402

ZONING PERMIT APPLICATION

FULLNAME L30T, SAUERER. ree# 218~ 820-"0/9
Y OFFICE USE Y
MAILL ADDRESs ‘fSoyq  Dso™? st a- '
: Arrand sae M r S e%3) DATE 3°99-0f R

PERMIT# :
911 ADDRESS OF PROPERTY __ 1 + 13, D). PARCEL#ﬁw&
é | T snEMAN p SE4%3

cIry o~
RECEIPT# ?5 ; 8 8

TOWNSHIP Jmu T WNSP. 2
LEGAL DESCRIPTION M Lf 3} 4C&{60'/é‘97l7 CONFORMING SEPTIC

i\ DeC
SECTON __ 5| rownsHe__ 47 rance _27 A Pa49, Johyes NO 6;.«\
(circle) COMMERCIAL NEW BUILDING  ALTERATION -

BUILDING CONTRACTOR AND LICENSE NUMBER: __ [NOR=Sons  Toc OO 169
OF ALL BUILDINGS COVERED BY T}-HS APPLI(;:ATI‘QN J Y,

00 MeE  4o'X 618" = 270b SF 20 %Y Xl Pario
l2oe SF 150

-
-

——

—

(250 450)
&) = SD0)
KAATI~  Harre) <wy

150

Airii, smare S6¥3 1 2/8- 929~ 7024
DESIGNER: __k )N § SLATon & Jokn WALSH ,
DATA FOR SEWER CONSTRUCTION:  INSTALLER Joma  ANTusISEAf  #BEDROOMS/GPD S QéRcxyan / 750

T -~ undersigned hereby makas application for parmit to construct as herein specified, agresing 1o do all such work in strict accordance with the Ordinances of the County of Aitkin, Minnasota; Minnesota
dual Sewage Disposal Code Minimum Standards set forth by Minnesota Department of Health; and Shoreland Management Standards set forth by Minnesota Department of Natural Resources.
.cant agreas that plot plan, sketches and specifications submitted herewith and which are aprroved by the Zoning Official, shall become a part of the permit. APPLICANT FURTHER AGREES THAT

NO PART OF THE SEWAGE SYSTEM SHALL BE COVERED UNTIL IT HAS BEEN INSPECTED AND ACCEPTED. It shall be the responsibility of the applicant for the permit to notify the Zoning

DO NOT WRITE BELOW THIS LINE

STRUCTURE SETBACK DISTANCE REQUIREMENTS
ZONING DISTRICT , é, ) ) mggmuamﬂuumigﬂm

T
LAKE/STREAM/RIVER NAME __,%EH%)LLL_‘LKQ = OHW TO LAKE!RIVER;’STR jD

LAKE/RIVER ID NUMBER | = O =7 PROPERTY LINE SETBACK (108 £ 20-ft.)
LAKE/RIVER/STREAM CLASSE. — KD ' SETBACK TO ROAD R-W. / 50-it. Co., State, Fed.)
PARCEL LOCATED IN FLOOD PLAINZ Y X, N SHIBACE TO DU
10/100-YR. FLOOD ELEVATION id0RQ . 4 FTIC SYSTEM SERACKBISTA _
WS TOOREETON o o el SETBACK TO STRUCTURES ~(10-fi,Yank (20-f) Drainfleld
ELEV, CERTIFICATEREQURED Y\ N ' OHW TO LAKE/RIVER __ £ 3~

BEFORE CONSTRUCTION Y A N__ PROPERTY LINE SETBACKC_10-1p

AFTER CONSTRUCTION Y/ \N___ SETBACK 10 ROAD R-O-WET0N:

e

SOIL BORINGS SEPTIC DESIGN OMQY- GARBAGE DISP/HOT TUB
SSF DEPTH TO RESTRICTING LAYER YES NO
MIN. SIZE SEPTIC TANK MIN. SIZE PUMP TANK
DRAINFIELD: MINIMUM SQ.FT WITH INCHES ROCK BELOW PIPE
MOUND: MINIMUM ROCK BED SQ.FT WITH 9 INCHES ROCK BELOW PIPE
MIN. UPSLOPE SAND WIDTH MIN. DOWNSLOPE SAND WIDTH ___END SAND WIDTHS

OMMENDATIONS:

EXPIRES IN ONE YEAR * Altkin County Ioning 8@ 3 -085
Courthouse — 209 2nd St. NW. Room 118 = Aitkin, Minnesota 56431 $ e RECIWE DA :

Telephone 218/927-7342
WHITE - County YELLOW - Applicant PINK - Township




NAME @D % Swere

FIELD EVALUATION SHEET

PARCEL% OT- O -0 755D

A l:lﬁgﬂT + 333/ b

SECTION

CHECK THE FOLLOWING PRIOR TO INSPECTION
NAME OF SITE EVALUATOR
NAME OF DESIGNER
NAME OF INSTALLER

b LOT OF RECORD BEFORE 1-21-92 (SL) IR 1-10-95 (NSL), IF NO, ALT.SITE? Z() 5
SITE PLAN WITH SETBACK DISTANCES AND DIMENSIONS
?ﬁ ARE ISTS SITES PROTECTED FROM DAMAGE? IF NOT, WHEN
12y  DESIGN PERC TESTS SOIL BORINGS, 2 PER SITE
NUMBER OF BEDROOMS (INCLUDE POTENTIAL)

< ___CROSS SECTION SHEET TRENCH DESIGN SHEET
%___MOUND DESIGN SHEET > OTHER OR PERFORM.
PRESSURE DISTRIBUTION SHEET PUMP CALC. TEST
WATER USE CALCULATIONS -

GARBAGE DISPOSAL __AJ () __HOT TUB

EASEMENTS ON LOT, IS ROAD PUBLIC OR PRIVATE SEE DEED/PLAT

NATURAL LANDSCAPE PROTECTION PLAN
STAKING:  BUILDINGS__/C_, DRAINFIELD S BORINGS ,WELL___
BUILDING SETBACKS: ROAD , SIDE " REAR , BLUFF ,

LAKE/RIVER
COMPLETE DURING SITE EVALUATION
__ BUILDINGS STAKED ___ DRAINFIELD STAKED BORINGS STAKED
WELL STAKED
SETBACKS (MEASURE DISTANCE) |
DRAINFIELD HOU
FLOOD PLAIN YES/NO YE
WETLANDS YES/NO YES/XNO
LAKE, RIVER, PROTECTED WATERS 7
ROAD RIGHT OF WAY 5 .
BLUFF 6 i
SIDE LOT LINE 79 “Gw@é}:ﬂmu o £4
REAR LOT LINE DI o kA
HOUSE OR OTHER STRUCTURE —
WELL Y
EASEMENTS
NEIGHBORING WELL (S) TO ISTS ) @) 0N (4
DRAINFIELD AREA DISTURBED ¥
v A

CONFORMING SEPTIC SYSTEM: YES __Y____NO Ifno, list reasons below.

COMMENTS OR PROBEMS (drainage, swales, wetlands, need gutters, etc.) Ty 3 € o Su/€©
N s ptnba -~ TUL prnedbeds Canabk b 2l RA ALy C css € v
Tt PRepeny s f THE Havk s~ Y O VEEAA G

APPROVED: @03 NO

INSPECTORS NAME /} A [ »CQQJ\_,

SOIL BORING LOGS AND SKETCH PLAN ON REVERSE SIDE

DATE 3 - 26 -05 #PICTURES




SOIL BORING LOG #1
DEPTH TEXTURE

COLOR

SOIL BORING LOG #2
DEPTH TEXTURE

COLOR

IDENTIFY LOCATIONS OF: (BORINGS, NEIGHBORING STRUCTURES, WELLS,

DRAINFIELDS, DRAINAGE PATTERNS, OR OTHER FEATURES THAT MAY IMPACT THE

SITE).




FROM : PHONE NO. : Aug. 19 2005 B3:18PM P1

Dennis P. Slayton Phone: 218-765-3356
i i PROPERTY DATA RESEARCH cdbedisiing
Merrifield, MN 56465 Fax: 218-765-3356
FAX MEMO
DATE: August 19, 2005
TO: AITKIN COUNTY
PLANNING & ZONING ATTN: RICH
FAX #: 218 927-4372 TOTAL # OF PAGES: 6
RE; Jim & Kristin Harris (Buyer)
FROM: Dennis P. Slayton =~ FROM FAX NUMBER: 218-765-3356
COMMENTS:

Please find attached Site Evaluation & Septic Design for Jim & Kristin Harris (Buyer)

Just talked with John Walsh, MN Onsite Specialists, he suggested some minor changes which
have been completed.

If you have any questions, kindly contact me.
Denmnis

fc: Nor Som; Chad
MN Onsite Specialists; John

PDRS08-17117 F-1 Ainkin Cty P&Z

LANDSCAPE POSITION




VEGETATION TYPES

DEH@MMBQ&MQTTLED SOIL: BORING# 1 , 1A il 2A
BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 - FT., #2__ __ FT.
SOIL SIZING FACTOR: SITE#1 , SITE #2

CONSTRUCTION RELATED ISSUES: __ SEE ATTACHED )

LICE 1271 SITE EVALUATOR SIGNATURE: ,/ £ ¥4
l"ﬁ-'l'
SITE EVALUATOR NAME: __ Dennis P. Slayton TELEPHONE# 218 765-3356
LtUG REVIEW DATE
Comments:

rs

SOIL BORING LOGS ON REV_ERSE SIDE

A Property TRENCH DESIGN SHEET
§%7 Data ro ree S LSRR
* Research 27405 Timber Drive Phone/fax: 218 765-3356
__Merrifield, MN 56465 e-mail: SALA@brainerd net

PROPERTY OWRER J & K HARRIS (BUYER) TOWNSHIP__ Aitkin FIRE#
PERMIT# f /1 BIN#_01-0-075502 fddep 2o "HATE 8/19/05
DESIGNER NA Dennis yton . <LICENSE# _1271
SIGNATURE: DATE:__ 7 #/64 SITE EVALUATION #_,

WATER USE APPLIANCES (CHECK ALL THAT APPLY)
CLOTHES WASHER WATER SOFTNER DISHWASHER WHIRLPOOL HUMIDIFIER
NUMBER OF BEDROOMS_<5” TYPE: _ JIZ— GARBAGE DISPOSALYES NO AR TEST: YES___ NO_—

WELL: DEEP (50'+) ~~SHALLOW __ SETBACKS: TANK &~ DRAINFIELD /%" SEWER LINE 'S
: ' FLOW

A. ESTIMATED _tT> GPD OR MEASURED GPD

3.SEPTIC TANKVOLUME___1 50O GALLONS JfwipAtTIMENT

>. MINIMUM PUMP TANK VOLUME {0 GALLONS & . ESTILOW IN GALLONS/ DAY.(GPD)
1. ALARM TYPE__ e ecraiAl_. /ifode . /Ay b o t& NUMBER
OF TYPEIL TYPE |l TYPEI
BEDRQOM
. SOILS z ” 300 225 180
. DEPTH TO RESTRICTING LAYER FEET a 450 30 28
: MAXIMUM SYSREM DEPTH (D-3)___ FT OR /auav S 76 26
=, PERCOLATION RATE MPI ——— ™
3. SOIL SIZING FACYOR —__ SQFT/GPD 7 o €00 a0
] 1200 075 408
TRENCH B OM AREA
1.6 IN. OF ROCK OR GRAVELLESS'A x SEPTIC TANK CAPACITY 1
3= X = "SCNFT NUMBER MINIMUM MINIMUM |

~ ] e —



-l 1N OV RUURAL A Xo X §L.0= X XPpy= S
).18 IN. OF ROCK: A x G x &.66= X X .66 = SQ.FT.
(. 24'IN. OF ROCK: A x G x 0O\ x / x6= SQ.FT

BED BOTTOM AREA (6 OR 12 INCHES OF ROCK)

.. SEEPAGE BEDS: 1.5 x A x G=\1.% x X = SQ. FT.
A. PRESSURE BEDS: A x G= = SQ. FT.
ROCK VOLUME IN CU¥T
{. ROCK DEPTH BELOW PI (HLJ.K,LM) = CU FT.
ROCK VOLUME INU YDS ROCK WEIGHT

. N. +27= O.x1.4= TONS

SYSTEM LENGTH
2. BOTTOM AREA((H-K) + TRENCH Wi
INEAL FT

LAWN AREA
R. SELECT TRENCH SPACING, CENTER TO CENT
3. MULTIPLY TRENCH SPACING BY LINEAL FEET R X Q=
SQ FT OF LAWN AREA

UG APPROVAL; DATE:;

IOMMENTS:

ur TANK CAPACITY
BEOROOMS  CAPACITY GARBAGE

GALLONS DISPOSAL
20RLESS 1000 1500

kX 000 1500
3ns 25
T 8 2000

3000
JOVER® SEE FIG C-8 {x 1.5)

SIZING FACTORS .

