
ZONING PERMIT APPLICATION
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ACCESSORY NEW BUILDING ALTERATION
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(circle) RESIDENTIAL

BUILDING CONTRACTOR AND LICENSE NUMBER: ¿
SIZE OF ALL BUILDINGS COVERED BY THIS APPLICATIO

CONFORMING SEPTIC
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RECEIPT#

PARCEL#

PERMIT#

DATE

SE ONLY

/ DENY

COMMERCIA

COMMENTS

DESIGNER

DATA FOR SEWER CONSTRUCTION: INSTALLER .Ðl oo G?DEDROOMS/GPD

The unders¡gned hereby makes applicat¡on for permit to construct as here¡n specif¡ed, to do all such work in strict accordance w¡th the Ord¡nances of the County oi Aitkin, M¡nnesota; Minnesota

NO PART OF IHE SEWAGE SYSTEM SIIALL BE COVERED UNTIL lT HAS BEEN INSPECTED AND ACCEPTED. lt shall be the responsib¡lity ot the applicanl for the perm¡t to nol¡fy lhe Zon¡ng
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Ofiice (at least 24 hours ¡n advance) that the System ¡s ready for

X

ZONING DISIRICT & TIOOD PTAIN

ZONING DISTRICT

APPUC

DO NOT WRITE BELOW TH¡S LINE
STRUCTURE SETBACK DISTANCE REQUI REMENTS

OHW TO LA

PROPERTY LINE / 20-ftJ-:t-

C

LAKE/STREAM/RIVER NAME

LAKE/RIVER ID NUMBER

LAKE/RIVER/STREAM CLASS IF

PARCEL LOCATED IN FLOOD PLAIN? Y

ì O/I OO-YR. FLOOD ELEVATION

LOWEST FLOOR ELEVATION

ELEV. CERTIFICATE REQUIRED Y-
BEFORE CONSTRUCTION Y

AFTER CONSTRUCTION Y

Nþ

SETBACK TO

SEÏBACK TO BL

SETBACK TO STRUCTU

OHW TO LAKE/RIVER

PROPERTY LINE SETBACK _ IO-fI

SETBACK TO ROAD R-O-W _ IO-fI

GARBAGE DISP/HOT TUB

YES NO

END SAND WIDTHS

r*p.(-$)t. co., stote, Fed.)

Droinfield

ilF
++ATTACH COPY OF ETEVATION CERIITICATES**

SOIL BORINGS SEPTIC DESIGN

SSF DEPTH TO RESTRICTING LAYER

MIN. SIZE SEPTIC TANK MIN. SIZE PUMP TANK

DRAINFIELD: MINIMUM SQ.FT WITH

MOUND: MINìMUM ROCK BED SQ.FT

MIN. UPSLOPE SAND WIDTH MIN. DOWNSLOPE SAND WIDTH

INCHES ROCK BELOW PIPE

WITH 9 INCHES ROCK BELOW PIPE

RECOMMEND

EXPTRES ,N ONE YEÁ R . AitkinCounlyZoning
Courthouse -209 2nd SÌ. NW. Room ll8 .' Aitkin, Minnesolo 5ó431

Telephone 2l 8 / 927 -7 342 R

WHITE - Counly YELLOW - Appliconl
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PINK - Township
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DSPPRCL1 Display Parcel Descriptíon 5/L7 /06 L4::-423'7
Notes: No

ParceI n¡rmber/tax year: 16-1-055500 2007 Reference parcel: 00216002055500
Owner (s) : 97931 Parcel- type : RE HoId t,ax stmL:
ELLANGO, CLEMENT & CLEMENT,CÀROLINA Com district: 3 MíscLf2z
6993 CÀREY L.A.ùIE N Escrow agent: 38 FIRST AI\ÍER REAL ESTA
IVIAPLE GROVE MN 55369 Mortgage hld:

UTA: rwp/City School AMBU
016 0473 00 00 00

Taxpayer: 97931 FALCO: 1 F.O. TIF district: 000 000
ELLA.ìIGO, CLEMEMI & CLEMENT, C.AROIJINA Lake#/name : 48- 0002 MILLE LÀCS
6993 CAREY L.AI{E N Property adr: 20227 327th Ave
MJAPLE GROVE MN 55369 ISLE

Emergency# : 56342
twp/city Pl-t: LAKESTDE TwP

Al-ternate taxpayer: Sec/twp/rge : 8 44.0 25 Acres :

Pl-at: LÀKESIDE ADDITION
Description: l,ot/elock . :

LOT 6 LESS HY

Press Enter to continue or enter new parcel/Eax year. 16-1-055500 2007
F1=FuI1 desc F2=Trans hist F3=Exit F6=Prcl híst F7=Backward F9=Escrow hist

F12=Cancel F14=Phy Àddr F17=Dsply Note

****
00

2



DSPPRCL1 Display Parcel Description 5/71 /06 L4:77:50
Notes: No

Parcel n¡rmber/Tax year: 16-1-055400 2007 Reference parcel OO2L6OO2O554OO
Owner (s) : 97931- Parcel- type : RE Hol-d tax stmt:
ELLÀNGO, CLEMENT & CLEMENT,CAROLINA Com district: 3 Misc!/2:
6993 CAREY LANE N Escrow agent:
MjAPLE GROVE MN 55369 Mortgage hld:

UTA: rwp/city school- AMBU **** **** ****
016 0473 00 00 00 00

Taxpayer: 9793L FALCO: 1 F.O. TIF district: 000 000
ELLA.\IGO, CLEMENT & CLEMENT, CAROLINA Lake#/name : 48- 0002 MfLLE LACS
6993 CAREY LA.ùIE N Propert.y adr:
I'Í,APLE GROVE MN 55369

Emergency# : -
rwp/city Pl-r: LAKESTDE TwP 2

Al-ternate taxpayer: Sec/Lwp/rge : 8 44.0 25 Acres:
Plat: LAKESTDE ADDITION
Description: Lot/Block . :

LOT 5 LESS HY

enter new parcel/tax year. 16-1-055400 2007
F3=Exit F6=Prc1 hist F7=Backward F9=Escrow hist
Fl4=Phy Addr F17=Dsply Note

Press Enter to conti-nue or
F1=FuII desc F2=Trans hist

F12 =CanceI
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Soil--.-

tJeilop¿ sand

t¡rd{¡
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------l--=

Coyc¡ I'

Donrrshrpc

5*¡à. cf's¡ope !lid¿¡

SanÁ'
Do*nslope

5¿¡d Total Length___:__

DEIR}ISLOPE .ìIULÎIPL¡ENS

Separation 3' feet
3. Add depth separation (2)
at upslope edge, depth ofrock layer (l ft) to depth ofcoyer(l ft) to find the mound

t fi+1ft+1ft
edge ofrock layer:
feet

height at upslope

- â R-
ofcleari sand for

Upsl Widù¡ lr

4. Enter table with landslope and upslope benn ratio.
Select berm m¡rltíplier '3- 57
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feet
6- Multiply rock layer width K) by lmdslope ro
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PUMP SELECTION PROCEDURE

A, Determine pump capacity:
gravity distribution

1. Minimum required discharge is 10 gpm

2. Maximum suggested discharge is 4b gpm

pressure distribution
3. a. Select number of perforated laterals

q

t, 
I

b. Select perforation spacing = 5 feet.
c. Subbract 2 ft, from the rpck layer length.

