NANES,

FULL NAME ( L‘ BN

Z.’:W“S e oud

ZONING PERMIT APPLICATION

A __‘ﬁﬁ. TELE #
B8 SR AN

oy S\

STATE

DATE
PERMIT#

&y

AS

CITY

911ADDRESSOFPD\;EQTY E}b%@_l 3&—1*7\ “\ . QD
D3

stare L XY\ e

PARCEL# l(p IV_D?\M)

TOWNSHIP aKe

N1

SECTION TOWNSHIP

LEGAL DESCRIPTION U\T\_"\ R \ITYOQ\C\QJM
3 R

(circle)  RESIDENTIAL ACCESSORY  NEW BUILDING _ ALTERATION

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

RECEIPT#
CONFORMING SEPTIC

RANGE ( YES  P# Nm
Westevluad  Coasz - CG3

MNoun a

Sew e\r’

S\;qrem Tovy

New R.V. Sites

—

COMMENTS:

\‘ QSLV’TC‘\\ (f\( \(L)I\Ul

\

m’\Q

mwm [ ONE VAR (SIu1

N = HL\‘{@\\;{
\ O A

o
\ -_(\N(U‘
\_J‘

L O

—

DESIGNER:
INSTALLER

DATA FOR SEWER CONSTRUCTION:

Gve.Q li)esT€y 'un d

Y /

v e

BEDROOMS/GPD

Q100  GPD

The undersigned hereby makes application for permit to construct as herein specified, agreeing to do all such work in strict accordance with the Ordinances of the County of Aitkin, Minnesota; Minnesota
Individual Sewage Disposal Code Minimum Standards set forth by Minnesota Department of Health; and Shoreland Management Standards set forth by Minnesota Department of Natural Resources.
Applicant agrees 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

Office (at least 24 hours in advance) that the Septic System is ready for inspection.

l )P}\ OA,

toi. ool

X Loy
. i

SIGNAFIRE APPLIC ANTJAGENT

ZONING DISTRICT & FLOOD PLAIN %
ZONING DISTRICT N AT

LAKE/STREAM/RIVER NAME
LAKE/RIVER ID NUMBER ; e
LAKE/RIVER/STREAM CLASSIF.

PARCEL LOCATED IN FLOOD PLAIN?2 Y
10/100-YR. FLOOD ELEVATION

<

DO NOT WRITE BELOW THIS LINE

\LD[ — =

PROPERTY LINE SETBA c@
SETBACK TO ROADR.Q:

STRUCTURE SETBACK DISTANCE REQUIREMENTS

(Measure from eaves or Qvgrhung! '
OHW TO LAKE/RIVER/SIREAM

/ 20-ft:
. Twp. t. Co., State, Fed.)

LOWEST FLOOR ELEVATION SETBACK TO STRUCTURE Drainfield
ELEV. CERTIFICATE REQUIRED Y___ N CNICITRERIYER
BEFORE CONSTRUCTION Y___ N PROPERTY LINE SETBACK — 10-ft.
AFTER CONSTRUCTION  Y____ N SETBACK TO ROAD R-O-W — 10-ft.
*ATTACH COPY OF ELEVATION CERTIFICATES**
SOIL BORINGS SEPTIC DESIGN 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
RECOMMENDATIONS: N \ -h {"‘\.
_ch L o~ % [y N N ~ ¢ 4~ \)
RACHIPA = ‘J)Ut" o (m“’)(_) S8 1
EXPIRES IN ONE YEAR ° Aitkin County Zoning g@ U\;\h (0 \&’D{O
Courthouse — 209 2nd St. NW. Room 118 ¢ Aitkin, Minnesota 56431 \J \/ | |
RECEIVED BY DATE

Telephone 218/927-7342

WHITE - County

YELLOW - Applicant

PINK - Township



DSPPRCL1 Display Parcel Description 5/17/06 14:14:37

Notes: No

Parcel number/Tax year: 16-1-055500 2007 Reference parcel: 00216002055500
Owner (s) : 97931 Parcel type : RE Hold tax stmt:
ELLANGO, CLEMENT & CLEMENT, CAROLINA Com district: 3 Miscl/2:
6993 CAREY LANE N Escrow agent: 38 FIRST AMER REAL ESTA
MAPLE GROVE MN 55369 Mortgage hld:

