover; or settling problems observed: NO

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

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

All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 8
Pumping recommended: NO

This component was:

Fully Inspecled

Vulti-Flo FTP-0.5 500 GPD Mult

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO

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

Manufacturer: C lidated Tr Syst 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

ReportiD: 777296 View inspection reports online at www .onlinerme.com

Page 1 of 2
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Manufi : Local Manufact Model: C t

TANK: Pump Tank, Manutacturer— Lacal Manutacturor - Concrete 650 Galon Effluent

This component was:

Fully Inspected

This component was:

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

Pump; Ettluent 'ump Primary Fump

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

This componenl was.

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

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

NiA

Fully Inspected

Pump 2: Cycle Count {(ovarride in parentheses - if present).

This component was:

Panel functioning {including alarm}: YES
Pump 1: on minutes (override in parentheses - if present): .6 Minutes
Pump 1: off hours (override in parentheses - if present): 1 Hour
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): NIA
Mump 2: on minutes (override in paranthoooc - if proeont). 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
13827

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 indicales cerfain charactenistics of the onsile sewage system al the lime of visil. In no way is this report a gusranlee of operalion or fulure performance

ReportlD: 777296 View inspection reports online al www .onlinerme.com

Page 2 of 2




SAMPLING REPORT 127019

Location: 42910 Daisy Street Service Company:
Altkdn Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Muehlberg Milaca, MN 56353
use: Single Family 320-983-2447

Sample Date: 10/11/2019  Sample entered by: Heather Johnson  Report submitted: 12/05/2019

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
fluent Pump Effluent Pump Effluent Flow 450 GPD 51.3

This raport indicales cerlain characteristics of the sample laken at the lime of visit. In no way is this report & guarantee of operation or fulure performance,

Report ID: 8023 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

12/27/2019

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

— PROPERTY INFORMATION
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax |D: 07-0-008400
wmail To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

:’i ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT =
ere

Inspected: 10/11/2019 - Inspection Type: ROUTINE - Correction Status: No corrections made

Company: Work Performed By: Submitted 10/23/2018 by:

Septic Check Chris King Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service:

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

Surfacing effluent from any component (including mound seepage):

Components appear to be watertight - no visual leaks:

Improper encroachment (structures/impervious surfacas};_ cover; or settling problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Fuld
Herg

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

Manuf; :_Local Manuf: Model: €

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

All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 2
Compartment 1 Sludge accumulation (Inches, if other specify): 8
Pumping recommended: YES
Manufacturer: Local Manufact Model: Concrata

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

erobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems -
Multi-Flo FTP-0.5 500 GPD Mult

Manufacturer: Consolidated Treatment Syst, Model: Multi-Flo FTP-0.5

This component was: Fully Inspected

Unit alarms functioning: YES

Aerobic Mechanism appears to be functioning per manufacturers specifications: T 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: YES Deficient
ReportlD: 809778 View inspection reports online at www .onlinerme.com Page 10of 2



TANK. Putnp Tdith, Manufactuier= Local Manufacturar « Ganaerete 60 Gallon Elttuent
Manufacturer: Local Manuf Model: Concrete

This component was:

This companent was: FEully Inspected
Compartment 1 Scumn accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommendad: YES

Pump: Effluent Pump Primary Pump

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Pump: Effluent Pump Effluent Pump
This component was:

N/A

Fully Inspected

Manel: Control « 2 Pfumpa Multi Flo Pannl
This component was:

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

Fully Inspected

Draintield (disposal): Pressure Bed 12°' X 60° Pressure Bed

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 4 Minutes
Pump 1: off hours (override in parentheses - if present): 1 Hour
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). N/A
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: ETM hours (override in parentheses - if present): NIA
Pump 2: Cycle Count (override in parentheses - if present): 13925

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

This repart indicales cerlain characteristics of the onsite sewage system al the time of visil, In no way is this report & guarantee of operalion or fulure performance

ReportiD: 809778 View inspection reports online at www.onlinerme.com

Page 2 of 2




; B3I RE

512002020

Septic Check

6074 Keystone Rd
Milaca, MN 56353

mal To: Odete Muehlberg

Fold
Here

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

— PROPERTY INFORMATION 3
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foud
Inspected: 05/18/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed i
Company: Work Performed By: Submitted 05/20/2020 by:
Septic Check Blesener Dave Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Impraper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manuf; : Local Manuf er 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
Compariment 1 Sludge accumulation (Inches, if other specify): B
Pumping recommended: NO
Manuf: : Local Manuf; Model: C &

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 3
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 Sy 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 seltleable solids test resulted in greater than 40% settieable solids: (If Yes, pumping needed) NO
Pumping needed: NO

ReportID: 861002 View inspection reports online at www .onlinerme.com Page 1 of 2



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

Manufacturer: Local Manufact

Model: C t

= N o 5 P =

This component was.