*#an-2ft.= 5Ll feet.
d. Determine the number.of spaces belween perforations.
klg-ft perf. spacin B =&-rt. * 5 ft. = l'Õ spaces
u. lÔ spaces + 1 = I I perforations/lateral

per latera| by numbe¡ of laterals to get total

ffi*¡ffi =tl I perforarions.
m.

soll lreoiment
systemSelected pump capacity: 35 gpm

B. Determine head requirements:
L. Elevation difference between pump and point of discharge.(o feet

2. Special head requirement:
If pumping to a pressure distribution system, five feet for pressu'e
required at manifold. If gravify system, ze'o. 5 Íeet

3. Friction loss

a. Enter friction loss table with gpm and pipe diameter.
Read friction loss in feet per 100 feet from table.
F.L. = ã , OÇ, ft. / Loo fiof pipe
b. Determine total pipe length from pump to discharge
point. Estimate by adding 25 percent to pipe length for fitting

lofol

nel elevotion
differencepipe

loss. 7.25 = total pipe length
x

c. Calculate total friction loss by muttiplying friction loss
in ftl100 ft by equivalent pipe length.
Totalfrictionloss = f Il- 5 x à-o6 *1gg=å,3/?sfeet

4. Total head required is the sum of elevation difference, special head

':n?ä*""';,
+ å ,5f I s (r) (2) (3c)

and total friction loss.

Total head: 13" 3/z t feet

C. Pump selection

Perforotion Dischorges in gpm

heod
(feet)
L0a

2.Ob

5,0

pe

I /8. 3116

"7'132

t/4
0.18

o,26

0,41

0,42

0,59

0,94

'o:ú

1,26

0,74

)t,u
Ló5

o Use 
,l.0 

foot for single{omily homes.
b Use 2.0 feet for onything else,
" Polentlol for plugging

flow rolE
9pm

Frlclion toss in Plostic p¡pe

Per 100 feel
nominol

Pipe"diameterl.su (2) 3"

lzo

lru
30

@
40
45

50

55

ó0

ó5

70

2.47

3.73

5.23

6.96

8,9r

1 1,07

13,46

o,73

t,tì
'1,55

2,Oó

2,U
3,28

3,99

4,76

5,óO

6,48

7.44

0.r r

0.tó
0,23

0,30

0,39

0.48

0.58

0,70
0.82

0.95

r.09

1. A pump mustbe selected to deliver at least 35 gp*
(Step A) ryith at least 13 feet of total head (Step B).
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PUMP s E LEcrroN rnoCrütrhË
A. Determine pump capacity:
' gravity distribution

1. Minimum reguired discharge is L0 gpm
2" Maximum suggested discharge is 45 gpm

t4: e

pressure distribution
3. a. Select number of perforated laterals

b. Select perforation spacing = feet.
c. Subtract 2 ft. ftom the rock layer length.
*rìãffa¡r,-z*.= S'l ¡eâ. L

d. Determine the number of spaces between perforations.
kisFperf.spacing=5ilft.* 5 ft.= /ó spaces
e. I A spaces + 1 = -1-_1 

pe.fo.ations/lateral
pgrrlateralby numberpf laterals to get total

"# 
* 
"**= { ¿/ p.rforations.

m.

Selected pump capacityt "3
soll lreqtment
systemgPm

tolo

B. Determine head requirements:
1' Elevation difference between pump and point of discharge.(o rcet
2. Special head requirement:

If pumping to a pressure distribution system, five feet for pressure
required at manifold. If gravity system, zerc. S _Íeet

3. Friction loss
a. Enter friction loss table with gpm and pipe diameter.
Read f¡iction loss in feet per 100 feet f¡om table.
F.L. = A. 06 ft./r}}ffof pipe
b. Determine total pipe length from pump to discharge
point. Estimate by adding 25 percent to pipe length for fitting
loss._Equivalent pipe length times 1.25 : total pþe length

Kó x1.25=_l_õ_g_Íeet

ppe
net

c. Calculate total friction
in ftl100 ft by equivalent
Total friction loss =

loss by multiplying friction loss
pipe length.

x à: ô(o *roo = ð - OGeet
4. Total head required is the sum of elevation difference, speciar head

requiTements, and total friction loss.

--þ-* 5 *à-QØ (r)(2)(3c)

Totalhead: /3"O(n feet

C. Pump selection

Perforotion Dischqrges in gpm

heod
(feei)
L00

2,Or)

5.0

perforotion diometer
(inches)

1lB. 3/16 7 /32 t/4
0,r8

0,26

0,4r

0,42

0,59

0,94

0,5ó

0,80

1,26

0.74

1,04

r.ó5
o Use 1.0 fool for single-fomily homes.
D Use 2.0 feel for onfthing etse.
' Potentlol for ptugging

Per 100 feet
nominol

Pipe diqmeterl.5u w 3"llow role

tn

20

25

30

40
45

50

55

óo

ó5

2,47

3.73

5.23

ó,9ó

8.91

ì ì.07
13.4ó

o.73

t,r'l
t,55
2,0ô

2.U
3,28

3,99

4,76

5.óO

6,48

0.1 r

0,tó
o,23

0,30

0.39

o,48

058
0,70

o,82

0.95

097

1. A pump mustbe selected to deliver at least 35 gp-
(Step A) with ar least / 3 feet of total head (Step B).



ULI
J

Èr! r: C le"$\ e {-\ 7 ft lu ...öCI DATE: ll - ÕØ

ìr7h o"T

MAP TO

l;ru \

wrn-l ARROW

4cr
\o
"¡'
a-/

.h'
t

)u

o
À 5o

5z

a

\
"(/\

Ëþfr

f 
Jc^*bo''

ú
,

Q5()
Seprrc- "rct cr l-r

oz5 ¡-å3=70X3o
oi-s Àq-àl:50x Lto

I

I

N

É

O L17 oT t.Ne

tl,h : 3ó

Yr e-w

INDICATE ELEYANONS

I

<.^

ELEVATION @ BOTTOM oFSTRTETURES
OHN'L

)MMENTS:

:SIGNER SIGNA

oF pr

]ENSE#

fJpnopenwu¡¡Es

L/- ö G



r-Lttrlv l: e- e {.ì {l

SCALE

C Ëla
DATE: L/ - A(a

MAP

\\-
wrm NORTH ARROW

1â5f;an otc ðq la(\ ,^/o v 7h iN e_
L.. 