UTA: Twp/City School AMBU #®*%* kkkk %kk*

0le6 0473 00 00 00 00

Taxpayer: 97931 FALCO: 1 F.O. TIF district: 000 000
ELLANGO, CLEMENT & CLEMENT, CAROLINA Lake#/name : 48-0002 MILLE LACS
6993 CAREY LANE N Property adr: 20227 327th Ave
MAPLE GROVE MN 55369 ISLE

Emergency# : 56342 -

Twp/City Plt: LAKESIDE TWP 2
Alternate taxpayer: Sec/twp/rge : 8 44.0 25 Acres:

Plat: LAKESIDE ADDITION

Description: Lot/Block

LOT 6 LESS HY

Press Enter to continue or enter new parcel/tax year. 16-1-055500 2007

Fl=Full desc F2=Trans hist F3=Exit F6=Prcl hist F7=Backward F9=Escrow hist
Fl2=Cancel F14=Phy Addr Fl1l7=Dsply Note



DSPPRCL1 Display Parcel Description 5/17/06 14:17:50

Notes: No

Parcel number/Tax year: 16-1-055400 2007 Reference parcel: 00216002055400
Oowner (s) : 97931 Parcel type : RE Hold tax stmt:
ELLANGO, CLEMENT & CLEMENT,CAROLINA Com district: 3 Miscl/2:
6993 CAREY LANE N Escrow agent:
MAPLE GROVE MN 55369 Mortgage hld:

UTA: Twp/City School AMBU **** kkk% k%

016 0473 00 00 00 00

Taxpayer: 97931 FALCO: 1 F.O. TIF district: 000 000
ELLANGO, CLEMENT & CLEMENT, CAROLINA Lake#/name : 48-0002 MILLE LACS
6993 CAREY LANE N Property adr:
MAPLE GROVE MN 55369

Emergency# : -

Twp/City Plt: LAKESIDE TWP 2
Alternate taxpayer: Sec/twp/rge : 8 44.0 25 Acres:

Plat: LAKESIDE ADDITION

Description: Lot/Block

LOT 5 LESS HY

Press Enter to continue or enter new parcel/tax year. 16-1-055400 2007

Fl=Full desc F2=Trans hist F3=Exit F6=Prcl hist F7=Backward F9=Escrow hist
Fl2=Cancel F1l4=Phy Addr Fl7=Dsply Note



v | FIELD EVALUATION SHEET

PRELIMINARY EVALUATIO!N DATE Y - O FiELD EVALUATIONDATE </ ~ 0 ¢y

PROPERTY OWNER:_ C | ¢ enT lcia o) PHONE 259
ADDRESS: ’ CITY,STATE ZIp.

LEGAL DESCRIPTION-

PIN# SEC___ T R__TWPNAME | Ke Side

FIRE# LAKE/RIVER_ 1\ | lac 5 LAKE CLASS OHWL FT.

DESCRIPTION OF sojL TREATMENT AREAS y
AREA #1 - AREA #2 - REFERENCE BM ELEV. /¢ FT.
DISTURBED AREAS YES __NO -~  vgg NO L7~ REFERENCE BM DESCRIPTION

— —

COMPACTED AREAS YES__NO . YES NO " Acco &5

FLOODING YES _NO__~ YES No - Apdvoac

RUN ON POTENTIAL YES__NO _~ YES _NO .~ T 5
SLOPE % 3 i - .
DIRECTION OF SLopg W W :
LANDSCAPE POSITION Slone.