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

Fully Inspected

Panul* Canteal - 2 Pamipis Mulli-Flo Pangl
This component was:

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

Fully Inspected

Pane! functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 4
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): 4
Pump 2: off hours (override in parentheses - if present). J
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): 14075
n ;

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 cerfain characterisiics of the onsite sewage system at the lime of visit, In no way is this report 2 g

of

tion or fulure perfo

ReportiD: 861002

View Inspection reports online at www.onlinerme.com

Page 2 of 2



SAMPLING REPORT

Location: 42010 Daisy Street Service Company:
Altkin Septic Check
07:0-00s YN 6074 Keystone Rd
owner: Odete Muehlberg Milaca, MN 56353
use: Single Family 320-983-2447

Sample Date: 05/18/2020 Sample entered by: Heather Johnson Report submitted: 05/20/2020

Notes:
I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
fluent Pump Effluent Pump Effluent Flow 450 GPD 52.2

This report indicates certain characteristics of the sample laken at the time of visit. In no way is Ihis repart & guarantes of operation or fulure performance,

Report ID: 8688 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

222X

TR R ———————————————

6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION \
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400

msi To: Odete Muehlberg

Fald
Hare

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431

GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/13/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Michael Pederson

ol
Hare

Submitted 10/23/2020 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

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

Multi-Flo FTP-0.5 500 GPD Mult

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

- e 0 a
Manufacturer: Locel Manufi 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

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multifo, Manufacturer= Consolidated Treatinent Systems -

Manufacturer: Consolidated T 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: YES
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 seltleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

ReportlD: 907452 View inspection reports online at www .onlinerme.com

Page 1 of 2



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

Manuf : Local Manuf Model: C

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 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
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present). 4
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):

Pump 2: off hours (overide in parentheses - if present): 1
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): 141688

(ol

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 ind cariain ch af the onsite sewage syslem al the lime of visit. in no way is this report & gusranfee of operalion or fulure performance.

ReportlD: 907452 View inspection reports online at www .onlinerme.com

Page 2 of 2




SAMPLING REPORT

Locatlon: 42910 Daisy Street Service Company:
i Septic Check
17-0:000400 6074 Keystone Rd

owner; Odete Muehlberg Milaca, MN 56353
use: Single Family 320-983-2447

Sample Date: 10/13/2020 Sample entered by: Heather Johnson Report submitted: 10/23/2020

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
fluent Pump Effluent Pump Effluent Flow 450 GPD 58.4

This report indicates cerfain characleristics of the sample taken al the time of vislh, In no way s this report a guarantee of operalion or fulure performance,

Report ID: 9137 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

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

4/6/2021

ODETE F MUEHLBERG Re: Operating Permit # 182
42910 Daisy Street Zoning Permit #32328
Aitkin, MN 56431- Parcel ID#07-0-008400

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:

4,@3’7’l / the signed Operating Permit (enclosed)
/ $150 permit renewal fee ($200 fee after May 31st)
v the results of performance and maintenance activities
v 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 RENEWAL

ISSUANCE DATE: 5/31/2021 OPERATING PERMIT # 182
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 32328
PARCEL #: 07-0-008400

PERMITTEE:ODETE F MUEHLBERG TELEPHONE: (612) 720-1679
MAILING ADDRESS: PROPERTY ADDRESS:
42910 Daisy Street 42910 Daisy St.

Aitkin, MN 56431- Aitkin, MN 56431

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 | 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

“Odd. Mo f s ol

Signature of Permittee Date
Sl i) y-23-2
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.