\. {-'l\

,, "6i t tan K

n'

I
56'

L
Ll'

L
L
t t'

ú

Àt
tc rä

*-äa¿/ I sfl"+t
fi1ot^^ d

I tb'|rc'ls'lø,1tl 
I

,|Ss

SIRT.,CTURES
ofTvtL
)MMENTS:

:SIGNER
]ENSE#

INDICATE ELA/ATIONS

@ BorToM

øsB

q,3

EJpnopenwu¡les

DATE L/ -0Ø



AITKIN GOUNTY ENVIRONMENTAL SERVIGES

APPLIGATTON for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND

DISPERSAL

PERMrrree L*) PARGEL NUMBER

ADDRESS

LEGAL DESCRIPTION

rer-eÉHoNE # GIS LOCATION

B. MONITORING PLAN AND REPORTING FREQUENGY:

A. DESGRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:(Attach lsrs site evaluation and design; estimateo cost of systemconstruction, operation, monitoring, õervice, 
"orpon"nt replacement, andmanagement; anticipated system life, hydraulic and organió lãaãing,át""i

4

PARAMETER COMPLIANCE
LIMIT

SAMPLE
LOCATION

SAMPLE
FREQUENGY

SAMPLE
TYPE

REPORTING

FLOW
L7a0

s.DAY BOD zL9
TOTAL
NITROGEN
TOTAL
PHOSPHO RUS
TSS /r
FATS,OILS
AND GREASE 72
FECAL
COLIFORM
SEPARATION
DISTANCE _-///4

will perform the monitoring of this septic system.
6



C. MAINTENANCE PLANS

PARAMETER LOCATION FREQU ENCY

A<vto
Awuuall,/

c¡ nd
/

Aruruu", ll.,t

L,rJct 7Pw Y^? z p {

(

t

D. MITIGATION PLAN:
rr€

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

o
Sign License Num Date

G" (Ð-Q57 (v l-..d
3,o ór.^ Aq6 Õ

Name (please print)

re

c:operatpermit.doc

0)

s Telephone #
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MAINTENANCE SERVICE, MONITORING AND INSPECTION
CONTRACT

FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It is hereb v ag reed this Jn_day of ,ùAeb_by and berween
(lnspector) a nd (client)

of the ISTS followed by a written report
contain recommendatións for operation
measures, if any are deemed

corrective measures or
it a copy of the report to

nsibilities or obligations, which are
as related to parts or labor and does
associated with any recommendations

tract for parts or labor after
I be made on a case by case basis.
nitoring and inspection services per
does not cover alarm calls of any

The lnspector shall be provided access to the site and the system in order toperform the following seruices:

(Client) Name & dress

Street Address

City, State, Zip
le fY /V. -3

SEPTIC TANK AND LIFT STATIONS INSPECTION

(check the boxes needed to fitl the requirements of the operating permit)

;*:*ck septic tank and compartments for sorids buirdup and generarappearance. rf necessary, have ianks pumped (.* of pumping is theresponsibility of the client).

check effruent firter for buirdup and crean, if appricabre.



X,-check p$íno system, incruding contror paner and floats.

Record and date the readings of the erapsed time meter and cycrecounter(s), íf applicable.

check dosing settings (in the contror paner, if appricabre).

Other:

**lf the septic tank or tift statíons need. pumping to be in compriance with theoperating permit the cost of the pumping is'tnJre"pãnsibirity of the crient.

TREATMENT DEVIGE

.Á_ lnspect pretreatment unit (aerobic tank, sand firter, etc.) per manufactureisrecommendations, if applicãblê. -
Ã lnspect and clean any parts per manufacture¡,s recommendatíons.

lnspect and clean laterals, if applicable.

arñ;*'f¡n:llj; åiffåis:ce 
of the wastewater ínside the unit for coror, turbidity

sample effruent per operating permít monitoring requirements.

(Gost of sampring and anarysis is the responsibirity of the Grient)

Other:

DISPERSAL FIELD

Å lnspect for visibre signs of fairure (surface discharge, soggy ground, wetspots, setiling, etc.)

lf liquid level monitors are installed, levels will be observed and recorded.

Flush filters and clean cartridges, if applicable.

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

Other:



for special or consequential
me, injury to personal property or
I or economic loss due to

or as, related.to parts or labor and do
be associated with any recommendat

This contract shall be effective: Beginning

and Ending

Gost for Maintenance service, Monitoring and lnspection contract is:

For _ years totaling

Payment for all services shall be paid

Glient: lnspector:

Sígn: Sign:

Print:
(w"çÃ Ø./ /-^:lo

Print:

Date:
a ç[v6/ur,Á

Date:

on, monitoring and routine maintenance
ent remedies for breach of this contract
ounts paid in advance for seruice. This
e ending date.

c:\istsmaincontract.doc



AITKIN COUNTY ENVIRONMENTAL SERVICES
209 Second Street NW
Aitkin, MN 56431

TELEPHONE: (21 8) 927 -7266
FAX: (2181927-4372

June 9, 2006

Clement Ellango
6993 Carey Lane North
Maple Grove, MN 55369

Re: RV Expansion & Operating Permit
Dear Clement:

Enclosed is your latest inspection report performed on June B, 2006. ltems to note are:

1. There are 3 new decks. Campers must first apply for a building permit, and receive
approval, before decks or platforms are built, You can supply the names of the 3 campers
directly to us and we can write them or you may contact them yourself. Their applications
must be receíved in this office, with payment, by June 23'd.

2. The east area across the highway is not being used by campers. However, there is a
large amount of debris accumulating and must be removed. This was also documented in
last year's inspection report.

3. The Plan Review Application for a change in campsite locations was received. However,
the $1 15 Plan Review Fee was NOT received. Please send this in immediately.

4. The easterly most septic system (#67) by the highway is still in non-compliance. you
have 30 days to get your Operating Permit renewed on this ISTS. Failure to do so
will mean revocation of your RGA License and mandatory removal of all RVs (see
information enclosed).

5' With the 14 new sites being installed and the other 29 units on your property, you will be
at the maximum 43 sites allowed.

Sincerely,

Doug Pearson, R.S.
Environmental Health Specialist

Cc: Terry Neff - Director of Environmental Resources

lU-l-ÒSSt1 oÒ{-

An Equal Opportunity Employer



AITKTN P&Z 2tÉ927+?72 øÊ/t?/øÊ Ø42?@pm P. @t-

AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 5ti{¡1
PH:(218)927-7u2
FX: (218)927-4372

June 12,2006

RE: Septic Operating Permit #256; Zoning
Permit # 341M; Parcel #16-1-055500 &
16-1-055400

ELLANGO, CLEMENT & CLEMENT,CAROLINA
6993 CAREY LANE N
MAPLE GROVE MN 55369

Dear Mr. and Mrs. EllanEo:

Enclosed is the Operating Permit for an "Othe/'Septic System (formerly Experimental,
Perforrnance, etc.) that you are petitioning Aitkin County Zoning to allow to be installed
on your property instead of holding tanks or a standard system. Please review this
permit thoroughly and become aquatinted with all of the conditions, then sign the
operating permit and retum it to me with the enclosed envelope. NOTE: ALL FEES
HAVE BEEN PAID THROUGH Mav 31.2008.

One provision that is often overlooked by homeowners is the State of Minnesot¡a
requirement
results recorded bv the homeowner on a MONTHLY basiq. Please be aware that a
Certificate of Gompliance can not be issued until this provision is met; you may wish to
make provisions for its installation now.

Sometime before this 2008 deadline, you will receive an annual reminder notice on how
to renew your operating permit with Aitkin County, This reminder notice will ask that
you provide the 1) monthly water meter readings, 2) annual Compliance lnspection
report, and 3) renewal application and fee. The Compliance lnspector (Cl) is privately
hired by you, the landowner and must review the septic system onsite on an annual
basis while an operating permit coveft¡ the system. This annual review would be a
great oppoftunity to review the conditions of the operating permit.

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

Missy Kingsley
Aitkin County Planning & Zoning

Enclosure

An Equal Oppoftunìty Employer
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AITKIN COUNTY ENVIRONMENTAL SERVIGES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

øÈ/L2/ØÉ Ø4¿2@m P. W.