SOoIL SQFT. GALLONS
TEXTURE GALLONS /D,




PHONE NO. :

PUMP SELECTION PROCENDURE
A. Determine pump capacity
Gravity distribution
1. Minimum 1s 10 GPM
2. Maximum is 45 GPM
Pxessure Distribution
lect number of perforated laterals

b. Scict perforation spacing = .
¢. Subtiqet 2 ft from rock layer length:
-2 = t,

ROCK LAYERLENGTH
d. Determine the number of spageS between perfs:
= spaces

. spacing)

€.

x ) -—
(perWal) X (Iatcrals)\ = (perforations)
. X = GPM
_APerforations) x (gpm/perfs) —\

SELECTED PUMP CAPACITY

2

GPM

B. Determine head requirements:
1. Elevation difference beteween pump & point of discharge:
feet
2. If pumping to a pressure distribution systemn, add 5 feet;
for gravity add zero: — feet
3. Friction Loss
a. Enter friction loss table with GPM and pipc diameter,
Read friction loss in feet per 100 ft in table,
FL. = 2 122 /100 of pipe
b. Determine total pipe length from pump 10 discharge point.
Add 25% to pipe length for fitting logs.
7€ lengthx 1.25 E 2~ feet,
c. Caleulate total friction loss by multiplying friction loss
in 100 ft. of pipe by equivalent pipc length (B):

Total friction loss = _£7.( x %72 /100 = %, 26 @)

4. Total head required is the sum of the elevation difference,
special head requirements and total friction loss:

s+ - + ‘/
I (2) (3c)
SELECT A PUMP TO DELIVER AT LEAST 2 Gem

WITH AT LEAST A FEET OF TOTAL
HEAD.

TOTAL HEAD /0

If laterals are connected to a header Pipe in a pressure system,
select the minimum size lateral diameter; enter the table with
perforation spacing and the number of perforations per lateral.

Select minimum size of lateral
For a center manifold system the values will be % of above.

Rug. 19 2095 B3:19PM P2

Perforation Discharges in GPM
N

Head \ Perforation dianféter
(feet) \anhes)

7/32 1/4
1.0a 0 0.74
1.5 0.69 0.90
2.0b 0.80 1.04

a. Use 1.0 foot single homes
b. Use 2.0 feet for anything clse

“

FRICTION'LOSS IN PLASTIC PIPE

Flow 15" 2% T
Rate
GPM
20 247 073 0.11

€5 @ L1 0.16
30 73 1ss 0.23
35 696  2.06 030
40 891 264 0.39
45 1107 328 0.48
S0 1346 3.99 0.58
55 476 070
60 560 0.82
65 6.48 0.95
70 7.44 1.09

Max. No:. of 1/4" perfs
per lateral. { 0%var)
\ /

Perforation |

1 ” 2“

spacing. 2"
(feet)

2.5 feet 14 8 28
3.0 fce/ 13 1 26
3.3 fee 12 [6 25
4.0 feet 11 15 K
5.0 feet 10 14 22

v

T wrae = —

LT T N )




FurA
i o
s il
ﬁl""’cﬂda
J@L -

LE ! ' 4
. & 1436 T I"‘AKR’.I‘.’J
P -0 56
@ﬁ?*f,c-» [:?:?J g




o o ey (G B
7/ S: n,....--u.\l. .._

& _Q._n\._(c_mz_‘ - ) i

<y | e
e o $L01§ Ho —}. Vi ]

* UFT: 1000 Gal
Gravity drain from Septic Tank
Oﬂnoauﬁue“nﬂy.n@ Specifications

oT

* Buaild to
* Pumpin

* Orenco Sand

Filser: Single Puss 20 x 307

Manufactnres recommendations
Sand Filter Sump (see attached Parmp Selection;

¢ W w




FROM :

PHONE NO. : Aug. 19 2085 B3:24PM P1

Dennis P. Slayton Phone: 218-765-3356
PROPERTY DATA RESEARCH
27405 Timber Drive sala@brainerd net
Merrifield, MN 56465 Fax: 218-765-3356
FAX MEMO
DATE: August 19, 2005
TO: AITKIN COUNTY
PLANNING & ZONING ATTN: RICH
FAX #: 218 927-4372 TOTAL # OF PAGES: 6
RE: Jim & Kristin Harris (Buyer)
FROM: Dennis P. Slayton FROM FAX NUMBER: 2]8-765-3356
COMMENTS:

Please find attached Site Evaluation & Septic Design for Jim & Kristin Harris (Buyer)

Just talked with John Walsh, MN Onsite Specialists, he suggested some minor changes which
have been completed.

If you have any questions, kindly contact me.

Dennis

fc: Nor Son; Chad
MN Onsite Specialists; John

PDR308-17117 F-1 Astkin Cty P&Z



FROM : PHONE NO. : Aug. 1S9 2005 @3:25PM P2

SOe~ 1247
' 27405 Timber Drive Phone/fax: 218 765-3356

Merrifield, MN 56465 e-mail: SALA@bminerd net
FIELD EVALUATIQN SHEET

PRELIMINARY EVALUATION DATE . FIELD EVALUATION DATE
PROPERTY OWNER:_ JIM & KRISTIN HARRIS (BUYER) PHONE
ADDRESS:__ 34322 442nd Place CITY STATE,ZIP:__Aitkin, MN 56431

LEGAL DESCRIPTION TRACT C Edgewater Bcach (PIN # subject to change)
PIN#01-0-075502 otz #e —SEC 31 T 047R 27 TWP NAME  Aitkin

FIRE# LAKEIRIVER Ceday LAKE CLASS_ gp QHWL FT.
DESCRIPTION OF SOIL TREATMENT AREAS
AREA #1 AREA #2 REFERENCE BM ELEV. FT.
DISTURBED AREAS YES_ _NO___  YES_NO__  REFERENCE BM DESCRIPTION
COMPACTED AREAS  YES___NO YES _NO e
FLOODING YES_NO___ YES__NO
RUNONPOTENTIAL ~ YES__ _NO__  YES__NO

SLOPE %

DIRECTION OF SLOPE
LANDSCAPE POSITION
VEGETATION TYPES

DEPTH TO STANDING WATER OR MOTTLED SOIL: BRORING# 1 . 1A 52 2A
BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 FT., #2 ET.

SOIL SIZING FACTOR: SITE # 1 , SITE #2

CONSTRU ELATED y BER ATTACHED

LICK__1271 SITE EVALUATOR SIGNATURE:

SITE EVALUATOR NAME: Dennis P. Slayton 3 TELEPHON 218 765-3356
LUG REVIEW_ DATE._

(.Zornrnenls:

~ SOIL BORING LOGS ON REVERSE SIDE



FROM : PHONE NO. : Rug. 19 2805 B3:25PM P3

TRENCH DESIGN SHEET

' 27405 Timber Drive Phone/fax: 218 765-3356
__Merrifield, MN 56465 ¢-mail: SALA@brainerd pict
PROPERTY OWRER J & K HARRIS (BUYER) TOWNSHIP Aitkin FIRE#
PERMIT# PIN#__ 01-0-075502 {abre 2 AT E 8/19/05
DESIGNER NAME is B/ flayton . _LICENSE# 1271
- ; 4 . -~
SIGNATURE: /| £/, 57 DATE: &~ #/ 64~ _SITE EVALUATION # 1273

WATER USE APPLIANCES (CHECK ALL THAY APPLY)
CLOTHES WASHER WATER SOFTNER DISHWASHER____ WHIRLPOOL HUMIDIFIER
NUMBER OF BEDROOMS_c5” TYPE: __ = GARBAGE DISPOSALVES _ NO _—AIRTEST: YES___NO.—-
NELL: DEEP (50'+) ~"SHALLOW __ SETBACKS: TANK ZX°_ DRAINFIELD_ /7" SEWER LINE 76
PREPOSED
FLOW
\. ESTIMATED _IT> GPD OR MEASURED GPD R
3.SEPTIC TANK VOLUME__ 4 XD GALLONS rsapAsTIM ET
>. MINIMUM PUMP TANK VOLUME o0& GALLONS @ . L___ESLELOWIN GALLONSI DAY (GPD
Ay L&

& 5 e NUMBER
*1. ALARM TYPE CHLECTRICAL, 12 oF TYPEI  TYPEI  TYPEM
BEDRQOMS
SOILS 2 300 225 180
). DEPTH TO RESTRICTING LAYER FEET 3 a0 300 218
. MAXIMUM SYSNEM DEPTH (D-3) FT OR ELEV ;——- ::“ :';: :::
. PERCOLATION RATE NPT G
3. SOIL SIZING FACTOR ' SQ FT/GPD 7 1050 800 a7
a 1200 675 _aon

e

SEPTIC TANK CAPACITY
NUMBER

MiNIMUM MINIMLIM

12 IN. OF ROCK: A xG X §.8= ; SQ.FT OF TANK CAPACITY
18 IN. OF ROCK: A x G x 8.66=. . SQ.FT. 7 g
.24'IN. OF ROCK: AXx G X 0\6 = J SQFT 20RLESS 1000 1500

#@3 3 Chsoo lﬁ
UR 1
BED BOTTOM AREA (6 OR 12 INCHES OF ROCK) 70R®B 3000 3000
SEEPAGE BEDS: 1,5 x Ax G=\1.% x X = SQ. FT. OVERO  SEEFIGCS (x15)___

. PRESSURE BEDS: A x G= = SQ. FT
SIZING FACTORS
ROCK VOLUME IN CU TE SOW  SQFT. GALLONS
. ROCK DEPTH BELOW PI . (H.1,J,K,L,M) = __ CUFT. TEXTURE GALLONS
ROCK VOLUME INLU YDS ROCK WEIGHT
. N. +27= O.x1.4= TONS

SYSTEM LENGTH
. BOTTOM AREA(H-K) + TRENCH Wi
NEAL FT

LAWN AREA
. SELECT TRENCH SPACING, CENTER TO CENT
MULTIPLY TRENCH SPACING BY LINEAL FEET R X Q=
SQ FT OF LAWN AREA

JG APPROVAL: DATE:

DMMENTG-



FROM : PHONE NO. :

PUMP SELECTION PROCEDURE

A, Determine pump capacity

Gravity distribution

l. Minimum is 10 GPM

2. Maximum is 45 GPM
ssure Distribution
lect number of perforated laterals
b. Select perforation spacing =
c. Sub

between perfs:
= spaces
. spacing)

perforations per lateral
ns'per lateral by number of laterals
r of péxforations:

.

(length of lateral)
€. Spaces +
f. Multiply perforag

to get total ni

X
(perfs/laséral) x (laterals)\ = (perforations)
g X =
Aferforations)  x (gpm/perts) \

SELECTED PUMP CAPACITY

GPM

2 _Gem

B. Determine head requirements:
1. Elevation difference beteween pump & point of discharge:

feet
2. If pumping to a pressure distribution system, add § fect;
for gravity add zero: o feet

3, Friction Loss

a. Enter friction loss table with GPM and pipe diameter,

Read friction loss in feet per 100 ft in table,
FL. = 212 9100 of pipe

b. Determine total pipe length from pump 1o discharge point.

Add 25% to pipe length for fitting loss. _—
© __lengthx 1.25 o feet.

c. Caleulate total friction loss by multiplying friction loss

in 100 fi. of pipe by equivalent pipe length (B):
Total friction loss =_£7"x 2,72 /100=___ 2, 26 @)

4. Total head required is the sum of the elevation differcnce,
special head requirements and total friction loss:

@+__~ +4  toraLmeap__ /O
(1) 2) (3¢)
SELECT A PUMP TO DELIVER ATLEAST 20 emm
WITH AT LEAST i FEET OF TOTAL

HEAD.

If laterals are connected to a header Pipe in a pressure system,
select the minimum size lateral diameter; enter the able with
perforation spacing and the number of perforations per lateral,

Select minimum size of lateral
For a center manifold system the values will be ¥2 of above,

Aug. 19 2005 B3:26PM Pd

Perforation Discharges in GPM

Hcad Perforation diapfeter
(feet) inches)
\
7/3 1/4
1.0a 0 0.74
1.5 0.69 0.90
2.0b 0.80 1.04

a. Use 1.0 foot single homes
b. Use 2.0 feet for anything else

“

FRICTION LOSS IN PLASTIC PIPE
Flow 1.5" A 3"
Rate
GPM
20 247 073 0.11
€5 @ 111 0.16
30 n 1.55 0.23
35 6.96 2.06 0.30
40 8.91 2.64 0.39
45 11.07 3.28 0.48
50 13.46 3.99 0.58
55 4.76 0.70
60 5.60 0.82
65 6.48 0.95
70 7.44 1.09

m

Max. No:. of 1/4" perfs
per lateral. 4 0%var)
N /

.

Perforation 2

spacing.