4/23/2021 OneGov

Invoice #52305 (04/23/2021)

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) App. # App-2021-007167, UID # 202438

Odete Muehlberg

(612) 720-1679

42910 Daisy St, Aitkin, MN 56431
Aitkin County Planning & Zoning / Environmental Services
307 Second St. NW Room 219
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372
Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note

Operating Permit Renewal added 04/23/2021 2:03 PM $150.00 x1 $150.00

$150

Grand Total
Total $150.00

Payment #47809

Method: | Check 5875
Date: | 04/23/2021 Note: | OP 182 2021 renewal
Made By: | Odete Muehlberg
Confirmed By: | Shannon Westerlund

https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=202438&id=52305



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

Aitkin, Minnesota 56431

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

4/23/2021

ODETE F MUEHLBERG Re: Operating Permit # 182
4?9j0 Daisy Street Zoning Permit # 32328

Aitkin, MN 56431 Parcel # 07-0-008400

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2026 .

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,

\SWMK W

Aitkin County Planning & Zoning

An Equal Opportunity Employer



P 32324

6074 Keystone Rd

320-983-2447
Milaca, MN 56353

Fax: 320-983-2151

~ PROPERTY INFORMATION D
Odete Muehlberg
Location; 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400

vai To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr
—— =

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Finird
Here I
Inspected: 05/04/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed i
Company: Work Performed By: Submitted 05/06/2021 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 omitled inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structuresfimpervious surfaces); cover; or setlling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Manufacturer: Local Manufact Madel: C t

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): 9
Pumping recommended: NO

Manufacturer: Local Manufacturer Model: Concrate

This component was: Fully Inspectad
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

Aerobic Treatiment Unit: ATU - Consolidated Treatment Systems - Multiflo. Manufacturer= Consolidated Treatment Systems -
Multi-Flo FTP-0.5 500 GPD Mult

Manufi : Consolidated Treatment Sy 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: NQ
Previous signs of foaming overflow noted on Weir Plate: YES
Filter Socks deaned: YES
Filter Socks wers partially changed out: NO
Filter Socks were completely changed out: ND
Gaskets on Surge Bowl need replacing: ND
Digester settleable solids test resulted in greater than 40% setileable solids: (If Yes, pumping needed) NO
Pumping needed: NO

ReportiD: 958241 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK'® Pump Tank, Manufacturer= Local Manufacturer - Concrete

Manufacturer: Local M urer Madal; Concrate

650 Gallan Effluent

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other spacify): 0
Compartment 1 Sludge accurnulation (Inches, if other specify): 2

umping recommended:

P NO
Pump: Effluent Pump Primary Pump
This component was:

= o

This component was:

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

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Panel functioning {including alarm). YES
Pump 1: on minutes (override in parentheses - if present). 4
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): I':A
Pump 2: Cycle Count (override in parentheses - if present). 14331
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 indi cartain ch

of the onsile sewage sysiein at the time of Wisit. In no way s this report &

af ¢

ar future

ReportiD: 958241

View inspection reports online at www.onlinerme.com

Page 2ot 2




SAMPLING REPORT

Location: 42910 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Muehlberg Milaca, MN 56353
use: Single Family g
Laboratory:A W Labs

Sample Date: 05/04/2021 Sample entered by: Heather Johnson Report submitted: 06/02/2021

Notes!

I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT SAMPLE
450 GPD 53.9

[Efluent Pump Effluent Pump Effluent
ump Tank 650 Gallon Effluent Effluent Fecal 000 cfu/100| <100

Thiz report indicales cenain characlenstics of the sample taken at the time of visit. In no way is this report a guaraniee of operstion or future performancs.

Report ID: 9780 View sample reports online at www .onlinerme.com Page 1 of 1



ans,
: SAMPLING REPORT

Location: 42910 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

owner: Odete Muehlberg Milaca, MN 56353
uss: Single Family b
Laboratory:A W Labs

Sample Date: 11/12/2021 Sample entered by: Heather Johnson Report submitted: 11/22/2021

Notes:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
OMPO 2 AMP R
Effluent Pump Effiuent Pump Effluent Flow 450 GPD NA
ump Tank 650 Gallon Effluent Effluent Fecal 1000 cfu/1001 75

This report indicales certain char of the sample taken at the time of visit, In no way is this repor & guaranies of operation or Adure performance,

Report ID: 10439 View sample reports online at www.onlinerme.com Page 1 of 1



2232%
Septic Chock

“

6074 Keystone Rd 320-983-2447
Mitaca, MN 56353

 PROPERTY INFORMATION N
Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
mal To: Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family

Aitkin, MN System Design Flow: 450

56431

Fold
Here

ReportiD: 991631

Fax: 320-983-2151

GENERAL SYSTEM TYPE: MF Res 1 w test 5 yr

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Foid

Inspected: 08/20/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed e
Company: Work Performed By: Submitted 08/23/2021 by:
Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Customer wouild like to change to a one time a year visit. The reason for the alarm was thal the aerator was bad, so | replaced il with a new one
with the customer's permission. Everything else looks good and is working properly.