FEE:

PHONE

50.00

PARCEL #: 16-1-055500

5t31t2008

2LB,9.?74e72.

OPERATING PERMIT #: 256

PERMITTEE: ClementEllango-Wilderness Lodge

ADDRESS: 6993 Carey Lane N.

Maple Grove, MN 55369-

ZONING PERMIT # 34164

ISSUE DATE: 611212006 RENEW DATE:

LEGALDESCRIPTION: Lot 6 & 5, Lakeside Addition

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

This permit is effective on the issuance date identified above,

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

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenancê and monitoring requirements. I agree to
indemnify and hold Aitkin County harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permlt. lf I sell this property during the life of the permit,
lwill inform
permif.

new owner(s) of the permit requirements and the need to renew the

--l 1 t'L-ß,1
Date

']

(.
ng

lf 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 21 8-927 -7 342.
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A. DËSCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM

B. PERFORII,IANGE STANDARD REQUIREMENTS;

During the period beginning on the effective date (issuance date) of this perm¡t and lasting
until thís permits expiration date, the Permittee is authorized to discharge from the
waslewater 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 PLE REPORTING
irReouenc

C. MAINTENANCE REQUIREMENTS:

jrnnnnarren
iFlow
I

CY
ater Meter

D. MONITORING AND REPORTING REQUIREMENTS:

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

Aitkin Gounty Environmental Services
2092nd Street NW
Altkin, 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 Envíronmental 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.

Sarnpling 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.

COMPLIANGE
LIMIT

2700 gpdFlow Record on
Log Sheet

ANNUALLY

Monitoring will be done by Greg Westerlund
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. E. MITIGATION FLAN:
1) lf ponding problems should occur due to build-up of oil and grease, have biomat analyzed . 2l ll

ponding problems should occur of indeterminate cause, coupled with a pungent odor, it may be

necessary to clean the textile media. 3) lf weeping problems should occur; lower dosing rate, lowet

water usage, increase distribution and absorption area. 4) lf OSI Textile Filter experiences
problems, fix or repair at recommendations of Manufacturer, or replace. 5) A different or another
Þerformance or Other System may be installed at the owne/s expense. 6) lf in the event that this
system should fail and if there is no other ISTS option available, the Holding Ïanks must be

installed, to be pumped by Licensed Pumper.

F. SPECIAL REQUIREMENTS:

Greg Westerlund, a licensed ISTS firm, has agreed to perform all monitoring responsibilities, as

outlined within this Operating Permit Application, for a period of one year.



OPERATING PERMIT #: 256

PERMITTEE: Clement Ellango-Wilderness Lodge

ADDRESS: 6993 Carey Lane N.

Maple Grove, MN 55369-

ZONING PERMIT # 34164

ISSUE DATE: 611212006 RENEW DATE:

LEGALDESCRIPTION: Lot 6 & S, Lakeside Addition

AITKIN COUNTY ENVIRONMENTAL SERVIGES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

REçË¡¡EüJUL z + 2006

FEE:

PHONE:

50.00

PARCEL #: 16-1-055500

5131t2008

Aitkin County Environmental Services authorízes the Permittee to operate a wastewater
treatment and dispersal system located on the above described property ín 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 dischaige after the dåte of
expiration. The Permittee shall submit such ir formation and forms as required by Aitkin
County Environmental Services no later than thirty (30) days prior to the expiration date.
lVhen the required information is submitted and approved 

-by'Aitkin 
County Environmental

Services, the permit may be renewed. This permii is not transferable from owner to owner.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin County harmtess from all lóss,-dar"g"", costs and
charges that may b_e incurred by use of this system and if I fail to comply with theprovisions of this Operating Permit. lf I sell this property during ttre l¡iebf the permit.
I will inform the new owner(s) of the permit requirements and the need to renew the
permit.

oil tb Jrl
Signatu ittee Date

Sign ¡tt¡n ori Date
L

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting o¡pelmit compliance status, please contact Aitkin County Environmental
Services at 21 8-927 -7 342.



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL 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.

C. MAINTENANCE REQUIR.EIVIENTS:

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

Aitkin County Environmental Services
209 2nd Street NW
Aitkin, t\,1N 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.

PARAMETER COMPLIANGE
LIMIT

SAMPLE
LOCATION

SAMPLE
FREQUENGY

SAMPLE
TYPE

REPORTING
FREQUENC

Flow 2700 gpd Water Meter Weekly Record on
Log Sheet

ANNUALLY

PARAMETER LOCATION FREQUENGY
Flow Water Meter MONTHLY

Monitoring will be done by Greg Westerlund



. E. MITIGATION PLAN:
1) lf ponding problems should occur due to build-up of oil and grease, have biom at analyzed. 2) lj
ponding problems should occur of indeterminate cause, coupled with a pungent odor, it may be
necessary to clean the textile media. 3) lf weeping problems should occur; iower dosing raie, lowel
water usage, increase distribution and absorption area . 4) lf OSI Textile Filter experienies
problems, fix or repair at recommendations of Manufacturer, or replace. 5) A different or another
Performance or Other System may be installed at the owner's expense. O) tt in the event that this
system should fail and if there is no other ISTS option available, the Holding Tanks must be
installed, to be pumped by Licensed Pumper.

F. SPECIAL REQUIREMENTS:

Greg Westerlund, a licensed ISTS firm, has agreed to perform all monitoring responsibilities, as
outlined within this Operating Permit Application, for a period of one year.



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NON.COMPLIANCE

This certificate of
day of

compliance/notice of non-compliance has been issued this
A Z ort 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

3
Section Township
PERMIT

Range Lake l^l LLI LAv
Owner Name: Cte

Address ,/s LE î4 rv -tct9z
lnstaller Name àÞ-êd, .a.tr¿\fEPt-y-,v D
Type of System Inspected It< ot+¡sh
Parcel Number ¿QJ ctô

The certificate
following: 1

ncompliance was based on, No. of the
) he 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 lndividual Sewage Treatment
System and Wastewater Ordinance No. 1.

lf the above permitted individual sewage treatment system is in noncompliance
with Aitkin County's lndividual 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 violation(s) 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, fines
and/or imprisonmen

INSPECTOR SIGNATURE: P-*
ü

complia



IIYDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM

\ 14 Date of lnspection f -7/Ö3 Permit Number L

neP< éIt*41) Parcel Number ¿.- ón-)
Owner

Proiect Address wt{}lAlØrs MA41 lnstaller

City Zip Gode fètf L New Repair

DIST. or DROP BOX & TYPE
SETBAGKSI
Buildings to tank(s) / /)' TREI{CHES, BEDS, OR GRAYELLESS
Buildings to Trench depth
Welf(s) 50'or 1OO' ./OC'{ Trench length
Lake/Greek/Wetland lfa Trench bottom width

Trench bottom level
SEPTIC TANKS: Trench spacing
Liquid capacitY Drainfield rock below
Manufacturer & tYPe I

Size of gravelless
Type of baffle l)

Depth of backfill
lnspection p Absorption square feet
Manholes access linealfeet
No. & height of risers

TOUNDS:
Percent sloPe

9. Nuonl s PUTPS:
Tank capacity o è /5¿o

Tank manufacturer & tYPe '¿'f7
Upslope dike width J?,

No. & height of risers
Downslope dike width Pump manufacturer & model # t Z¿i/o"s ?ã
Sideslope dike width