VEGETATION TYPES la s A7 -

TH TO ST G OR MOTTLED SOIL: BORING 1;;Q’~,{;1AQ;3,2Q‘7’,2A )

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 LOQFT, 42 fr.
SOIL SIZING FACTOR: SITE#1_|- & 7 , SITE #2

SONSTRUCTIO s:

ct_(p(p 3 SITE EVALUATOR SIGNATURE: . L\)p,:\%}/_pwﬂf_()
ITE EVALUATOR NAME: TELEPHONE#

UG REVIEW_E(W“T‘QLM&H__ DATE_S -~ N\ -5 )n .

T

omments:

SOIL BORING LOGS ON REVERSE SIDE )
fet *7

7 pros (3=

Form des 2/20/98



MMAININ M.

* PROPERTY OWNER (| ¢ one 07 Fin 2a OTOWNSHIP | ko Side FRes
PERMIT# PIN# DATE

DESIGNER NAME_O v e [ Jonrer \ wad LICENSE#_ (.
%? j '
DESIGNER SIGNATURE: 'W/‘Le;f'h [ Opmﬁa/z/ L) DATE. 4/ -0 O

WATER U PPLIANCES (CHECK ALL THAT APPLY)
CLOTHES WASHER __ - WATER SOFTNER DISHWASHER WHIRLPOOL, HUMIDIFIER
NUMBER OF BEDROOMS TYPE: GARBAGE DISPOSAL:YES NO AIR TEST YES NO

—_— ———

WELL: DEEP (50"+) X__ SHALLOW SETBACKS: TANK-S() DRAINFIELD S() SEWER LINE 5

FLOW |
A. ESTIMATEDQ) 7(() GPD OR MEASURED GPD

B. SEPTIC TANK VOLUME 3. ) 5() GALLONS

J
; L TABLE1
C. MINIMUM PUM/PZ'DNK VOLUME __ ), 0n() GALLONS EST SEWAGE FLOW IN GALLGNer Dy
CLALARMTYPE A/ 72 Contvale wizh Ay NUMBER

_3_’3%‘ } ’_@X @(A lex i aﬂ'ﬁB OF TYPEI TYPE.I TYPE W)
SOILS | (Papie: e
D. DEPTH TO RESTRICTING LAYER FEET 3 % e
E. DEPTH OF SAND ON UPS(I{OPE EDGE__| _FEET : s 5 =
F. SOIL TEXTURE Saan J 00 s 900 525 a2
G. PERCOLATION RATE MPI ; -
H. SOIL SIZING FACTOR__J- 377 _sQ FT/GPD
LLANDSLOPE 3 o
— TABLE 2
ROCK LAYER DIMENSIONS e e i mal
J. (A)x 0.83= Q34| =SQFT BEDROOMS CAPACITY  GARBAGE
K. SELECT ROCK LAYER WIDTH ‘FT.
L. LENGTH OF ROCK BED= (J) + (K= _32 ¢ FT. S s
S50R6 1500 2250
70R 3000
ROCK VOLUME OVER9 ’ SEE Flszggo {x 1.5)

V- MULTIPLY ROCK AREA BY ROCK DEPTH= (J) x 1 FT=
24 FTx1FT=__ 93¢ { cU.FT.

1. DIVIDE (M) BY 27= CU YD.= 33¢/CU FT + 27= X3 cu Y. IABLE 3
.MULTIPLY(N) _ €3 x14=_ /-3, TONS OF ROCK PR TORE e 0N ABSORPTI
DAY  /SOFY, RATIO
ABSORBTION WIDTH e comsEamD — 100
- FOR TEXTURE, PERC. RATE, OR SOIL SIZING FACTOR e e 1 o 20
4 (F) (G) OR (H) ABOVE, SELECT ABSORBTION WIDTH o 200
ATIOFROMTABLE3 |- 53 ' Towie CALOM 2@ e 2
: MULTIPLY ABSORBTION WIDTH RATIO (P) BY ROCK N cay T T 60
AYERWIDTH (K)=_/0 x_/-53=_ |5+ FT. | =
3SORBTION WIDTH

..............................