(feet)

2.5 feet 28

3.0 fee/ 26

3.3 fee 25

4.0 feet 23

5.0 feet 22

=fome=]  72.¢ OAc.

| | semans

15 a1




FROM :

PHONE ND. : Aug. 19 2005 B3:26PM PS5

CONSTRUCTION RELATED ISSUES

* TOP OF SAND FILTER TO BE AT 1204.00

* VERIFY COMMON LIFT TANK FOR WATERTIGHTNESS
* VERIFY COMMON LIFT TANK ELEVATION

* LOCATION OF SAND FILTER MAY SHIFT DEPENDING UPON WATER TABLE
IN PROPOSED LOCATION

* INSTALLATION & ALL MATERIALS SHALL CONFORM TO ORENCO
MANFACTURES SPECIFACTIONS

* MN ONSITE SPECALISTS SHALL APPROVE ALL INSTALLATION
LOCATIONS AND MATERIALS PRIOR TO USE/INSTALLATION
PHONE: 218 729-8805

* ALL TANKS SHALL BE WATERTIGHT AND HAVE STATIC WATER TEST

* USE SIM-TEC EFFLUENT FILTER STF-110

* INSTALL COLD WEATHER CERAMIC HEATER WITH THERMO STATIC
CONTROLS (REFER TO MN ONSITE SPECALISTS)

* OTHER SPECIFICATIONS MAY APPLY




'T"a‘
<
‘GRAPHIC SCALE

( IN FEET )
1 inch = 60 ft °

BEARINGS BASED ON ASSUMED DATUM
TOTAL AREA: 12.22+ ACRES

@ Denotes iron monument found in place

© Denotes iron pipe set and marked
RLS. No. 17253 :

BENCH MARKS:

BM#1 ~ 60D SPIKE IN THE Sou
: (=1201.86 FT,

ggf — 60D SPIKE IN THE SOUTHWEST SIDE OF A LIGHT POLE ON THE
« WEST SIDE OF THE HARBOR ELEV.=1202.84 FT,

BM§3 — 60D SPIKE IV THE EAST SIDE OF A_TRANSFORMER POLE 85+
FEET SOUTH OF 350TH STREET ELEV.=1206.31 £y

THEAST SIDE OF A 10 INCH POPLAR

LEGAL DESCRIPTION FoR TRACT A:
That part of Outlot A, EDGEWATER BAY, Aitkin County, |
Quarter .of the Southea vernment Lot 1

st Quarter of Section 30.and that part of G » Section 31 all in Township 47
West, said Aitkin County, Miinnesota that lies easterly of the following described line: ' |

Commencing at the ‘northeast corner of said Outlot A; thence South 70 de
feet along the north Jine of said Outlot A to the point of beginning of the line to be describe

40 seconds West. 395 feet, more or less, to the shoreline of Cedar Lake
reservations and restrictions of record, if any.

Subject to a permanent easement for i _ gress purposes over and across that part thereof described as
Beginning at the northeast corner of said Outlot A; thence S th 70 d.
along the north line of said Outlot A; th

m 33 West 420,69 feet; thence
inutes 20 seconds East 33.00 feet to the east line of said Government lot 1 Qontine z1. a2, €L |
Government Int 1 Comdine 29 —v 4 s i ;

Minnesota according to the record. plat _thereof, and that pa
t p



DSPPRCL1 Display Parcel Description 8/18/05 14:12:07

Notes: No
parcel’ number/Tax year: 01-0-075502 2006 Reference parcel: 00-2-010000
owner(s): 93246 Parcel type : RE Hold tax stmt:
SAUERER, ROBERT G & TAMMY L com district: 1 Miscl/2:
45049 350TH ST Escrow agent:
AITKIN MN 56431 Mortgage hld:
UTA: Twp/c-lty Schoo]l AMBU ##¥#% sk ik
001 0001 00 00 00 00
Taxpayer: 93246 FALCO: 1 F.O. TIF district: 000 000
SAUERER, ROBERT G & TAMMY L Lake#/name : 1-0209 CEDAR LAKE (AITKIN/F
45049 350TH ST Property adr: 45049 350TH ST
AITKIN MN 56431 AITKIN MN
Emergency# 56431 -
Twp/City PI1t: AITKIN TWP
Alternate taxpayer: S$c/twp/rge : 31 47.0 27 Acres: 4,31
Pllat:
Description: Lot/Block .

4.31 ACS OF GOVT LOT 1 IN DOC 290122

Press Enter to continue or enter new parcel/tax year. 01-0-075502 2006
“Fl=Full desc F2=Trans hist F3=Exit F6=Prcl hist F7=Backward F9=Escrow hist
Fl2=Cancel F1l4=Phy Addr F17=Dsply Note
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AITKIN COUNTY SOXIL AND WATER CONSERVATION DISTRICT
SHORELAND SITE REVIEW ATITKIN COUNTY SWCD
130 SOUTHGATE DRIVE
ATITKIN, MN 56431
(218) 927-6565

SHORELAND SITE REVIEW

SITE REVIEW NUOMBER: S(05-54

SITE REVIEW DATE: August 4, 2005

LANDOWNER'S NAME: Nor-Son Construction at Cedar Lake (Harris property)
ADDRESS: c/o Amy Falk 7900 Hastings Road, Baxter, MN 56425

PHONE: (218) 828-1722

LOCATION OF WORK SITE: SBC: 31 TWSP: 47 RANGE: 2

LOT #, PLAT NAME, % SECTION, ETC.

LAKE OR RIVER AFFECTED: Cedar Lake

e e e e de ke e ek deddedededed e de e e KA AN A AR AR R AR R RK AR A AR KRR RR R A dddekdek koo d s b ded o ohor ¢ &
WORK TO BE PERFORMED & SITE EVALUATION

The construction company has submitted plans for a home, garage and
driveway to be constructed at the former Edgewater Beach Resort on
Cedar Lake.(plans on file at SWCD). The plans show a fill estimate of
1200 cubic yards for the building site to meet floodplain requirements
and for the structure footprint. Additional fill of 500 cubic yards
is planned for the remainder of the property. Cuts and fills of 200
cubic yards or less are encouraged. These guantities are for earth-
moving activities outside an 8’ perimeter of the building. Given
existing site characteristics, the designs show a reasonable effort to
minimize grading and filling.

Erosion and runoff must be addressed during and after construction.
Temporary silt fence must be installed where needed to control
erosion. §Silt fence must remain in place until vegetative cover is
established that is adequate to control erosion. All disturbed soil
areas must be stabilized with seed and mulch or sod immediately after
this project is completed.

Questions regarding this site review should be directed to Aitkin
County SWCD at (218) 927-6565,

bate: August 15, 2005
SWCD AUTHORIZED SIGNATURE:
**********************}*' FhFLhkhddhkdkdhdd k% * % W Ahkdrhkh kbbb Axd b dd

NOTES & PHOTOS:

necessary PERMITS. DNR, ARMY CORPS OF ENGINEERS, MPCA, MISSISSIPPI HEADWATERS BOARD OR
OTHER APPROVALS MAY BE REQUIRED, IT IS THE LANDOWNER'S RESPONSIBILITY 170 MEET ALL

APPLICABLE SETBACKS AND RESTRICTIONS. THIS SITE REVIEW IS VALID FOR ONE YE M
DATE OF THE SITE REVIEW. e

2s1:d £5205288127 :01 P109.26812T US4 NIJLIU:WONd 92:60 SB@2-L1-5nd
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PROJECT APPEARS TO COMPLY: PROJECT DOES NOT COMPLY:
COMMENTS : ¥

SIGNATURE:
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A. M. & Associates, Inc. Michael D. O'Keeffe

RR 2, Box 2468 Annette M, O'Keeffe
Palisade, MN 56469
’ SEPTIC SYSTEMS
(218) 768-4430 DESIGNS & INSPECTIONS
MPCA #1357

FIRST YEAR

MAINTENANCE, MONITORING AND INSPECTION SERVICE CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It is hereby agreed this 24 day of August , 20 05 by and between A.M. & Associates, Inc. and
T A (which Parcel #s pertain to just this dwelling?),
Property Owner(s): ROBERT SUEFZER Parcel Code:  01-1-167800, 01-0-074901, 01-1-167901{ 01-0-075502
‘ -
Home Address: 45049 350™ STREET Site Address: SAME @/ -0 — 074556
AITKIN, MN 56431 EDGEWATER RESORT, CEDAR LAKE, AITKIN
Phone (home) Township AITKIN
(work)
(cell) (218) 820-7019 Phone:
(fax)

DESCRIPTION OF INDIVIDUAL SEWAGE TREATMENT SYSTEM

EXist,
(sm)dﬂ O 0SI SAND FILTER DISPERSING INTO ; 7 -/’Engu-(,‘ (drainfield)

(description of entire septic system process —from house to size Tank(s) to Sandfilter Lto Drainfield)

¥ S F
mLuuLg_mudy to < ceu#r?/})/pn"f Jrand 3o

Installation Date: Installer: Phone#:

That A.M. & Associates, Inc. will provide the services to perform Preventative Maintenance, Monitoring
and Inspection of the parameters and frequency described herein as your Operating Pemit requires for
your Individual Sewage Treatment System (ISTS).

Each inspection includes an examination of the ISTS followed by a written report to the Property Owner.
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. A.M. & Associates, Inc. is authorized to submit a copy of the
report to the pertaining County’s Environmental Services Department.

Page 1 of 4



This contract shall remain in force for a period of one year, beginning on date of installation

and ending December 31* of the following year.

FEES
Maltenance, Monitoring & Inspection Service Contract ~ $200.00 Due at time of signing Contract
Sample Analysis Fees & Supplies {approx) N/A  Due at time of sampling
*Time & Mileage to Deliver Samples for Analysis N/A  Due at time of sampling

NOTE: SAMPLING OF FECAL COLIFORM, BOD, TSS, AND FATS OIL AND GREASE IS NOT REQUIRED
AT THIS TIME.  IF SAMPLING IS FOUND TO BE NECESSARY DURING THE DURATION OF THE
USE OF THIS SEPTC SYSTEM, THE PROPERTY OWNER(S) IS RESPONSIBLE FOR ALL COSTS
INVOLVED, AND IS DUE AT TIME THE S8AMPLES ARE TO BE TAKEN.

*If at time of sampling, the Property Owner(s) wishes to transport the samples to Brainerd
himself for analysis, within the required time fimit, A.M. & Associates, Inc. will wave the
time, mileage delivery fees of $100.00.

A.M. & Associates, Inc. agrees to provide inspection, monitoring and routine maintenance service only
under this contract.

| hereby certify with my signature as the Property Owner(s) that | understand the provisions, requirements
and responsibilities of this Maintenance, Monitoring and Inspection Service Contract. | also understand
failure to comply with the requirements outlined in my Operating Permit, this Contract, along with any
future requirements that may arise, set forth by Aitkin County Environmental Services, Orenco Systems,
Inc. (OSI) or A.M. & Associates, Inc., could result in the condemning of my septic system, removal of the
use of the drainfield, and require the use of Holding Tanks with a pumping Contract.

Property Owner(s):
Squer €€
Name: ROBERT SAUETZER
(please print)
Squepsl
Spouse: TAMMY SAVETZER
(please print)

A.M. & Associates, Inc.:

Name: Michael D. O’Keeffe Date: -2V
(please print) (signature’
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AITKIN COUNTY ENVIRONMENTAL SERVICES

PERMITTEE Q_d}f&t Sdo_qm PARCEL NUMBER @/~ ~ 078 Ss 2

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

ADDRESS 450,74 G ~ 3spd Dtreet—

LEGAL DESCRIPTION

TELEPHONE # Al 5260 '70_/?

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:
(Attach ISTS site evaluation and design; estimated cost of system
construction, operation, monitoring, service, component replacement, and

Al v SO 3D S5

management; al}tlclpated system life, hyi;aulic and organic loading rates)
Qovse il hoe et

mr../;{/ 7’v:> B CCutra/l [lifr Fsus

GIS LOCATION

4

MDF.

e alze Fracdes of
B. MONITORING PLAN AND REPORTING FREQUENCY:
PARAMETER COMPLIANCE | SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY ; | TYPE FREQUENCY
FLOW
750 S F M@/M Jecond Anm
5-DAY BOD ' a3 7
TOTAL
NITROGEN ,
TOTAL ,j /
PHOSPHORUS - / mn
TSS T 1 e L s /
/[ t' A
FATS,0ILS 9 ‘
AND GREASE -—HV\ ’OM? ? L L
-| FECAL k- F
COLIFORM ME { LO L p
SEPARATION : L
DISTANGE "z, e r é{gmmu&\

AFM o ﬁ%z%_ will perform the monitoring of this septic system.