Drainfield rock below

t ¿{'
Horsepower &

ptpe
Feet of head a-

Depth of sand below rock Gycles per day
Perforation size & Gallons per cycle
Pipe size & spacing 3 è? \a

ö t^e ¿ l'.^
Size of discharge line

Dimensions of rock bed o
Type of electrical hookuP

Type & location of alarm

ôs
Dimensions of sand base t Ìq (ET ó

c(
õ¡<-Final cover Gycle counter (commercial)

DRAWING OF SYSTEM
F¡(lnclude Soils) J e ñ¡r

S*ry'$ os\4 Gto

Lta-23
ÇNu

Lz,¡"L7

5
6)

-â(,(

T

dl ç7'
L l-r5

lnspector's Comments

Corrective Action Required

Installer's Signature

u

lnspector's Signature

nty licant Pink-lnstaller



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

r (_-

es authorizes the Permittee to operate a wastewater
rted on the above described property in accordance with

(

OPERATING PERMIT#: oz t¡*ù 6\ *'L ,t5IP FEE: 100.0

PERMITTEE: Clement Ellango, Wilderness Lodge PHONE: (320) 684-2231

ADDRESS: 6993 CAREY LANE N ft .^..-',À \Ì
Maple Grove, MN 55369- 1_ò(D /-r \

zoNrNG pERMrr # ?8468 y \ I 3 6 31 PARCEL #: 16-1-055400 and

tssuE DATE: 7t1st2o01 RENEW DATE: 12t31t2002 lt)-lr)5sSÖc

LEGALDESCRIPTION: LOT 5 LESS HY and LOT 6 LESS HY

nce date identified above

ü

treat and disperse from the above system shall expire
)ermittee is not authorized to discharge after the date of
mit such information and forms as required by Aitkin
ater than thirly (30) days prior to the expiration date.
rbmitted and approved by Aitkin County Environmental
rd. This permit is not transferable from owner to owner

as the permittee that I understand the provisions of
ance and monitoring requirements. I agree to

c h a rs e s íh 
"r 

; ; ; il ì;;;;,; byï::':ï' ;;;'J;i"l'' liï ;,1 iT iå": ;i';ìi,i iìfl . n 
"provisions of this Operating Permit. lf I sell this property during the life of the permit,

I will inform the new owner(s) of the permit requirements a¡rd the need to renew the
permit.

où t,a1
Signature of Pe ittee Date

U k 
"'zrqSigna re of Permitting Authority Date

lf 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 21 8-927 -7 342.



ìlorlgrue
EEmertainûEnt lnsÊnce

il, hr ,.(i',',,... {-, Vl
TSIS ITEM

BATANCÊ

JEP CI5Li

OTHER

tI

3ÀI-ANCE
FOq'WAÊÐ

NOT NEGOTIABLE
For enhanccd secur¡ly. /our neme and acccu¡t' nurnber do nc:3Í'pear cf his copy



ÙcT t 3 200sFrom

Carolina Clement
6993 Carey Lane N
Maple Grove, MN -55369

To

Doug Pearson

Aitkin County Environmental Services
Aitkin, MN - 56431

Doug,

I had sent the signed operating permit with the check for $100 in July. I have attached a copy of the
check. The check didn't come to the bank.

So, I am sending you the operating permit and another check by certified post.

The other supporting documents will be submitted by the system maintenance company.

Thank you

Carolina Clement

{

0ù 1,o1



AITKIN COUNTY ENVIRONM ENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256

PERMITTEE: Clement Ellango-Wilderness Lodge

ADDRESS: 6993 Carey Lane N.

Maple Grove, MN 55369-

ZONING PERMIT # 34164

ISSUE DATE: 5l31l2oos RENEW DATE:

LEGALDESCRIPTIOII: Lot 6 & 5, Lakeside AdCiticn

ch

PARCEL #: 16-1-055500

513112010

FEE:

PHONE:

$1oo þ hral g

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
Se permit may be renewed. This permit is not transferable from owner to owner.

I her ify with my signature as the permittee that I understand the provisions of
this including the maintenance and monitoring requirements. I agree to

hold Aitkin Gounty harmless from all loss, damages, costs and
ay be incurred by use of this system and if I fail to comply with the

p this Operating Permit. lf I sell this property during the life of the permit,
the new owner(s) of the permit requirements and the need to renew the

¡t
lwill
perm

Signature
A'2 lt)-al0

ittee Date

1l- Á--- }^- -l'zcs¡ 
1

Signature of Permitting Authority Date

lf You have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services al 21 8-927 -7 342.









Aerob¡c Treatment Un¡t: ATIJ, Manufacturer- Consoildated Trcatment M-2000.F/M-2000a

This component was: Fully lnsp€cted

level with¡n tn YES

to be specif¡cat¡ons: YES

ATU serviced ofincluding YES

solids accumulation within operational l¡mits per manufacturer (n/a = no trashTrash Compartment YES

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

Clarifying Chamber sol¡ds accumulation w¡thin manufacturer operational lim¡ts (n/a = no clariûing YES

NO

Fullycomponent was:

accumulation (lnches, if otheÍ1 0

1 specify) I
recommended:

was:

NO

Fully
I

function¡ng: YES

N/A

lnspected
IThis component was:

Conkols YES

per minute flow:

was:
I

N/A

Fully lnspeclêd

YES

1: on if present): N/A

Pump 1: off hours (override ¡n parentheses - if present): N/A

¡n parentheses - if N/A

N/A

in parentheses - ¡f N/A

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

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

-¡f N/A

Pump 2: Cycle Count (ovèÍide in parentheses - tt present): 413

Fully lnspêcted

N/Aparentheses - if

component was:

N/A

Lateral lines flushed: NO

in comments: NO

N/A

TANK: Pump Tank Drainfield dose tank

Effluent Pump Drainf¡eld dose pump

Eftluent Pump Dralnfield dose

F¡ltet: Mound

Control - 2 Pumps

Manufactursr:

Th¡s tapoñ ¡ndi@les æda¡n chùacleist¡æ ol lho ons,le sewaga sysloø at thè lime ol visil. tn no way ¡s th¡s repoñ a guaßnteê ol operction ot luture peíomance

ReportlD: 415903 View inspection reports onl¡ne at www onlinerme com Page 2 of 2





Unit vented properly: YES

Biotube filter cleaned YES

Floats set and functioning properly: YES

T¡mer settings correct YES

Recirculating Pump Amps N/A

Discharge Pump Amps N/A

Redrculation ratio correct

This was:

YES

lnsp6cted

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

Compartment 1 Sludge accumulation (lnches, if other speciry) 0

recommended

component was:

NO

Fully lnspêcted

Controls functioning: YES

ïested gallons per minute flow:

This component was:

N/A

Fully lnspected
I

Panel functioning (including alarm) YES

Pump 1: on minutes (ovenide in parentheses - if present): N/A

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

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

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

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

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

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

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

Pump 2: Cycle Count (override in parenth€s€s - if pr6sent): 418

2: ETM hours tn

wes:

N/A

Lateral l¡nes flushed: NO

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

Ponding present? lf YES explain in comments: NO

Th¡srePotl¡nd¡cate'ærta¡nch{scleri6t¡6ol¿ñeons¡lesewagesyslenallhet¡meolv¡si¡ lnnoway¡sthisrepodaguarcnleeolopercl¡onotlulùrepe//ormancê