Y

. determine drop in elevation:

MINIMUM MOUNDSIZE Slope_____

L. Subtract rock layer width from absorption width
to obtain minimum downslope berm toe
[SQR-_ /O f= 5y - feet

2. Determine depth of clean sand fill at upslope
edge of rock layer:

Separation3'- ) ft = | feet

3. Add depth of clean sand for separation (2)

at upslope edge, depth of rock layer (1 ft) to depth of cover
(1 &) to find the mound height at upslope edge of rock layer:

fi+1fi+ift= 3 feet
4. Enter table with landslope and upslope berm ratio.
Select berm mpltiplier - &~

————

Upslope sand

Cover Y

Rbc& ':

dih

Downslope Sand

UPS‘ Ofk widdy ’

Rock Width

J
Dowr Slope’t,, i dus,

o i

——

5. Multiply berm multiplier by upslope mound
height to find ﬁpsl()pc berm width:

350x_ 3 =__ /071 feet
6. Multiply rock layer width (X) by landslope to

X_ D _ %100 =__ .3 feet
7. Add depth of clean sand for slope difference (6)
at downslope edge to the mound height at the upslope

Sand Torl widn

Sand

Upslope Width S0

Sq.u\A Upslope Width

Dun
¥0, 2,

F030,. Rock Ded
©p 0% Width
k4

.p h_"T

Sand’
" Downslope Widih

S0.204D,
Ynoeedad
230,000

i'iPa,o
Q K

[ .‘ ':B'

°a 3

3. Saud -
Up:%np‘: Width

edge of rock layer (3) to find the downslope height:
: ft+ =D = . 3D feet

8. Enter table with landslope and downslope berm ratio.

Select berm multiplier of ¢J» .5 ¢, .

9. Multiply berm multiplier by downslope mound height

to get downslope berm width:
R N T I

Sand Total Length__-

10. Compare the values of Step (1) 5 %— and BERM SLOPE MULTIPLIERS
Step(9) /Y- I 5. Select the greater of the two :
values as the downslope berm width: /¢/- feet Lasd DOWNSLOPE UPSLOFE
. - Slope  berm multipliers for various berm multipBers for various
11. Total mound width is the sum of upsiope berm (5): | S berm slope ratios berm slope ratlas
width plus rock layer width (X) plus downslope berm — -
width (9): L BT Y T ) R
: c _ - © |30 40 50 w0 70|30 90 i *
L2+ /0 ﬂ+&l)— ﬂ_—‘:)-b— !'eet. b | 309 407 526 633 753 [291 385 476 566 651 790
12 Total mound length is the sum of upslope berm width 2 | 309 435 55 ek B |2 330 a5 s 61 6w
(5) plus rock layer length (L) plus upslope berm @ 330 454 588 932 Ba6 | 275 A5T 435 S05 579 643
width (5): 4[240 AT 635 w9 9m | 268 a5 407 481 596 oué
—L!—-ﬁ+a’2-§/—-ﬂ+ [ / ft =) (/@ feet "3 [ 353 500 667 857 1077|260 333 400 462 509 $3)
6 366 526 704 938 1207|254 323 385 441 493 541 _
T | 380 556 769 1031 1373|248 342 370 423 40 si3
, ST 8 1395 538 83 NS so[242 303 357 405 44y axg
Final Cover Dimension 9 [an 625 909 130s e[ 236 295 345 3N AW AeS
10 1429 667 1000 1500 233§ 231 286 333 335 412 ag
Z X 3 @ I L 448 208 LD 1765 3043226 278 323 36 395 436
M. - 12 | 469 769 1250 2143 4335[ 220 270 342 349 38 0@
dstance i w e e
: - i e Bt S
' Fc;;gfﬁb:i”aabw e of rock layeris 3.0+ 10.x 0.6 = 3.6 ft and o nslope berm wak:




Loy P |
PUMP SELECTION PROCEDURE

Perforation Discharges in gpm

A, Determine pump capacity: perforation diameter
. o 4. . (inches)- .
gravity distribution head T T
1. Minimum required discharge is 10 gpm (feet) / / \{32 /4
100 [ 018 042 | 056|074

(200 | 026] 059 @56“ ) 1.04

2. Maximum suggested discharge is 45 gpm

pressure distribution , -

3. a. Select number of perforated laterals / 5.0 0411 094 | 1.26] 1.65
b. Select perforation spacing = *5 feet. 9 Use 1.0 foot for single-family homes.
¢. Subtract 2 ft. from the rock layer length. b Use 2.0 feet for anything else.