C. MAINTENANGE PLANS

EARAMETER [ LOCATION FREQUENCY

How

—

/Sold , |

rum |f

(ﬂ;/ wlibed |

g3
A L VOVC Al Az A )
/ ( —

1]

N

D. MITIGATION PLAN:

- = 7 It )L
Mﬁ S Ay 5

to the best of my knowledge. 1agree to indemnffy and
m loses, damages, costs and charges that may be

of the information submitted with this application.
/30 2o
License Number Date

s~ S ope 28 wE g

Name (please print) Address Telephone #

Coperatpermit.doc



SUPPLEMENTAL DATA FOR LAND USE PERMITS

Page 1 of 2
*** COMPLETE BOTH SIDES ***

A.  PLANNING CHECKLIST (required for all permits):

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

[

2. Areyou aware of impervious surface requirements and will your
project meet them? Note: In the Shoreland District, Buildings
can not exceed 15% of total lot area and lot coverage 25% ................... BI
3. Have you taken in consideration locations for future buildings,
septic systems, decks, driveways, etc? E
[]

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

5. Areyou constructing a walkout basement in the shoreland
district of a lake, river, or stream (If yes, complete Section D) .................. D E

Are there any lowlands or wetlands on or near the site project?...... D E

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

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

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

00 00 O4O O

B. PRE-EVALUATION INSPECTION REQUEST (required for all permits):

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

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

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

Telephone Number between the hours of 8:00 A.M. and 4:00 P.M. 2 18" 8‘5/ - ©J 8"{

Landowner: ‘T}OG SAQ ERLR, Date: ; g//')/of
Address: lbe‘ﬁ 3313W =)

Bovrrs, iy $643)

L‘WDOWNER SIGNATURE: X_ M
Clpe?

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

WE LOOK FORWARD TO WORKING WITH YOU




Page 2 of 2
*#% COMPLETE BOTH SIDES ***

C. Directions to your Property From Aitkin! (required for all permits):
From a major intersection:

H-U‘l‘f 2(® \WEST Thon Aarw

Soutd  ap IS st T S/

Traer " of EncEmren. ray

D. NATURAL LANDSCAPE PROTECTION PLAN:

Complete this section only if you were directed to in Section A OR if you are working near a lake or stream.

1. Description of proposed construction: Qa,.uwor A [\’@/ 206 SF H-q.i&fgj

200 SE Sysn Yo SE Gorsga , ONF s Gpne  SG NI,

2. Existing vegetative cover (e.g., forested, grass, shrub, lawn, etc.)? MUH ¢ CRAS S

3. Setback from the Ordinary High Water Level (OHW) for proposed construction? Feecr

4. How much excavation or fill work is being done inside the Shore Impact Zone (S1Z)? Najdé
(If excavation or fill work greater than 10 cu yds is being done , supply copy of Site review from SWCD’)
(The SIZ: Mississippi River & NE Lakes =75 feet, RD & GD lakes =50 feet, other waters-see o‘rff;r::a%ce)

5. How much excavation or fill work is being done outside the Shore Impact Zone (SI1Z)? s
(If excavation or fill work greater than 50 cu pds is being done, supply copy of Site review from SWCD’)

6. What percent slope of the land currently exists on the construction site? O 7o T 37@
(If the percent slope is greater than 20% , supply copy of Site review from SWCD’)

7. How much clearing of trees and shrubs will be done inside the Shore Impact Zone (SI1Z)? No&é
(If vegetation will be cleared in the SIZ, supply copy of Site review from SWCD")

8. How will erosion be controlled during construction? M REr A
Continperion it &= SI2

9. What will be done after construction to control erosion? Af& (2A% § @ é

ML <y DisTeabén  ARGR) — SPRANG 206G

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

X éL@M 7/infes

Landowner Signature Date  Zoning Official ' Date

AcgsT

"The Aitkin County Soil and Water Conservation District (SWCD)
130 Southgate Center, Aitkin MN 56431 - Telephone (218) 927-6565 or swed@mlecmn,net
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A. M. & Associates, Inc. 337l  O1-0 ~ Ol TR

RR 2, Box 2468 Annette M. O'Keeffe
Palisade, MN Mg SEPTIC SYSTEMS
ﬂ)z_ (218) 768-4430 DESIGNS & INSPECTIONS
MPCA #1357

FIRST YEAR

MAINTENANCE, MONITORING AND INSPECTION SERVICE CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

Itis hereby agreed this 24" dayof August | 20 05 by and between AM. & Associates, Inc. and
Property Owner(s): ROBERT SAUERER Parcel Code:  01-0-075502 (TRACT C)
Home Address: 45049 350™ STREET Site Address: SAME
AITKIN, MN 56431 EDGEWATER RESORT, CEDAR LAKE, AITKIN

Phone (home) Township AITKIN

(work)

(cell) (218) 820-7019 Phone:

(fax)

DESCRIPTION OF INDIVIDUAL SEWAGE TREATMENT SYSTEM

20°x 30’ OSI SAND FILTER DISPERSING INTO EXISTING 17 TRENCHES

5 Bedroom House will have it own 1600 Gallon Combination Tank and individual 20° x 30’ OSI
Sand Filter that will gravity into a central Lift Tank, to be dispersed into existing Trenches.
(5 Bedrooms = 750 gpd (Type 1) but Sized as a Type 2 = 450 gpd for Drainfield)

Installation Date: Installer: Phone#:

That A.M. & Associates, Inc. will provide the services to perform Preventative Maintenance, Monitoring
and Inspection of the parameters and frequency described herein as your Operating Permit requires for
your Individual Sewage Treatment System (ISTS).

Each inspection includes an examination of the ISTS followed by a written report to the Property Owner.
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. A.M. & Associates, Inc. is authorized to submit a copy of the
report to the pertaining County's Environmental Services Department.

Page 1 of 4



This contract does not assume any responsibilities or abligations, which are normally the responsibilities of
the Property Owner, or as related to parts or labor and does not extend to cover any costs that may be
assoclated with any recommendations made under this contract.

A.M. & Associates, Inc. can only contract or subcontract for parts or labor after authorization by you.
Billings for service calls shall be made on a case by case basis. This contract only covers maintenance,
monitoring and inspection services per current pertaining County Operating Permit and does not cover
alarm calls of any kind.

On-site Service Calls cost of a minimum of $50.00 plus $50.00 per hour for time and labor required from
A.M. & Associates, due to alarms, misuse or abuse of any portion of this System, is the responsibility of
the Property Owner(s), payable at time of Service. Minnesota Onsite Specialties fees for Service calls are
separate.

Al cost for parts time and labor, required to analyze, fix or replace any portion of this system, for damages
caused by winter freezing, is the responsibility of the Property Owner(s).

All additional cost, time and labor required from A.M. & Associates, Inc. and/or Minnesota Onsite
Speciaties due to modifications made by the pertaining County’s Environmental Services Department, is
the responsibility of the Property Owner(s), and is payable within 20 days of billing.

In no event shall A.M. & Associates, Inc., Minnesota Onsite Specialties, or 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.

A.M. & Associates, Inc. shall be provided access to the site and the system in order to perform the following
services that are marked:

CONTROL/ALARM PANEL (4nnually)
X 1. Check pump operations in manual mode
2. Check timer settings
3. Record elapsed time meter and counter readings
4. Confirm operation of audible and visual alarms

el

LIFT PUMPING STATION (Annually)

. Verify no leaks in riser

. Inspect splice box for moisture and secure connections

. Verify condition of and correct operation of all floats

. Verify neat wrap of float cords

. Visually inspect recirculating splitter valve (if applicable) and liquid level
. Check general appearance

el [3el<f<
L= I~V I S

EFFLUENT FILTERS/PUMP SCREENS (4nnually)
X 1. Check effluent filter for buildup of biomat growth
X 2. Clean (if needed)
SEPTIC TANK (4nnually)
X 1. Measure sludge and scum level
X 2. Tank(s) should be pumped if the sludge layer is closer than 12” to the bottom of the inlet baffel or
whenever the scum is closer than 3 to the bottom of the outlet baffel
* (If the test results determine a need for solids removal, the Property Owner will bear the cost and
responsibility for doing so)
X 3. Check general appearance
Page 2 of 4



PRETREATMENT DEVICE (Annually)

. Inspect for ponding; assess character and color of biomat

. Test pressurization of laterals (squirt test)

- Verify proper orifice position, equal spray under orifices, no clogged orifices

. Check for odors: adjust recirculating time (if necessary)

. Clean and flush manifold (if necessary)

. Re-check squirt height (if necessary)

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

el oelo<[o<]o<( >
N AW

DISPERSAL FIELD (Annually)

1. Inspect for visible signs of failure (surface discharge, soggy ground, wet spots, settling, etc.)
2. Ifliquid level monitors are installed, levels will be observed and recorded.

3. Flush filters and clean cartridges, if applicable

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

5. Check for required separation

el | el

SAMPLING (As Deemed Necessary)
1. Aquire and deliver samples for analysis of BODs, TSS, Fats Oils and Grease, and Fecal Coliform
(cost of sampling analysis plus delivery charges is the responsibility of the Property Owner. If more
than one analysis is recommended and required within the duration of this contract, the additional
labor costs aquired by A.M. & Associates, Inc. along with sampling analysis fees and delivery
charges is the responsibility of the Property Owner).

MISCELLANEOUS (Annually)
X 1. Review water usage from water meter records kept by the Property Owner.

*** PROPERTY OWNER’S RESPONSIBILITIES (Monthly and/or as Required)
During the term hereof, I/we as the current Property Owner(s) understand that I/we;

1. Will provide A.M. & Associates, Inc. with access to the System. Access includes electrical controls & disconnects,
hose hookup water supply and sufficient workspace to perform the necessary maintenance services

2. Will be responsible for recording water meter readings on a monthly basis.

3. Must notify A.M. & Associates, Inc. immediately when signs of weeping problems, sewage smell or any other
indication that the system may not be functioning properly.

4. Will provide A.M. & Associates, Inc, copies of the water meter records, upon request,

5. Must aquire pre-authorization from A.M. & Associates, Inc., prior to the Property Owner or any other individual
performing or attempts to:
a. make alterations or modifications to the System, or
b. misuse the System, or
c. attach devices to it , or
d. execute any type of Maintenance services to the system or any portion thereof

6. Will notify A.M, & Associates, Inc. of new ownership of property if within the duration of this contract.

7. Will accept all responsibility and risks involved with the installation and hydraulic performance of this Septic
System and hold A.M. & Associates, Inc. harmless from all liability for this Sewage Treatment System whatsoever.

8. May be required to perform additional maintenance responsibilities as deemed necessary by A.M. & Associates, Inc.
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This contract shall remain in force for a period of one year, beginning on date of installation

and ending December 31* of the following year.

FEES
Maintenance, Monitoring & Inspection Service Contract  $200.00 Due at time of signing Contract
Sample Analysis Fees & Supplies (approx)  NJA  Due at time of sampling
*Time & Mileage to Deliver Samples for Analysis N/A  Due at time of sampling

NOTE: SAMPLING OF FECAL COLIFORM, BOD, TSS, AND FATS OIL AND GREASE IS NOT REQUIRED
AT THISTIME. IF SAMPLING IS FOUND TO BE NECESSARY DURING THE DURATION OF THE
USE OF THIS SEPTC SYSTEM, THE PROPERTY OWNER(S) IS RESPONSIBLE FOR ALL COSTS
INVOLVED, AND IS DUE AT TIME THE SAMPLES ARE TO BE TAKEN,

*If at time of sampling, the Property Owner(s) wishes to transport the samples to Brainerd
himself for analysis, within the required time fimit, A.M. & Associates, Inc. will wave the
time, mileage delivery fees of $100.00.

AM. & Associates, Inc. agrees to provide inspection, monitoring and routine maintenance service only
under this contract.

I hereby certify with my signature as the Property Owner(s) that | understand the provisions, requirements
and responsibilities of this Maintenance, Monitoring and Inspection Service Contract. | also understand
failure to comply with the requirements outlined in my Operating Permit, this Contract, along with any
future requirements that may arise, set forth by Aitkin County Environmental Services, Orenco Systems,
Inc. (OSI) or A.M. & Associates, Inc., could result in the condemning of my septic system, removal of the
use of the drainfield, and require the use of Holding Tanks with a pumping Contract.