ReportlD: 415901 View inspection reports online at www onlinerme com Page 2 of 2





Unit vented properly: YES
Biotube filter YES
Floats set and YES

YESTimer correct

Discharge
N/A

N/A

This

ratio

was:

YES

Fully lnspected
I

1 Scum other speciry): 0
1 accumulation o

was:

NO

Fully lnspected
I

Conhols YES

Tested gallons minute flow:

This was: I
N/A

Fully

YES

in parentheses -on

1: off hours - if present): N/A

dose (override in N/A
Pump 1: ETM hours -if N/A

(overr¡de in1 N/A
Pump 2: on -¡f N/A
Pump 2: off hours (override in parentheses - if present): N/A

in parentheses2l N/A
2: Cycle Count -if N/A

N/A

Fully lnspected

in parenlheses -

Lateral lines

was:

NO
height N/A

comments: NO

TANK: Pump Tank Drainfield dose tank

Pump: Eftluent Pump Drainfield dose pump

Panel:Controt-2Pumps

Dra¡nf ield : Pressure Bed

Th¡s repoft ind¡cates æt1a¡n charcclet¡sl¡s ol lhê onsife sowage syslom at the ¡¡ne ol v¡s¡t ln no way ¡s th¡s repod a guarcntee ot opetal¡on ot lulure pe,/fotnanæ

ReportlD: 415902 View ¡nspection reports online at www onlinerme.com Page 2 of 2
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AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431
PH: (218) 927-7342
F{: (218) 927-4372

Past Due Renewal As Of: 5 13112016

Re: Operating Permit # 256
Zoning Permit # 34164
Parcel lD# 16-1-055500

Dear Permittee:

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

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

I the signed Operating Permit Contract
I the $100 permit renewalfee
vl the results of performance and maintenance activities
!r a table of your water usage

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

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

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

All information required must be submitted to this Office ASAP. We are notifying you to
give you sufficient time to contact your designer and make any necessary changes,
have samples taken and tested, tanks pumped, and any other activities that were
required to meet the requirements of your permit.

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

Sincerely,

Aitkin County Planning & Zoning



AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431
PH. t21A\ 927-7342- .. \_

:. FX: (118) 927-4372

3t17t2016

Clement Ellango-Wilderness Lodg
6993 Carey Lane N.
Maple Grove, MN 55369-

Re: Operating Permit # 256
Zoning Permit #34164
Parcel lD#16-1-055500

tu$welutu
Dear Permittee:

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

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

tr the signed Operating Permit Contract
tr the $100 permit renewal fee

M the results of performance and maintenance activities
tr a table of your water usage

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

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

The performance and life expectancy of thís 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. ln 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





Un¡t vented properly: YES

Biotube f¡lter cleaned YES

Floats set and functioning properly: YES

Timer sett¡ngs correci YES

Recirculating Pump Amps 12.ô AMPS

Discharge Pump Amps 12 1 AMPS

Recirculation ratio correct

was:

YES

Fully lnspected

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

Compartment 1 Sludge accumulation (lnches, if other speciry) 0

recommended

component was:

NO

Fully lnspected
I

Controls function¡ng: YES

Tested gallons per minute flow:

component was:

N/A

Panel funct¡oning (including alarm): YES

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

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

Pump 1: gallons Der dose (overfide in parentheses - if present): N/A

Pump 1: ETM hours (ovenide in parentheses - if present): N/A

Pump'1: Cycle Count (overr¡de in parentheses - if present): 5262

Pump 2: on nrinutcs (ovcrride in parênthêsês - if prêsênt): N/A

Pump 2: otf hours (override in parentheses - ¡f present) N/A

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

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

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

This component was:

N/A

Fully lnspêcled
I

Lateral lines flushed: YES

Average squirt height (if performed) (feet, ¡f other spec¡ry): N/A

Ponding oresent? lf YES explain in comments: NO

Th¡s repoñ ¡nd¡æles ædein chôrccleísl¡F ol lñe onsile sow69e sj6lem at the l¡me ol v¡s¡l ln no way ¡s lh¡s repod a guarcntee ol oryrcl¡on or lulure petlotm4næ

ReportlD: 469505 View inspection reports online at www onlinerme.com Page2oÍ2





Unit vented properly: YES

Biotube filter cleaned YES

Floats set and functioning properly: YES

Timer settings correct YES

Recirculating Pump Amps 0

Discharge Pump Amps 0

Recirculation ratio correct

was:

YES

Fully lnspsctod
I

Compartment I Scum accumulation (lnches, if other speciry) 0

Compartment 1 Sludge accumulation (lnches, ¡f other specity): 0

This component was:

NO

Not lnspocled

Controls functionino:

minute flow:

was:

Panel functioning (including alarm):

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

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

Pumo 1: oallons oer dose (override in parentheses - if present)

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

Pumo 1: Cvcle Count (override in parentheses - if present):

Pump 2: on mtnules (overíde rn parènthèses - lf present):

Pumo 2: off hours (overrlde ¡n oarentheses - lf present):

Pump 2: gallons per dose (ovenide in parentheses - ¡f present):

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

rs if

This component was:
I

Lateral lines flushed: YES

Average squirt height (if performed) (feet, if other spec¡fy): N/A

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

Th¡s rcpod ¡ndl@les ædein chercC'erisllF ol lhe onsile sewage sysle n1 al lhe lime ol visil ln no way ¡s lh¡s repoñ a guilenlee ol operal¡on ot lulure pêíomance

ReportlD:469497 View inspection reports online at www onlinerme.com Page 2 of 2





Aeroblc Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Nayadic M-20o0-F/M-20004
Trealment Modol:

Thß rcpoñ ¡nd¡æ¡es æda¡n characlieistlF of lhe ons/fe sewage syslem al lhe t¡ile ol v¡s¡l tn no way ¡s lh¡s ßpotl a guatantee ol oprêlion or lutuß peñornan@

Thls component was: Fully lnspected

Effluent level within operat¡onal limits (if NO explain ¡n comments) YES

Aerobic Mechanism appears to be functioning per manufacturers spec¡fications

ATU serviced per manufacturers requ¡rements including cleaning of applicable filte(s):

YES

YES
-,--'.-

Trash Compartment solids accumulatlon within operational llmits per manufacturer (n/a = no trash

comoertment):

YES

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

chamber):

YES

Clarify¡ng Chamber solids accumulation within manufacturer operational limits (n/a = no clar¡fying

chamber):

YES

recommended:

component was:

NO

Fully

Compartment I Scum accumulation (lnches, if other speciry): 0

Compartment 1 Sludge accumulatìon (lnches, ¡f other speciry): 0

This component was:

NO

Fully lnspected
I

Controls functioning: YES

Tested gallons per minute flow:

This component was:

N/A

Fully lnspectêd

Cúntrols funct¡c,ninq: YEE

per minute flow:

This component was:

N/A

Fully lnspectad
I

Panel functioning (including alarm): YES

Pump 1: on minutes (overide in parentheses - if present): N/A

Pump 1: off hours (override ¡n parentheses - if present): N/A

Pump 1: qallons oer dose (override in parentheses - ¡f present): N/A

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

Pump 1: Cycle Count (overr¡de ¡n parentheses - ¡f present): 459

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

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

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

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

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

This component was:

N/A

Fully lnsp€ctod

Slope integrity meinlained: YES

Lateral lines flushed: YES

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

Average squ¡rt he¡ght (¡f performed) (feet, if other speclry): N/A

ReportlD: 469507 View inspection reports online at www onlinerme com Page 2 o1 2



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

' Aitkín, Minnesota 56431
PH: (218)927-7342

, FX: (278) 927-4372

4t19t2017

Clement Ellango-Wilderness Lodg
6993 Carey Lane N.