"***WE WERE UNABLE TO SAMPLE AT THIS VISIT AS THE AERATOR WAS NOT WORKING, THE SAMPLE WOULD HAVE FAILED, WE WILL BE
BACK TO SAMPLE.

GENERAL SITE & SYSTEM CONDITIONS

The General Sile and System Condilions 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 waterlighl - no visual leaks: YES
Improper encroachment (structuresfimpervious surfaces); cover; or setiling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1000 Gallon
Manufacturer: Local Manuf, Model: C
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
Manufacturer: Local Manufacturer Model: Concrete
This component was: Fully Inspected
All required baffles in place (N/A = No baffles required): YES
Efiluent level within operational limits (if NO explain in commenls): YES
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 7
Pumping recommended: NO

View inspection reports online at www.onlinerme.com Page 10of 2



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

Multi-Flo FTP-0.5 500 GPD Mult

Manufacturer: Consolidated Treat y Modal: 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: YES
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% setileable solids: (If Yes, pumping needed) NO
Pumping needed. NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent
Manufacturer: 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): i
Pumping recommended: NO

Pump: Effluent Pump Primary Pump
This component was Fully Inspecled
Controls functioning: YES

Tested gallons per minute flow:
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

NA

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): 14405

al): P B 60" P e B
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 cerlain characleristics of the onsile sewsge syslem af the time of visit. In no way Is this rapott @ guarantes of operation or futurs petformance,

ReportiD: 991631 View inspection reports online at www.onlinerme.com Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To:  Odete Muehlberg
42910 Daisy Street
Aitkin, MN
56431

Fold
Here

Company:
Septic Check

— PROPERTY INFORMATION

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

Odete Muehlberg
Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
Use: Residential, Single Family

System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 1 w test 5 yr

Work Performed By:
Michael Pederson

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

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

Fold
Here

TANK: 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

A d a anufa e ocal Manufa e oncrete 500 Gallo

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Multi-Flo FTP-0.5 500 GPD Mult
Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.5

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 -

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

ReportiD: 1084700

View inspection reports online at www.onlinerme.com

Page 1 of 2



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

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

Drainfield (disposal): Pressure Bed 12' X 60 Pressure Bed
This component was:

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

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.

ReportiD: 1084700 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 42910 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

Milaca, MN 56353

owner: Odete Muehlberg
320-983-2447

use: Single Family

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

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



Septic Check

6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION

Location: 42910 Daisy Street
Aitkin
Tax ID: 07-0-008400
mail To:  Odete Muehlberg

42910 Daisy Street Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 1 w test 5 yr

Fold
Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 07/28/2023 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 08/01/2023 by:
Septic Check Kyle Wade Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

When | arrived | noticed moisture around the primary tank riser on the sw side of the driveway. That tank was in alarm. That pump and float were
not plugged in to the junction box. | plugged in the pump and everything is working properly.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System 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 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 1000 Gallon
Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 9
Pumping recommended: NO

A 0 a e O ete 500 Gallon Primary Pump

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): 4

Pumping recommended: NO
: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems - Multi-Flo

FTP-0.5 500 GPD Mulit

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
ReportiD: 1207700 View inspection reports online at www.onlinerme.com
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TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 650 Gallon Effluent

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

This component was:

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

Fully Inspected

Controls functioning:

YES

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):

40 sec

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

2 hrs

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):

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 Bed 12' X 60’ Pressure Bed

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: 1207700 View inspection reports online at www .onlinerme.com
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SAMPLING REPORT

Location: 42910 Daisy Street Service Company:
Aitkin Septic Check
07-0-008400 6074 Keystone Rd

Milaca, MN 56353

owner: Odete Muehlberg
320-983-2447

use: Single Family

Sample Date: 07/28/2023 Sample entered by: Heather Johnson Report submitted: 08/01/2023

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: 12573 View sample reports online at www.onlinerme.com Page 1 of 1