Property Owner(s):
Squer €€
Name: ROBERT SALUETZER
(please print)
Sauepsl
Spouse: TAMMY SAUETZER

(please print)

A.M, & Associates, Inc.:

Name: Michael D. O'Keeffe Date: §— )Y~
(please print) (signature
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AITKIN COUNTY ENVIRONMENTAL SERVICES

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND DISPERSAL

PERMITTEE _(Edgewater Resort) Robert Sauerer PARCEL NUMBER  01-0-075502
ADDRESS 45049 350" Street CITY _Aitkin STATE MN  ZIP 56469
SEC 31 TWP 47 RGE 25 BLOCK LOT C ACRES
TELEPHONE ~ (218) 820-7019 (celf) GIS LOCATION

SITELOCATION Same (Cedar Lake)

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:

20°x 30’ OSI SAND FILTER DISPERSING INTO EXISTING 17 TRENCHES
5 Bedroom House will have it own 1600 Gallon Combination Tank and individual 20’ x 30’ OSI
Sand Filter that will gravity into a central Lift Tank, to be dispersed into existing Trenches.
(5 Bedrooms = 750 gpd (Type 1) but Sized as a Type 2 = 450 gpd for Drainfield)
Number of Bedrooms 5

Flow = 750/450 gpd

Hydraulic Loading Rate= 1.0-1.2 gpd/fi2
Organic Loading Rate= _0.00015 _ BoD/sqft

Flow x BOD(mg/1) x 8.35 + 1,000,000 = #BOD
(450 x 15 x 8.35 + 1,000,000 = .056 BOD)

System Loading = organic loading + area = BOD/sqft
(.056 + 360 = 0.00015 BOD/sqft)

Anticipated System Life = 20 - 30 years

Estimated Cost of:
System Construction = $10,000.00 (1)
Operation = $10.00 per month

Monitoring, Testing & Service= $150,00 per year
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. 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 discharge from the wastewater treatment unit shall be limited by the Permittee as specified below:

COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
PARAMETER LIMIT LOCATION FREQUENCY TYPE FREQUENCY
Flow 750 gpd Water Meter Monthly Record on At time of Operating
Log Sheet Permit Renewal
5-Day BOD 15/220 mg/l Sand Filter As Deemed Take Sample for
Necessary Testing
Total Nitrogen
Total Phosphorus
TSS 15/65 mg/l Sand Filter As Deemed Take Sample for
Necessary Testing
Fats, Oils, Grease 30 mg/l Sand Filter AsDeemed | Take Sample for
(FOG) Necessary Testing
Fecal Coliform Less than 1,000 Sand Filter As Deemed | Take Sample for
cfu / 100 mi Necessary Testing
Separation 2 Foot Credit Trenches
Distance on Soil Media
C. MAINTENANCE REQUIREMENTS
PARAMETER LOCATION FREQUENCY
Daily Flow Water Meter Monthly
(record on log sheet)
Sludge & Scum Level Septic Tank Annually
Pump, Timers, Alarm, Floats, etc Lift Tank, Pump Vault Annually
Pressurization of Laterals in Sand Filter (squirt test) Sand Filter Annually
Overall visual of entire system for landscaping, Sand Filter & Tanks Annually
drainage and cover material

Page 2 of 3




* D. MONITORING AND REPORTING REQUIREMENTS:

1. Monitoring results obtained during each calendar year shall be submitted no later than December 31*
of each year to:
Aitkin County Environmental Services
209 2" St NW
Aitkin, MN 56431

2. The monitoring reports shall be signed by the Permittee. Copies are to be retained for your records.
3. The Permittee or designated agent shall notify Aitkin County Environmental Services within thirty

(30) days when monitoring results do not meet the monitoring plan requirements of the Operating
Permit.

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

S. Sampling and Iaboratory testing procedures shall be performed in accordance with Standard
Methods and the testing shall be performed by a Minnesota Department of Health approved
laboratory.

E. MITIGATION PLAN:
1. If weeping problems should occur; lower dosing rate, lower water usage.

2. If OSI Sand Filter experiences problems, fix or repair at recommendations of Manufacturer, or replace.
3. A different or another Performance or Other System may be installed at the owner’s expense.

4. Ifin 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 Licensed Pumper. A contract must be entered into with a
Licensed Pumper.

F. SPECIAL REQUIREMENTS:

L A-M. & ASSOCIATES _ , a licensed ISTS firm, has agreed to perform all monitoring
responsibilities, as outlined within this Operating Permit Application, for a period of 1  Year(s).

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

MICHAEL O’KEEFFE : WW 1357 08/24/2005

(Name) (Signature) {License #) (Date)
A.M. & ASSOCIATES, INC, 29465 442™ LANE PALISADE, MN 56469 (218) 768-4430
(Company Name) (Address) (Telephone)

Page 3 of 3
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Rew—=>[-0~07Y507
INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township ﬂr \% L-:‘\ Date of Inspection _ |~Z &§ ~ C}b Permit Number 3 3 5/{Q_
OW“E‘"A'E ‘;’”\ %J*- ay T |& Cﬁ@f W l’\ }AA 6@\3 5("{ UV b”} Parcel NumberC [ = () O /550X

““““ -

Project Address Installer ”{MK /6,. ﬂ—w

City Zip Code New 4// Repair

DIST. or DROP BOX & TYPE

SETBACKS: TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) Ll ] i Trench depth

Buildings to drainfield Trench length

Well(s) 50' or 100’ Trench bottom width

Lake/Creek/Wetland Trench bottom level

SEPTIC TANKS: . Trench spacing

Liquid capacity M Drainfield rock below pipe
Manufacturer & type !! {g OO f:L_‘ (CW l"}Q dOﬂ/,v\'JQSEe of gravelless pipe

Type of baffle i_:i a < 1"  C Depth of backiill
Inspection pipes__/ E - A Absorption area: square feet

------ ) Z 3 IE | .
Manholes access k l lineal feet

No. & height of risers g[ﬁ"’ sy

MOUNDS: PUMPS: .

Percent slope Tank capacity [ () (QO

Upslope dike width Tank manufacturer & type L{i-¢ SCI~ AL
; // 7

Downslope dike width No. & height of risers { @,ij

Sideslope dike width Pump manufacturer & model# __Z¢ LLL’P' ?J)

Drainfield rock below pipe Horsepower & GPM 2~ =

Depth of sand below rock Feet of head (3

Perforation size & spacing Cycles per day ""Z/:ﬂ/u_ M_D ¢S5 QL,;Q

Pipe size & spacing . Gallons per cycle

Dimensions of rock bed Size of discharge line =

Dimensions of sand base Type of electrical hookup z.--d"ﬁ !

Final cover . Type & location of alarm (e 5@1})

Cycle counter (commercial)

DRAWING OF SYSTEM

Inspector's Comments i {f\ul”\\<_ ( Qj O Li”k— ilﬁ_{k W ) < p j)"/A/JS J,’C‘l}z
__&)*Qr \R\J‘?— V) &D i o1 C ?"“fﬁb’;ﬂ I“[‘fj_( “l Mljfﬂlf'ii- Qf\g"fi' :

Wﬂ’““t’% “(_ng,_lﬁ__i © h ﬁl"\ QIP L&
Hev
Corrective Action Required M

J
Inspector’s Signature _/ Z‘%ﬂ// < &‘UL‘ O Installer's Signature fﬂq‘;‘?‘( fr/ L’M

White-County Yellow-Applicant Pink-Installer




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township '/T/f(f//{ab\ Daie of Inspection é/ ?f, / 05 Permit Number 3 33 / é
_ | (_,,/ / r
Owner Lﬁgd‘é’ STy e ver— ‘_)mit #G-rr I:%rcel Number O [—0-00 54 O; |
a - _ }{9:;1 o Y -
Project Address L 2 ';./"f/f;* t::‘*‘"ll e Ja T ’ TIn Doc 370 Installer /74&3#2 W ¢ [T:Q,z-f

City Zip Code New Repair &

DIST. or DROP BOX & TYPE —

SETBACKS:
Buildings to tank(s) &°

Buildings to drainfield /09
Well(s) 50’ or 100’ |
Lake/Creek/Wetland

TRENCH!S, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth___ &3 Ti'vy ”[:..-% chts

Joo Trench length 545 " f X 17

' Trench bottom width 3

Trench bottom level ){41-5

SEPTIC TANKS:

Liquid capacity / 860 Conbo TrerTcI:n spacing __ /" |

Manufacturer & type 3 B / re—cact Dframfleld rock belo:w pipe %é% m

Type of baffle ax 1w Size of gravelleiss pipe %ﬁw'?m ches ‘
Inspection pipef Z —- U i {-..6 u Depth of backfill éf LS WYR R es
Manholes access 9\ - Absorption area: square feet

No. & height of risers /o ) lineal feet

PUMPS:

s Sond (e e fti0 s o

Percent slope
P Tank manufacturer & type Jac !’0 re = cag ™

Upslope dike width o e
il No. & height of risers <> ER /7

Pump manufacturer & model # & ~ | horse +-3- VJ Zfﬁ'-*z
Horsepower & GPM__ g ~ L A< 9= Uy huorse

Downslope dike width
Sideslope dike width

Drainfield rock belo ipe
v Feet of head fgf’ >
Depth of sand below rock : - . 7 p
_ _ _ Cycles perday T ¢ L6 et
Perforation size & spacin )/ q Pt o
: Wt f C
Pipe size & spacing ' £5' Liwes per ¢y

Size of discharge line___ 2~

o Type of electrical hookup ¢4 T
Dimensions of sand base % {cc |

Dimensions of rock bed

Type & location of alarm

Final cover :
Cycle counter (commercial)
DRAWING OF SYSTEM . . _
(Include Soils) y ‘ﬂ\‘"(' 1$ o Neps r K ‘7' Bed
&

L @ Hewses

aat

I

| Zoiy vy Zens

/ --
Inspector’s Comments £ Yed [ei - 2 T"‘ffh Ades kf’/ l / J i SSuro g
6{7"}5’-‘: S }H‘S n:i /(_@,;9 ; n Lo LA Lf = 5-\,&':‘_&:7‘7}% ﬂ}'ﬂ-{ J,

Corrective Action Required

Inspector’s Signature Installer’s Signature

White-County Yellow-Applicant Pink-Installer

i-’l



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

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

dayof __z¢/ 12/06 to certify compliance\noncompliance with

Aitkin County’s Individual Sewage Treatment System and Wastewater Ordinance No.

1. The premises covered by this certificate are legally described as:
2 Ac.0f Cov. JdT | Jo Uec )F0193  gi-0— 625563

Section _Township_t/ 7 Range_9 7 Lake_Ced as
PERMITNO. _223/6 Owne/r?ame Tivs foveis
Address 45049 230=ST. PRin , st KBYR(

Installer Name __ /o K Killa.

Type of System Inspected __ Sesad Moy L8k o ﬂb‘_m'p*‘Q To /5w
o To [260 TRk To Cobrell Dveinfreld

Th ificate of complia notice of noncompliance was based on, No _/ _of the

following:
dfgﬁnspection of the installation or construction as in accordance with the
above referenced permit and application design.

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

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

1) Statement of the findings of fact through inspections or

investigations:

2) List of specific violations of Ordinance:

3) Requirements for correction or removal of violations:

4) Time schedule for compliance:

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

imprisonment.

INSPECTOR SIGNATURE

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




(b
INDIVID_

\ \”‘\0\,\

L. SEWAGE TREATME

k]
N
> Ne
SYSTEM INSPECTION FORM

AITKIN COUNTY MINNESOTA

Township_ ﬁ{ ﬁf’g_.‘“\_ —
Owner /6&'}9 -S"filﬂl*’w ,)\.-‘;:f..c

Date of Inspec.tmn / < a/ 05

__ Permit Number 3 33/&
#ﬁ‘r? Farcel Number Ol-0-0 2 5’;’0_,;1

L 3 {/‘{C. ""‘l Ghae 24

Project Address

T} Zn Dec 270 lnstaller st ‘f /_]l:e

City Zip Code

SETBACKS:
Buildings to tank(s) 2°

o e

DIST. or BROP BOX&TYPE ———

New Repair

Buildings to drainfield _/0¢

TRENCH{:5, BEDS, OR GRAVELLESS LEACHFIELD:

Trench depth _ Zy STy Toem ches

Well{s) 50’ or 100’ g
e Trench length 55 "X 17
Lake/Creek/Wetland _/0? -
i e m— Trench bottom width 3"
SMPTIC TANKE: Trench bottc!m Iwel{I }(a.s
Uiild cHpacy / 860 chg 0 Trench spacing

Manufacturer & type oo !.1:7 re—rygl™
Type of baffle (Cus L /
e

Drainfield rock below pipe
Size of grav pipe .odf.-" T%Dm/ud Yot
Depth of backfill ___£/" Q/’/ & prissnre fne

Inspection pipe: =Y o
Manholes access & =

Absarption area: square feet
lineal feet

No. & height of risers /o
MOUNDS:

Percent slope kj %CQJ: zpff

PUMPS:
Tank capacity /960 o s5v0

Upslope dike width
Downslope dike width

Tank manufacturer & type Joe ,‘orc = cag I
No. & haight of risers __¢2 ﬁ

Sideslope dike width

Pump manufacturer & model # _J ~ “"""L w3 Vs Zo [las

Drainfield rock below pipe

Horsepower & GPM__ J. ~ Lhrs= 9~ 'y? il

Depth of sand below rock

Feet of head ¢ 2%

Y

Perforation size & spacin

Cycles perday _“Ti**¢ Ls Sl

Pipe size & spacing I EH L

Gallons per cycle

Dimensions of rock bed

Size of discharge line __ "

Dimensions of sand base

Type of electrical hookup 055 r

Final cover

f
Type & location of alarm < f <

DRAWING OF SYSTEM
(Include Soils)

272

Cycle counter {commercial)
_ﬂv‘c i oveprir Fm T Bl
@"g ;ﬁ/a.zys

s E
3 af

Losa vl |

ﬁ'fw\%\ 1
I'J -.
Y L Swnd 2/ 17 »
Inspector's Comments Lyeshin 2 Trew "{“.?-! "“j/ Z/J‘ grssivry @
7P s ?“"5!\“{(&&0 in Locd LF fv»x'ﬁ')\.y ﬂa})a_ﬁ .
v R B e o Y
r ERTI N I
— —— A
Corrective Action Required _ LJ/ Chay, W AJW‘_’_