Maple Grove, MN 55369-

Re: Operating Permit # 256
Zoning Permit fr34164
Parcel lD#16-1-055500

Dear Permittee:

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

The Operating Permit for the current renewal period has been enclosed. lf there are no
bmit the following to the County Office:
ermit Contract

e ($1SO fee after May 31st)

nce and maintenance activities

sage

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

lf your designer finds the system is operatíng 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 septíc 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 informatlon 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,

çb

fi zt>o

l

Aitkin County Planning & Zoning





Tiiis was: Fully lnspected

YES
1: on (ove¡ride in parentheses - if 0.8 MIN

Pump 1: off hours (ovenide in parentheses - if 0.25 HRS

N/Aper dose (ovenide inmp1 - if present):
Pump l: ETM hours parentheses - if present): 5359.90

parenlheses - if,|
18616

Treatment Unit: ATU, ManufacturcF Consotidated Treatment M-2000-F/M-2000ASystems -

Control - 1 Pump time dose panel

This component was: Fully lnspected
NO

to

manufacturers ofserv¡ced

tn

per manufacturers

includi

Effluent level within

Mechanism
YES

NO ln Progress

NO ln Progress
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash
comoârtment):

YES

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

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

NO

Fully lnspected

0

recommended:

was:

I Sludge accumulation lnches, if other

I Scum accumulation if other

o

YES

Fully lnspectedwas:

YES

component was:

per minute flow: N/A

ala YES
on minutes tn N/A

n N/A
gallons per dose -ifln N/A

p1 nhours present): N/A
tn present):

component was:

Count 534

integrity maintained: YES

flushed NO
present? lf YES in comments: NO

f N/A

Tank Drainfield dose tank

Effluent Pump Dra¡nfield dose pump

Filter: Mound

Contrcl - 1 Pump

TANK:

Manufacturer: Consol¡dated Treatment Model: M-2000-F/M-2000a

Th¡s repotl ind¡cates cedain charccledsl¡cs ol the ons¡te sewage system at the lime ol v¡s¡t tn no way is th¡s repotl a guarantee of operction or futurc peíonance

ReportlD: 548008 View inspection reports online at www.onlinerme.com Page 2 ol 2





-if

in parentheses -

was:ce
lnspect€ds

Not

tn if
tn

dose tn

hoursP

Unit

sltngsTimer-

if other

if other

per

colfìponent was:

: ollllìinutes

Pump Amps

mp Amps

ratio correct

was:

Scum accumulat¡on

accumulation

parentheses -Count

¡n parentheses -
ln

dose

tn

if

in parentheses - if

in parentheses -

Count

Z: ollll¡inutes

2
z
2 hours

Tank Drainfietd dose tank

Panel: ¿ioniot . 2 Pumps

Drainfield dose pumpÊflluent

TANK

Constructed

Ih¡s repod ind¡cales ceda¡n chaÊcler¡st¡cs of lhe ons¡le sewage system al lhe ¡¡me ol vis¡t ln no wdy is this rcpotl a guaßntee of opeâ¡ion or fulure peiomanæ

was:
Not lnspected

if other
plesent? comments:

RePortlD 548011 View inspection reports online at www.onlinerme.com Page 2 of 2





d cleaned

Un at YES

cleaned

correct

Pump

ratio correct

was:

Scum accumulation

accumulation tr

YES

was:

N/A

onminutes tn parentheses -

parentheses -hours

parentheses -Count

parentheses -2:
2: (ovenide in parentheses -

N/A

parentheses -hours

parentheses - ifCount

Late¡al

other
YES N/A

rn comments:

TAlvfl:Punp Basin Drainfietd dose tank

BedPreSSUre 10'x77' P¡essure CenterBed Fed

: Conlrol - z Pumps

Eltluent DrainfieldPump dose pump

Th¡s repotl ind¡cales ceda¡n chanctedslics ol lhe onsite sewage system aI lhe time of v¡s¡:, ln no way ¡s lh¡s tepod a guaantee of operclion or fulure peionanæ

ReportlD: 547994 View inspection reports onl¡ne at www.onlinerme.com
Page 2 ol 2



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256

ZONING PERMIT #:34164
PARCEL #: 16-1-055500

PERMITTEE: Clement Ellango-Wilderness Lodge

MAILING ADDRESS: 6993 Carey Lane N.

Maple Grove, MN 55369-

ORGINAL DATE ISSUED: 6130t2011
RENEWAL PERIOD:
RENEWAL EXPIRATION: 5 131 t2012

PROPERTY ADDRESS:
20227 327th Ave.
lsle, MN 56342

TELEPHONE:

LEGAL: Lot 6 & 5, Lakeside Addition

FEE PAID: 100 DATE PAID: RECEIPT: GK #:

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

This permit is effective on the issuance date identified above.

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

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

tu"14 17) La/)*
Signature of óate'/

1-11 -l-l
Signature of Permitting Authority Date

lf 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 21 8-927 -7 342.



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL 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.

PARAMETER
LOCATION

Flow Meter NUALLY

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
MONTHLYFlow Meter

D. MONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

COMPLIANCE
LIMIT

PLE SAMPLE
FREQUENCY

PLE
E

Record on
Log Sheet

REPORTING
FREQUENC

700 gpd

Monitoring will be performed by: Septic Check



OneGov

Misc. (OFFICE USE ONLY) App. # App-2017-002139

https://pzpermit.co.aitkin.mn.us/invoice.php?action:print&app:|940638.id:44065

Aitkin County Planning & Zoning / Environmental Services
209 2nd Street NW, Room 100

Aitkin, MN 56431

Phone: 218-927-7342

Fax.218-927-4372
Email: aitkinpz@co.aitkin.mn.us

Note

Grand Total

Payment

check 2969

Total

$200.00

$200.00

Quantity

x2

Total

Cost

$100.00

Gharge

Operating Permit Renewal added 0711712017 3:08 PM

$100

Note:Check

07117t2017

Clement Ellango

Kalea Suihkonen

Method

Date:

Made By:

Gonfirmed By:

I of I 7l17/17,3:l I PM



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

7t20t2017

Clement Ellango-Wilderness Lod
6993 Carey Lane N.

Maple Grove, MN 55369-

Re: Operating Permit# 256
Zoning Permit #34164
Parcel # 16-1-055500

Dear Permittee

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

5t31t2018 .

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

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

Sincerely,

Aitkin County Planning & Zoning

An Equal Oppoftunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES.PLANNING & ZONING
209 Second Street, NW Room# 100
Ait'kin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372

2t26t2018

Clement Ellango-Wilderness Lodg
6993 Carey Lane N.