Inspector’s Signature _ -

White-County

o

Installer’s Signature

Yellow-Applicant  Pink-Installer



AITKIN COUNTY AS-BUILT FORM FOR AN ISTS

OWNER v Honls /dadid T aslor
INSTALLER Mol Aty

SETBACKS: -

Buildings to tank(s) (60 1

Building to drainfield teo' T

Well(s) 50' or 100’ /00" £ —
Lake/Creek/Wetland 200 S

Property lines (drainfield/tanks) /0 7~
sepricTANKS: Lo T

Liquid Capacity L 560 —
Manufacturer & Type 3 <pbrun

Type of baffle(s) p lartx

Inspection pipes (#, size & height) 218 1 &
Manhole access (size) Rép

# and height of risers on manhole /&

MOUNDS:

Percent slope

Upslope dike width

Downslope dike width

Sideslope dike width

Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacing
Pipe size & spacing

Dimensions of rockbed

Dimensions of sandbase

Depth of final cover

PERMIT NUMBER 399 7.3
DATE OF INSTALLATION Juae 2320/ 2%

TRENCHES, BEDS OR AT-GRADE SYSTEMS:
Drop box or Dist. Box and Type
Trench depth(s)
Trench length(s)
Trench bottom width
trench spacing
Drainfield rock below pipe
Size of graveless pipe
Depth of backfill
Absorption area: square feet

lineal feet
NUMBER OF PICTURES TAKEN: _i_
PUMPS:
Tank capacity

Tank manufacturer & type
# and height of risers
Pump manufacturer and model #
Horsepower and GPM
Feet of head
Cycles/day & Gallons/cycle
Size of discharge line
Type of electrical hookup

Type and location of alarm
Cycle counter type & location

DRAWING OF SYSTEM - use back of this sheet if more room is needed.

ox. ~-a-1o &7

v 2 A

{fog 9{ i}c‘)( o

New

vy M
[; 5‘ +yk AF"‘% -f‘) dr;:&wqy

E ia S qe 5f°+
old G Fak v ¥

(installer signature) certify that the above work was installed in accordance

witht he submitted designa and permit conditions and the system is free from defects."*



ok plaoumend & ongt ol P 3231l

AITKIN COUNTY AS-BUILT FORM FOR AN IST
OWNER T v Hoiu'v /Daddd Taul, PERMIT NUMBER 33975
INSTALLER _ Ma ke A#y DATE OF INSTALLATION _ Ju1e 23292k
SETBACKS: ‘ TRENCHES, BEDS OR AT-GRADE SYSTEMS:
Buildings to tank(s) o 1S I i Y Drop box or Dist. Box and Type
Building to drainfield loo' T Trench depth(s) _
Well(s) 50' or 100 /O Q £+ Trench length(s)
Lake/Creek/Wetland og " & Trench bottom width
Property lines (drainfield/tanks) /0~ + trench spacing

Y=’ S0 Drainfield rock below pipe
“SEPTIC FANKS: L ff 4 & K Size of graveless pipe
Liquid Capacity =00 Depth of backfil
Manufacturer & Type 2D <gloru~ Absorption area: square feet
Type of baffle(s) plarle - fineal foet
Inspection pipes (#, size & helgl‘!ﬁ) " ¥} 5
Manhole access (size) A NUMBER OF PICTURES TAKEN: o
# and height of risers on manhole /&

PUMPS:

MOUNDS: Tank capacity
Percent slope Tank manufgeturer & type
Upslope dike width # and height of risers
Downslope dike width Pump manufacturer and model #
Sideslope dike width Horsepower and GPM

Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacing
Pipe size & spacing

Dimensions of rockbed

Dimensions of sandbase

Depth of final cover

Feet of head
Cycles/day & Gallons/cycle
Size of discharge line
Type of electrical hookup

Type and location of alarm
Cycle counter type & location

DRAWING OF SYSTEM - use back of this sheet if more room |s needed.

(\ﬁﬂl,k@

ok nort o diinosy

S ade s,’O’L

% :J? - ¢ o A “"’1{ oo P
&?\" L; it | 500 of it ek T
W i'lllll
3 —
R - —H&/ f .
b —~ 7 |
( J LJ‘ X "‘4’ 4 1y Ars

bl | -?bf/ ' -%Z-; A — (installer signature) certify that the above work was installed in accordance
witht he submitted designa and permit conditions and the system is free from defects.”™



AITKIN COUNTY ENVIRONMENTAL SERVICES

- OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 228 FEE: $50
PERMITTEE: Jim & Kristian Harris PHONE: (218)927-7024

ADDRESS: 34322 442nd Place
Aitkin, MN 56431-

ZONING PERMIT # 33316 PARCEL #: 01 -O—0§7502
ISSUE DATE: 9/13/2005 RENEW DATE:  5/31/2007

LEGALDESCRIPTION: 4.31 ac of govt lot 1 in Doc 290122

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

permit.

W P
sk [ o4 andd 444 C?'i?~0§\

Os‘fgnatur@é/ f’ermittinEﬁ\ﬁtherih} Date

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



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Adding sandfilter pretreatment to allow the longevity of the existing septic system

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 FREQUENC
Flow 750 gal per day  |Water Meter  MONTHLY Recordon  ANNUALLY |
Log Sheet
'Separation 3 feet |Dispersal ANNUALLY Measure in  ANNUALLY
' System Field

C. MAINTENANCE REQUIREMENTS:

_PARAI\_IIETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank ‘ANNUAL
Flow Water Meter MONTHLY
| |
Pumps, Floats & Alarms 'Pump Chamber iANNUAL
Solids Removal & Water -Sept_ic tank(s) ‘_ANNUAL
[Tightness |
Surface Discharge Dispersal System ANNUAL |

iVegetative Cover 'Dispersal System 'ANNUAL



D. MONITORING AND REPORTING REQUIREMENTS:

Mohitoring 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 John Walsh

E. MITIGATION PLAN:

1) If weeping occurs; lower dosing rate, lower water usage, or increase distribution area. Waste
strength: if fecals exceed limit -reduce effluent strength, increase retention time or add disinfection.
2) A different or another Performance or Other System may be installed at the owner's expense. 3’
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 ***



A. M. & Associates, Inc. 230l O1-0 ~ OB

RR 2, Box 2468 Annette M, O'Keeffe
(218) 768-4430 DESIGNS & INSPECTIONS
MPCA #1387

FIRST YEAR

MAINTENANCE, MONITORING AND INSPECTION SERVICE CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It is hereby agreed this 24" day of August , 20 035 by and between A.M. & Associates, Inc. and
Property Owner(s): ROBERT SAUERER Parcel Code:  01-0-075502 (TRACT C)
Home Address: 45049 350™ STREET Site Address: SAME
AITKIN, MN 56431 EDGEWATER RESORT, CEDAR LAKE, AITKIN

Phone (home) Township AITKIN

(work)

(cell) (218) 820-7019 Phone:

(fax)

DESCRIPTION OF INDIVIDUAL SEWAGE TREATMENT SYSTEM

20°x 30’ OSI SAND FILTER DISPERSING INTO EXISTING 17 TRENCHES

S Bedroom House will have it own 1600 Gallon Combination Tank and individual 20° x 30° OSI
Sand Filter that will gravity into a central Lift Tank, to be dispersed into existing Trenches.
(5 Bedrooms = 750 gpd (Type 1) but Sized as a Type 2 = 450 gpd for Drainficld)

Installation Date: Installer; Phonet#:

That A.M. & Associates, Inc. will provide the services to perform Preventative Maintenance, Monitoring
and Inspection of the parameters and frequency described herein as your Operating Permit requires for
your Individual Sewage Treatment System (ISTS).

Each inspection includes an examination of the ISTS followed by a written report to the Property Owner.
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. A.M. & Associates, Inc. is authorized to submit a copy of the
report to the pertaining County’s Environmental Services Department.

Page 1 of4



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

A.M. & Associates, Inc. can only contract or subcontract for parts or labor after authorization by you.
Billings for service calls shall be made on a case by case basis. This contract only covers maintenance,
monitoring and inspection services per current pertaining County Operating Permit and does not cover
alarm calls of any kind.

On-site Service Calls cost of a minimum of $50.00 plus $50.00 per hour for time and labor required from
AM. & Associates, due to alarms, misuse or abuse of any portion of this System, is the responsibility of
the Property Owner(s), payable at time of Service. Minnesota Onsite Specialties fees for Service calls are
separate.

Ali cost for parts time and labor, required to analyze, fix or replace any portion of this system, for damages
caused by winter freezing, is the responsibility of the Property Owner(s).

All additional cost, time and labor required from A.M. & Associates, Inc. and/or Minnesota Onsite
Speciaties due to modifications made by the pertaining County’s Environmental Services Department, is
the responsibility of the Property Owner(s), and is payabie within 20 days of billing.

In no event shail A M. & Associates, Inc., Minnesota Onsite Specialties, or 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 qther
reason.

A.M. & Associates, Inc. shall be provided access to the site and the system in order to perform the foliowing
services that are marked:

CONTROL/ALARM PANEL (Annually)

1. Check pump operations in manual mode

2. Check timer settings

3. Record elapsed time meter and counter readings
4. Confirm operation of audible and visual alarms

ididisia

LIFT PUMPING STATION (4nnually)

. Verify no leaks in riser

Inspect splice box for moisture and secure connections

. Verify condition of and correct operation of all floats

. Verify neat wrap of float cords

. Visually inspect recirculating splitter valve (if applicable) and liquid level
. Check general appearance

] [oefoefef<
LR R S

EFFLUENT FILTERS/PUMP SCREENS (A4nnually)
X 1. Check effluent filter for buildup of biomat growth
X 2. Clean (if needed)

SEPTIC TANK (Annually)
_X_ 1. Measure sludge and scum level
X 2. Tank(s) should be pumped if the sludge layer is closer than 12” to the bottom of the inlet baffel or
whenever the scum is closer than 3” to the bottom of the outlet baffel
* (If the test results determine a need for solids removal, the Property Owner will bear the cost and
responsibility for doing so) ‘
_X 3. Check general appearance
. Page 2 o4



PRETREATMENT DEVICE (4nnually)
. Inspect for ponding; assess character and color of biomat
. Test pressurization of laterals (squirt test)
. Verify proper orifice position, equal spray under orifices, no clogged orifices
. Check for odors: adjust recirculating time (if necessary)
. Clean and flush manifold (if necessary)
. Re-check squirt height (if necessary)
. Inspect the appearance of the wastewater inside the unit for color and turbidity.

[ s | | ¢

DISPERSAL FIELY (Annually)

1. Inspect for visible signs of failure (surface discharge, soggy ground, wet spots, settling, etc.)
2. Ifliquid level monitors are installed, levels will be observed and recorded.

3. Flush filters and clean cartridges, if applicable

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

5. Check for required separation

el e

SAMPLING (As Deemed Necessary)
1. Aquire and deliver samples for analysis of BODs, TSS, Fats Oils and Grease, and Fecal Coliform
(cost of sampling analysis plus delivery charges is the responsibility of the Property Owner. If more
than one analysis is recommended and required within the duration of this contract, the additional
labor costs aquired by A.M. & Associates, Inc. along with sampling analysis fees and delivery
charges is the responsibility of the Property Owner).

MISCELLANEOUS (Annually)
_X 1. Review water usage from water meter records kept by the Property Owner.

*«* PROPERTY OWNER’S RESPONSIBILITIES (Monthly and/or as Required)
During the term hereof, I/we as the current Property Owner(s) understand that I/we;

1. Will provide A.M. & Associates, Inc. with access to the System. Access includes electrical controls & disconnects,
hose hookup water supply and sufficient workspace to perform the necessary maintenance services

2. Will be responsible for recording water meter readings on a monthly basis.

3. Must notify AM. & Associates, Inc. immediately when signs of weeping problems, sewage smell or any other
indication that the system may not be functioning properly.

4. Will provide A.M. & Associates, Inc. copies of the water meter records, upon request.

5. Must aquire pre-authorization from A.M. & Associates, Inc., prior to the Property Owner or any other individual

performmg or attempts to:

make slterations or modifications to the System, or

misuse the System, or

attach devices to it , or

execute any type of Maintenance services to the system or any pottion thereof

6. Will notify A.M. & Associates, Inc. of new ownership of property if within the duration of this contract.

7. Will aceept all responsibility and risks involved with the installation and hydraulic performance of this Septic
System and hold A.M. & Associates, Inc. harmless from all liability for this Sewage Treatment System whatsoever.

8. May be required to perform additional maintenance responsibilities as deemed necessary by A.M. & Associates, Inc.

oo gp
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This contract shall remain in force for a period of one year, beginning on date of installation
and ending December 31* of the following year.

FEES
Maintenance, Monitoring & Inspection Service Contract  $200.00 Due at time of signing Contract
Sample Analysis Fees & Supplies (approx)  N/A  Due at time of sampling
*Time & Mileage to Deliver Samples for Analysis N/A  Due at time of sampling

NOTE: SAMPLING OF FECAL COLIFORM, BOD, TSS, AND FATS OIL AND GREASE 1S NOT REQUIRED
AT THIS TIME, IF SAMPLING IS FOUND TO BE NECESSARY DURING THE DURATION OF THE
USE OF THIS SEPTC SYSTEM, THE PROPERTY OWNER(S) IS RESPONSIBLE FOR ALL COSTS
INVOLVED, AND IS DUE AT TIME THE S8AMPLES ARE TO BE TAKEN.

*If at time of sampling, the Property Owner(s) wishes fo transport the samples to Brainerd
himself for analysis, within the required time §mit, A.M. & Associates, inc. will wave the
time, mileage delivery fees of $100.00.

A.M. & Associates, Inc. agrees to provide inspection, monitoring and routine maintenance service only
under this contract.

I hereby certify with my signature as the Property Owner(s) that | understand the provisions, requirements
and responsibilities of this Maintenance, Monitoring and Inspection Service Contract. | also understand
failure to comply with the requirements outlined in my Operating Pemnit, this Contract, along with any
future requirements that may arise, set forth by Aitkin County Environmental Services, Orenco Systems,
Inc. (OSI) or A M. & Associates, Inc., could result in the condemning of my septic system, removal of the
use of the drainfield, and require the use of Holding Tanks with a pumping Contract.

Property Owner(s): _
squeér €€
Name: ROBERT SAUETZER
(please print)
Sauepil
Spouse: TAMMY SABEFZER
(please print)

A.M. & Associates, Inc.:

Name: Michael D. O’Keeffe
(please print)
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AITKIN COUNTY ENVIRONMENTAL SERVICES

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND DISPERSAL

PERMITTEE _(Edgewater Resort) Robert Sauerer PARCEL NUMBER (1-0-075502
ADDRESS 45049 350" Street CITY _Aitkin STATE MN ZIP 56469
SEC 31 TWP 47 RGE 25 BLOCK LOT C ACRES
TELEPHONE _(218) 820-7019 (cell) GIS LOCATION

SITE LOCATION Same (Cedar Lake)

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:

20°x 30° OSI SAND FILTER DISPERSING INTO EXISTING 17 TRENCHES
5 Bedroom House will have it own 1600 Gallon Combination Tank and individual 20’ x 30’ OSI
Sand Filter that will gravity into a central Lift Tank, to be dispersed into existing Trenches.
(5 Bedrooms = 750 gpd (Type 1) but Sized as a Type 2 = 450 gpd for Draiufield)
Number of Bedrooms 5

Flow = 750/450 gpd

Hydraulic Loading Rate= 1.0-1.2 gpd/fi2
Organic Loading Rate= _0.00015 _ BoOD/sqft

Flow x BOD(mg/1) x 8.35 + 1,000,000 = #B0OD
(450 x 15 x 8.35 = 1,000,000 = .056 BOD)

System Loading = organic loading < area = BOD/sqft
(.056 = 360 = 0.00015 BOD/sqft)

Anticipated System Life = 20 - 30 years

Estimated Cost of:
System Construction = $10,000.00 ()
Operation = $10.00 per month

Monitoring, Testing & Service= $150,00 per year
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B. PERFORMANCE STANDARD REQUIREMENTS:

During the period beginning on the date of the Operating Permit :ind lasting until the Permit’s
expiration date, the Permittece is authorized to discharge from the wastewater treatment unit to
subsurface dispersal. No surface discharge is permitted.

The discharge from the wastewater treatment unit shall be limited by the Permittee as specified below:

COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
PARAMETER LIMIT LOCATION FREQUENCY TYPE FREQUENCY
Flow 750 gpd Water Meter Monthly Record on At time of Operating
Log Sheet Permit Renewal
5-Day BOD 15/220 mg/t Sand Filter As Deemed | Take Sample for
Necessary Testing
Total Nitrogen
Total Phosphorus
TSS 15/65 mg/ Sand Filter As Deemed | Take Sample for
Necessary Testing
Fats, Oils, Grease 30 mp/l Sand Filter As Deemed | Take Sample for
(FOG) Necessary Testing
Fecal Coliform Less than 1,000 Sand Filter As Deemed Take Sample for
cfu/ 100 wl Necessary Testing
Separation 2 Foot Credit Trenches
Distance on Soil Media
C. MAINTENANCE REQUIREMENTS
PARAMETER LOCATION FREQUENCY
Daily Flow Water Meter Monthly
(record on log sheef)
Sludge & Scum Level Septic Tank Annuslly
Pump, Timers, Alarm, Floats, etc Lift Tank, Pump Vault Annually
Pressurization of Laterals in Sand Filter (squirt test) Sand Filter Annually
Overall visual of entire system for landscaping, Sand Filter & Tanks Annually
drainage and cover material
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D. MONITORING AND REPORTING REQUIREMENTS:

1. Monitoring results obtained during each calendar year shall be submitted no later than December 31%
of each year to;
Aitkin County Environmental Services
209 2™ StNW
Aitkin, MN 56431
2. The monitoring reports shall be signed by the Permittee. Copies are to be retained for your records.

3. The Permittee or designated agent shall notify Aitkin County Environmental Services within thirty
(30) days when monitoring results do not meet the monitoring plan requirements of the Operating
Permit.

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

5. Sampling and Iaboratory testing procedures shall be performed in accordance with Standard
Methods and the testing shall be performed by a Minnesota Department of Health approved
laboratory.

E. MITIGATION PLAN:

1. If weeping problems should occur; lower dosing rate, lower water usage.

2. K OSI Sand Filter experiences problems, fix or repair at recommendations of Manufacturer, or replace.
3. A different or another Performance or Other System may be installed at the owner’s expense.

4. Ifin 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 Licensed Pumper. A contract must be entered into with a
Licensed Pumper.

F. SPECIAL REQUIREMENTS:

1. AM. & ASSOCIATES _ , a licensed ISTS firm, has agreed to perform all monitoring
responsibilities, as outlined within this Operating Permit Application, for a period of 1  Year(s).

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

MICHAEL O’KEEFFE. ' W%W—- 1357 08/24/2005

(Name) (Signature) (License #) (Date)
A.M. & ASSOCIATES, INC. 29465 442™ LANE PALISADE, MN 56469 (218) 768-4430
{Company Name) (Address) (Telephone)
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AITKIN COUNTY ENVIRONMENTAL SERVICES

0% |
7 OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL
OPERATING PERMIT #: 228 FEE:  $50.00
PERMITTEE: Jim & Kristian Harris PHONE: (218)927-7024

ADDRESS: 34322 442nd Place
Aitkin, MN 56431-

ZONING PERMIT # 33316 PARCEL #: 01-0-075503
LEGALDESCRIPTION: PT GOVT LOT 1 IN DOC 368976 (PT TRACT C)
ISSUE DATE  5/31/2006 EXPIRATION DATE  5/31/2007

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

This permit is effective on the issuance date identified above.

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

| 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.

|

) N\ WJH '%S /0‘}"

P mittee Date
UU\ /10 / o7
Signature of Permrtu g Authotjity Date

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



- A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Adding sandfilter pretreatment to allow the longevity of the existing septic system

B. PERFORMANCE STANDARD REQUIREMENTS:

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

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE |REPORTING
LIMIT LOCATION |FREQUENCY TYPE FREQUENC
Flow 750 gal perday ~ Water Meter ~ MONTHLY Recordon  ANNUALLY
Log Sheet |
éeparation 3 feet ‘Dispersal ANNUALLY Measure in~ ANNUALLY
System Field
C. MAINTENANCE REQUIREMENTS: !
et

FERAEETER_ B - ___LOCATION FREQl:lENCY ) ﬂr*”
Aerobic Tank Function Aerobic Tank . ANNUAL

541\:9« ff' fr"f” L“s 5;-000, =
Flow Water Meter MONTHLY

. e DN T
Pumps, Floats & Alarms Pump Chamber ANNUAL ‘\ /
90>
Solids Removal & Water Septic tank(s) ANNUAL '
Tightness S | \f_f{ 4 /
Surface Discharge Dispersal System ANNUAL
Noae

Vegetative Cover Dispersal System ANNUAL

90(,() I



w0 NiONITORING 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 AM. Associates ka” K Hﬂ(

E. MITIGATION PLAN:

1) If weeping occurs; lower dosing rate, lower water usage, or increase distribution area. Waste
strength: if fecals exceed limit -reduce effluent strength, increase retention time or add disinfection.
2) A different or another Performance or Other System may be installed at the owner's expense. 3)

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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603
AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

Q@v\aw Jf° O
OPERATING PERMIT #: 228 . FEE: $100

. . . > o L o‘ocnjv\j
PERMITTEE: Jim & Kristian Harris PHONE: (218)927-7024

ADDRESS: 34322 442nd Place
O
Aitkin, MN 56431-  T° 201 =1 [§[

w .kjb
ZONING PERMIT # 33316 K 14 033 PARCEL #: 01-0-075503
ISSUE DATE: 5/31/2009 RENEW DATE:  5/31/2010
LEGALDESCRIPTION:  PT GOVT LOT 1IN DOC 368976 (PT TRACT C)

loc-fvw:-\ owt

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
S|GN ermit may be renewed. This permit is not transferable from owner to owner.

I b HERE /fy with my signature as the permittee that | understand the provisions of
thls permit including the maintenance and monitoring requirements. | agree to

i JTTTYjand hold Aitkin County harmless from all loss, damages, costs and

at may be incurred by use of this system and if | fail to comply with the

As Of this Operating Permit. If | sell this property during the life of the permit,
| will. iNfgfer m the new owner(s) of the permit requirements and the need to renew the

Signature OM&E\'\F‘ ﬁf:/ o
] ke /g; D?( (£[0

Signature of Permitting Authority

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
Adding sandfilter pretreatment to allow the longevity of the existing septic system

B. PERFORMANCE STANDARD REQUIREMENTS:

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

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY TYPE FREQUENC
Flow 750 gal per day Water Meter  [IMONTHLY Record on ANNUALLY SN
Log Sheet s
Separation 3feet Dispersal ANNUALLY  Measurein  ANNUALLY -
‘System Field 0

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
Aerobic-Tank-Function Aerobie—Tark ANNUAL K-
Sand £/ 0ter | Sand LA fer | o
Flow Water Meter MONTHLY O <
Pumps, Floats & Alarms Pump Chamber ANNUAL Ao K,
Solids Removal & Water Septic tank(s) ANNUAL rolt
Tightness | | I _— il
Surface Discharge Dispersal System ANNUAL
Nowe e
Vegetative Cover Dispersal System ANNUAL
jon &_ /
. ‘ sf ST werle oA
’j: lapt/::(/e thte Sy S« i() #1 v ;Q-
' , st >V S
+£74 .M'{ /OGfQ!"lr,(""/
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| Dr 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 A.M. Associates

E. MITIGATION PLAN:

1) If weeping occurs; lower dosing rate, lower water usage, or increase distribution area. Waste
strength: if fecals exceed limit -reduce effluent strength, increase retention time or add disinfection.
2) A different or another Performance or Other System may be installed at the owner's expense. 3)

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

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

August 26, 2009

RE: Renewed Operating Permit

Dear Jim Harris:

This letter is to inform you that your Operating Permit (No. _ 228 ) has been renewed
until May 31, 2012. You should note that all renewal dates that were formerly on
December 31 have been moved forward to allow your Operation and Maintenance
provider suitable time to complete the monitoring report.

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

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

Sincerely,

Qc. erf- (Sonsen
Pete Gansen

Aitkin County Planning & Zoning and
Environmental Services

An Equal Opportunity Employer



603
AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER

TREATMENT AND DISPERSAL
OPERATING PERMIT #: 228 FEE: 100
PERMITTEE: Jim & Kristian Harris PHONE: (218) 831-5833

ADDRESS: 45079 350th Street
Aitkin, MN 56431-

ZONING PERMIT # 33316 PARCEL #: 01-0-075503
ISSUE DATE: 5/31/2009 RENEW DATE:  5/31/2012

LEGALDESCRIPTION: PT GOVT LOT 1IN DOC 368976 (PT TRACT C)

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

This permit is effective on the issuance date identified above.