Maple Grove, MN 55369-

Re: Operating Permit # 256
Zoning Permit ú34164
Parcel lD#16-1-055500

Dear Permittee:

Thís letter is to remind you that the Operating Permít 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. lf there are no
changes to the Operating Permit, please submit the following to the County Office:

f the signed Operating Permit Contract

K $t00 permit renewal fee ($150 fee after May 31st)

Z the results of performance and maintenance activities
M a table of your water usage

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

lf your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Otfice
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 repaírs and/or
replacement of this system. ln 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 sutficient 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 thís permit.

Sincerely,

Aitkin County Planning & Zoning



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

ISSUANCE DATE: 5 13112018

REN EWAL PERIOD: AN N UALLY

PERMITTEE: Clement Ellango-Wilderness Lodge

MAILING ADDRESS:
6993 Carey Lane N.
Maple Grove, MN 55369-

OPERATING PERMIT #: 256

ZONING PERMIT #: 34164

PARCEL #: 16-1-055500

TELEPHONE

PROPERTY ADDRESS
20227 327th Ave.
lsle, MN 56342

LEGAL DESCRIPTION: Lot 6 & 5, Lakeside Addition

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

This permit is effective on the issuance date ídentified 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 authorízed to discharge
after the renewal period. The Permittee shall submit such information and forms as
required by Aitkin County Environmental Services no later than thirty (30) days prior to the
expiration date. When the required information is submitted and approved by Aitkin County
Environmental Services, the permit may be renewed. This permit is not transferable from
owner to owner.

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

Signature of te

/.1'rc-1 Y
Signature of Permitting Date

lf 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 21 8-927 -7 342.

ority





This was:
Fully lnspectednel

-if1 ln
0.7 MtNoff hours parentheses -

Pump 1 per dose (override parentheses -
ETM hoursPump tn parentheses if present):

Pump 1 parentheses - present):
23436

M-2000-F/M-2000AConsol¡dated TreatmentAerobic Treatment Unit: A TU, Manufacturer=

Control . 1 Pump t¡me dose

Treatment Model:

This rcpoil ¡nd¡cates ceilain cha'ctêt¡stics or the onsrre sêwago sysrem at thè lime or v¡s¡t tn no way ¡s rh¡s ¡epotl a guarcnlee ol opøÊlion ot îulure pe¡loîmance

was:
Fully lnspected 

-

YES

NO ln Progress

NO ln Progress

YES

YES

appears to
in comments):

accumulation (lnches,

lim¡ts

other

Trash solidsCompartment accumulation within limitsoperat¡onal manufacturerper no(nla trash

mberCha solids accumu withinlation manufacturer limitsoperational no(nla aerobic

Chamberng solidsClerify¡ w¡thaccumulation tn manufaclurer limitsoperational no(nla clarifying

Pumpi recommended:

level within

serviced per
manufacturers

cleaning of

component was:
Fully

0Compartment I Sludge accumu specify):¡f otnerraÍon (tnches,
0

NO

FU

N/A

YES

N/A

If YES

was:

Slope

parentheses - present):

ETM hours

hours

parentheses -

tn t
parentheses -Pump'l

Pu

lines

squirt
in comments:

if other

N/A

N/A

687

Fully

YES

NO

NO

NK: Pump Tank Drc¡nfield dose tank

Effluent Pump D¡ainfield dose

Filtet: Mound

Conlrot - 1 Pump

ReportlD: 642026 View inspection reports online at www.onlinerme.com
Page 2 of 2
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Misc. (OFFICE USE ONLY) Permit #2018-2701
CLEMENT PROPERTIES

(000) 000-0000

6993 CAREY LN, MAPLE GROVE, MN 55369

htþs:/þzpermit.co.aitkin.mn.us/invoice.php?actionlrint&app:19535i&,id:45382

Aitkin County Planning & Zoning / Environmental Services

209 2nd Street NW, Room 100

Aitkin, MN 56431

Phone: 218-927-7342

Fax:218-927-4372
Email : aitkinpz@co.aitkin. mn. us

Gonfirmed By:

Made By:

Date:

Method:

Kalea Fischer

CLEMENT PROPERTIES LLC

04t25t2018

Check Note

Operating Permit Renewal added 04125120181:05 PM

$100

Charge

$100.00

Cost

Total

x1

Quantity

$r00.00

Total

$100.00

cK 5106

Payment

Grand Total

Note

1of I 412512018,1:06 PM



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

4t25t2018

Clement Ellango-Wilderness Lod
6993 Carey Lane N.

Maple Grove, MN 55369-

Re: Operating Permit # 256
Zoning Permit #34164
Parcel # 16-1-055500

Dear Permittee

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

5t31t2019 .

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

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

Sincerely,

Aitkin County Planning & Zoning

S

An Equal Oppoftu nity Employer



























Septic Check

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 16-1-055500  ,

Location: 20227 327th Ave

Isle

Commercial, RV ParkUse:

Mail To: Wilderness Beach Resort

6993 Carey Lane N.

Maple Grove, MN

55369

System Design Flow: 2700

GENERAL SYSTEM TYPE: NAY Comm 1 w Test

PROPERTY INFORMATION

Wilderness Beach Resort_Nayadic System

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 07/18/2022  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 07/26/2022 by:

Heather Johnson

Work Performed By:

Michael Pederson

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

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

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

Components appear to be watertight - no visual leaks: YES  

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

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 1 Compartment

This component was: Fully Inspected

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

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

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

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

Pumping recommended: NO

TANK: Pump Tank time dose tank to nayadic

This component was: Fully Inspected

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

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

Pumping recommended: NO

Pump: Effluent Pump time dose  pump to nayadic

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: -

Panel: Control - 1 Pump time dose panel

This component was: Fully Inspected

Panel functioning (including alarm): YES

Pump 1: on minutes (override in parentheses - if present): .75

Pump 1: off hours (override in parentheses - if present): .25

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

Pump 1: ETM hours (override in parentheses - if present): 5687.29

Pump 1: Cycle Count (override in parentheses - if present): 42585
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Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Nayadic, Manufacturer= Consolidated Treatment Systems - 

Nayadic M-2000-F/M-2000A
Manufacturer: Consolidated Treatment Systems  Model: Nayadic M-2000-F/M-2000A

This component was: Fully Inspected

Unit alarms functioning: YES

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

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

Air filter on air pump cleaned: YES

Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L)  (if less than 1.5 check blower and 

re-check):

N/A

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

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

Pumping needed: NO

TANK: Pump Tank Drainfield dose tank

This component was: Fully Inspected

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

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

Pumping recommended: NO

Pump: Effluent Pump Drainfield dose pump

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: -

Panel: Control - 1 Pump

This component was: Fully Inspected

Panel functioning (including alarm): YES

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

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

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

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

Pump 1: Cycle Count (override in parentheses - if present): 1590

Pump: Effluent Pump, Manufacturer= Goulds Pumps - PE Series

Manufacturer: Goulds Pumps  Model: PE Series

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: -

Panel: Control - 1 Pump

Manufacturer: SJE Rhombus

This component was: Fully Inspected

Panel functioning (including alarm): YES

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

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

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

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

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

Media Filter: Mound, Manufacturer= Site Constructed - Gravel Bed

Manufacturer: Site Constructed  Model: Gravel Bed

This component was: Fully Inspected

Slope integrity maintained: YES

Lateral lines flushed: NO

Ponding present? If YES explain in comments: NO

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

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