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

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

6/25/12

S|gnature Permlttee Date
%mﬂz 71912
Signature of Permitting Authority Date (q\)&

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. \@)

74947 Ot B1op Pelupt 374240 Qb 6\\



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Adding sandfilter pretreatment to allow the longevity of the existing septic system

B. PERFORMANCE STANDARD REQUIREMENTS:

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

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE  REPORTING
| LIMIT LOCATION |FREQUENCY TYPE FREQUENCY
Flow 750 gal perday ~ Water Meter |MONTHLY Recordon  ANNUALLY
! | Log Sheet P&
Separation 3 feet Dispersal ANNUALLY Measurein  ANNUALLY
System Field e

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
AerobicTank Function . .,  |Aerebic Tank ANNUAL
[ Sad P(ks | | )
Flow Water Meter MONTHLY
_ _ , ok 7
Pumps, Floats & Alarms Pump Chamber IANNUAL |
. | | ok
Solids Removal & Water Septic tank(s) /ANNUAL
Tightness il ] | oK «
‘Surface Discharge Dispersal System ANNUAL
I I i | _ nee
Vegetative Cover Dispersal System ANNUAL
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AITKIN COUNTY AS-BUILT FORM FOR AN ISTS

OWNER lu  Hons / Dadld ’Tﬂ:#nr

INSTALLER Myl g7y
SETBACKS: ‘
Buildings to tank(s) (00 1
Building to drainfield i 1
Well(s) 50’ or 100" 100"+
Lake/Creek/Wetland /fog " 1

Property lines (drainfield/tanks) _ /0" 4~
sepricTanKs: L ff el

Liquid Capacity {; 560

Manufacturer & Type 35 <epbsun

Type of baffle(s) p et _
Inspection pipes (#, size & height)  &''  J&"
Manhole access (size) P Y X

# and height of risers on manhole /"
MOUNDS:

Percent slope

Upslope dike width

Downslope dike width
Sideslope dike width
Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacing
Pipe size & spacing
Dimensions of rockbed
Dimensions of sandbase
Depth of final cover

PERMIT NUMBER 39973
DATE OF INSTALLATION Jqae 23 -29[A

TRENCHES, BEDS OR AT-GRADE SYSTEMS:
Drop box or Dist. Box and Type
Trench depth(s)
Trench length(s)
Trench bottom width
trench spacing
Drainfield rock below pipe
Size of graveless pipe
Depth of backfill
Absorption area: square feet
lineal feet

NUMBER OF PICTURESTAKEN: &

PUMPS:
Tank capacity
Tank manufacturer & type
# and height of risers
Pump manufacturer and model #
Horsepower and GPM
Feet of head
Cycles/day & Gallons/cycle
Size of discharge line
Type of electrical hookup
Type and location of alarm
Cycle counter type & location

DRAWING OF SYSTEM - use back of this sheet if more room is needed.

OxX. -*:-Q-\z@

Fout

3 s5Yrs

- 7/1,/ —75%/-

pew (5004 o el A

0o ) EF
b f »h-—" Ar%'f 1(,3 dr.-'-«:u-qy

Same 5804’

(installer signature) certify that the above work was installed in accordance

witht he submitted designa and permit conditions and the system is free from defects.***
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L SEWAGE TREATMENT SYSTEM INSPECTION FORM

AITKIN COUNTY, MINNESOTA

Township /?(H— iw

Permit Number 3 Bg/é

Date of Inspection é/?'%ﬁm

“ 4
Owner /\ﬁdz’ Sayever— \_)“m! #Gﬂ k%rcel Number O/~ 0~ 0 R ffo;

" Fi

- qapld > .
Project Address Y3l Ae. ot Gew LT ) Ta Doc 370 installer ﬂ’f“’{( ‘ﬂgf /—t‘ew

City Zip Code _

SETBACKS:
Buildings to tank(s) 2

Buildings to drainfield_ /02 '
Well(s) 50’ or 100’ :

Lake/Creek/Wetland / 20

SEPTIC TANKS:
Liquid capacity 186 © Cowbs

Manufacturer & type Jee pre—cagt

T |
Type of baffle (06 e

Inspection pipe . = Ll' s f""é“

Manholes access =

No. & height of risers /2

rercantsiope <O Ud) (% |fa e

Upslope dike width
Downslope dike width

Sideslope dike width
Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacin y Y

Pipe size & spacing__ @21 2 45" Atwes

Dimensions of rock bed

Dimensions of sand base

Final cover

DRAWING OF SYSTEM
(Include Soils)

New Repair &
DIST. or DROP BOX & TYPE ——

TRENCH:S, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth 5Ty Toom chies
Trench length st X 17
Trench bottom width 3"
Trench bottom level _ y2¢
Trench spacing 4 .
Drainfieid rock below pipe
Size of gravelless pipe AH Tresedes Hore
Depth of backfill __&/" /) Bp* pressnra Lines
Absorption area: square feet
lineal feet

PUMPS:
Tank capacity (760 & s8¢

Tank manufacturer & type Joe pare— cay r

No. & height of risers _ <2~ R /2"

Pump manufacturer & model # 3 =~ 1h= +3-¥5 Z, [l
Horsepower & GPM__ J ~ { hos= J- % Aor s

Feet of head _<¥ 2%

Cycles perday T« ¢ Do el

Gallons per cycle
Size of discharge line___ 2"

Type of electrical hookup _{/¢ % T
Type & location of alarm <. l"*ﬁ ‘
Cycle counter ([commercial)

ﬂ-‘c 6 oreptr o F Bl
@'% Haeses

) _
7 L Smﬁ..{';}f;_
Inspector's Comments £}'t's I b T“% Les U/ Z/J- !onsru.u £y &
l.;p'_l?‘-b jas f-‘s!(c&’ in Locth Y EyucTing ﬁ?ﬂ,eél
7/ ﬂf #4'43 .

R
V)

Corrective Action Required

kl U/(j.',-m.h W I-Ll“’s’v

Inspector’s Signature /@fx/m

Installer’s Signature

White-County  Yellow-Applicant  Pink-Installer
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SEWER & EXCAVATING
SINCE 1943

34753 390th Place e Aitkin, MN 56431
Phone: 218.927.4125 e Fax: 218.927.4471

Toll Free: 800.450.4125

info@riftersewer.com ® www.rittersewer.com

e — — — 2

June 29-2012

SEPTIC SYSTEM REVIEW FOR

Jim Harris/David Taylor
Parcel # 01-0-075503

Property located in Aitkin Township

The above mentioned property has a lift tank that they share up on the hillside by the base of the
trenches. The lift tank collapsed during the high water /massive rain at the end of June 2012. We
have installed a new 1,500 gallon precast concrete tank in the same area the pumps, floats and all
settings on the time dosing panel are the same as they where. We have a Maintence, Monitoring

and Inspection Contract with said property owner.

Ritter Sewer & Excavating Inc

= ot

Mark P. Ritter
ISTS #1672

Quarity FamiLy Busingss SiNce 1943



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

PH: (218) 927-7342 et
FX: (218) 927-4372 - _E;_—__Euﬁzl#

July 19, 2012

RE: Renewed Operating Permit

To Jim & Kristin Harris:

This letter is to inform you that your Operating Permit (No. _ 228 ) has been renewed
until May 31, 2017.

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,

Kr <t K.
Aitkin County Planning & Zoning and
Environmental Services

An Equal Opportunity Employer



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

Aitkin, Minnesota 56431

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

4/18/2017 NAan- itker

Jim & Kristin Harris TECOMIMenole.C Re: Operating Permit # 228

45079 350th Street A- (4.0 Zoning Permit #33316
Aitkin, MN 56431- (j Parcel ID#01-0-075503

Dear Permittee:

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

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

/ the signed Operating Permit Contract

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



[ A— ® 34753 390th Place ® Aitkin, MN 56431
! ltter Phone: 218.927.4125 e Fax: 218.927.4471
. Toll Free: 800.450.4125
. SEWER & EXCAVATING

SINCE 1943

info@rittersewer.com ® www.rittersewer.com

SEPTIC SYSTEM REVIEW FOR
Jim Harris
Operating Permit# 228
Parcel # 01-0-075503

Property located in Aitkin Township

May 22, 2017

The above mentioned property has a water meter installed on it. On January 2014 the meter
reading was 377,410. On January 2017 the meter reading was 591,500 with a difference of
214,090 galions. So at 214,090 gallons divided by 1,095 days =195 gallons per day average.

The system is set up for 750 gallons per day so | believe that we can put this systemona 5 year
operating permit.

The tanks, effluent filter, pumps, floats, alarms and control panel will still be inspected ever year.

We have entered into a Maintenance, Monitoring and Inspection Contract with said property
owner.

Sincerely, r
e, 20|

Mark P. Ritter
Ritter Sewer & Excavating, Inc.

QuALITY FAMILY BUSINESS SINCE 1943




AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER

TREATMENT AND DISPERSAL
OPERATING PERMIT #: 228 ORGINAL DATE ISSUED: 5 /31/2009
ZONING PERMIT #:33316 RENEWAL PERIOD:
PARCEL #: 01-0-075503 RENEWAL EXPIRATION: 5 /31/2017
PERMITTEE: Jim & Kristin Harris
MAILING ADDRESS: 45079 350th Street PROPERTY ADDRESS:
Aitkin, MN 56431- 45079 350th St.

Aitkin, MN 56431

TELEPHONE: (218) 831-5833
LEGAL: PT GOVT LOT 1 IN DOC 368976 (PT TRACT C)
FEE PAID: 100 DATE PAID: RECEIPT: CK #:

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

This permit is effective on the issuance date identified above.

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

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

permit,
w\%@\( 5/:1 /T

Signature\of Pe}miuee Date

/{w@/ 5123)17
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.
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

5/30/2017

Jim & Kristin Harris Re: Operating Permit # 228
4'50?'9 350th Street Zoning Permit # 33316

Aitkin, MN 56431- Parcel # 01-0-075503

Dear Permittee:

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

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

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

Sincerely,

Kodeas.

Aitkin County Planning & Zoning

An Equal Opportunity Employer



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

(P): (218) 927-7342

(F): (218) 927-4372

(E): aitkinpz@co.aitkin.mn.us —_—

8/2/12022

Jim & Kristin Harris Re:  Operating Permit # 228
45079 350th Street Zoning Permit# 33316
Aitkin, MN 56431- Parcel ID# 01-0-075503

Dear Permittee:

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year by September 30th. The enclosed Operating
Permit was issued as part of the permit for your septic system and must be renewed.

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

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

)L
‘?’50 } Monitoring and maintenance activities report by Service Provider
A table of your water usage

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

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

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

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

Sincerely,

Aitkin County Planning & Zoning



10/3/22, 3:29 PM

Invoice #56321 (10/03/2022)

OneGov

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) App. # App-2022-009639, UID # 206562

Jim Harris
(000) 000-0000
45079 350th 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 10/03/2022 3:28 PM $150.00 x 1 $150.00
$150
Grand Total
Total $150.00
Payment #50276
Method: | Check 2973

Date: | 10/03/2022 Note: | OP 228 2022 renewal

Made By: | Jim Harris

Confirmed By: | Shannon Wiebusch

https:ﬂmn-co-aitkin-pz‘onegov.nvision.comfinvoice.php?action=print&app=206562&id=56321

in



_ - 34753 390th PlacesAitkin, MN 56431
l er Phone: 218.927.4125+800.450.4125
SEWE%I&N gg(??%ATING rittersewer@hotmail.com swww.rittersewer.com

SEPTIC SYSTEM REVIEW FOR
Jim Harris
Parcel # 01-0-075503
Operating permit #228

Property located in Aitkin Township

September 29, 2022

The above mentioned property has a water meter installed on it. On Aug 2017 the meter reading was
647,850. On Aug 2022 the meter reading was 1,148,630 with a difference of 500,780 gallons. So at
500,780 gallons divided by 1825 days =274 gallons per day average.

The system is set up for 750 gallons per day so | believe that we can put this system on a 5 year
operating permit.

The tanks, effluent filter, pumps, floats, alarms and control panel will still be inspected ever year.

We have entered into a Maintenance, Monitoring and Inspection Contract with said property owner.

VP gkt

Mark P. Ritter
Ritter Sewer & Excavating, Inc.

QUALITY FAMILY BUSINESS SINCE 1943




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

OPERATING PERMIT #: 228
ZONING PERMIT #: 33316
PARCEL #: 01-0-075503

ISSUANCE DATE:
9/30/2022
RENEWAL PERIOD:
5 YEAR

PERMITEE:

Jim & Kristin Harris
MAILING ADDRESS:

45079 350th Street
Aitkin, MN 56431-

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

This permit is effective on the issuance date identified above.

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

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

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

requirements and the nei;:enew the permit.

Date_8/i6/22

Signature of Permittee

]

IIM R ARRIS

Signature of Permitting Do //f' } Date /[)-3-22
Authority .




A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Adding sandfilter pretreatment to allow the longevity of the existing septic system

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.

D. MONITORING AND REPORTING REQUIREMENTS:

PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE | REPORTING |
LIMIT LOCATION FREQUENCY TYPE FREQUENCY
Separation 3 feet Dispersal ANNUALLY Measure in |ANNUALLY
‘ System Field
Flow 750 gal perday  |Water Meter [MONTHLY Record on ANNUALLY
Log Sheet v
C. MAINTENANCE REQUIREMENTS:
PARAMETER 9 ;IQCATIOI! $ P b _FREQUENCY
Flow Water Meter MONTHLY ‘
Pumps, Floats & Alarms Pump Chamber ANNUAL ‘
3 o0l “/
Sand Filter Sand Filter ANNUAL : i
Solids Removal & Water Septic tank(s) ANNUAL Sk > %
Tightness | . Good
iSurface Discharge Dispersal System ANNUAL
- | nonc e
Vegetative Cover Dispersal System ANNUAL
o A b/
7
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second Street N\W Room# 219

Aitkin, Minnesota 56431

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

10/3/2022

Jim & Kristin Harris Re: Operating Permit # 228
4{50_79 350th Street Zoning Permit # 33316

Aitkin, MN 56431 Parcel # 01-0-075503

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
9/30/2027 .

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,

S /-

Aitkin County Planning & Zoning

An Equal Opportunity Employer