-2 ft = _5 L{ feet. * Potential for plugging

rock layer length
d. Determine the number of spaces between perforations.

Length perf. spacing =5i ft+ D ft.= O spaces

e. 10 spaces+1=_11I perforations/lateral

f. Multiply perforations per latera} by number of laterals to get total
number of perforations. ];m,s X perforations.

Lﬁ'/x _LB’_—J5 %pm

2 peris © gpm/perf T ——

perfs/lateral =

soll treatment
system frzamarery

Selected pump capacity: 35 gpm total pipe

lengt

elevation

B. Determine head requirements: difference

1. Elevation difference between pump and point of discharge.

feet :\ — i """"""""""""""""""

2. Special head requirement: _
If pumping to a pressure distribution system, five feet for pressure S
required at manifold. If gravity system, zero. feet

3. Friction loss Friction Loss in Plastic Pipe
a. Enter friction loss table with gpm and pipe diameter. Per 100 Ssi
Read friction loss in feet per 100 feet from table. pir;‘:mmr?:eter
FL.= M ft./100 ft of pipe flowrate 1.5 @ 3"

b. Determine total pipe length from pump to discharge -ggm it
point. Estimate by adding 25 percent to pipe length for fitting o5 3'7 3 '] : 0' 16
loss. Equivalent pipe length times 1.25 = total pipe length 30 5'23 . ' 55 0'23

x125= * 5 feet @ 696 206 0.0
c. Calculate total friction loss by multiplying friction loss 40 891 2.64 030
in ft/100 ft by equivalent pipe length. 45 1107 328 048
Total frictionloss = [[3* 5 x _&- O _+100 = »3/ 75 feet 50 1346 399 058

4. Total head required is the sum of elevation difference, special head 55 476 070

requirements, and total friction loss. 5.60 082
+_ 9 +-3(75 (1) (2) 3c) ;)8 ;).jj (]).gg
Total head: /3°3/75 feet
C. Pump selection
N

1. A pump must be selected to deliver at least ;é gpm
(Step A) with at least /3 _feet of total head (Step B).




(f LAy }_J Q
PUMP SELECTION PROCEDURE Perforation Discharges in gpm

A. Determine pump capacity: perforation diameter

- gravity distribution head (inches) '
(feet) 1/8"13/16 | 7/32 | 1/4

1.0a 0.18 | 0.42 | 056 | 0.74
2.0b 026 059 | 0.80( 1.04

1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
pressure distribution

3. a. Select number of perforated laterals L“[ 5.0 041 094 | 1.26| 1.65
b. Select perforation spacing=__ 5 feet. @ Use 1.0 foot for single-family homes.
c. Subtract 2 ft. from the rock layer length. ® Use 2.0 feet for anything else.

-2 ft = S L! feet. * Potential for plugging

rock layer length
d. Determine the number of spaces between perforations.

Length perf. spacing = 5 ¢ ft. + D _ft.=_[O spaces

e. 10 spaces+1=__ | perforations/lateral

f. Multiply perforations per lateral by number of laterals to get total
number of perforations. mials X R/'T/;Ex = 4 4/ perforations.

v c-’ -
& perfs X gpm/perf Z-;i Lgﬁ)m

soll freatment
system T an]

Selected pump capacity: __.35 gpm

B. Determine head requirements: difteronce
1. Elevation difference between pump and point of discharge. : i
feet R} : """""""""""""""""""
2. Special head requirement:
If pumping to a pressure distribution system, five feet for pressure
required at manifold. If gravity system, zero. ___ 5 feet
3. Friction loss Friction Loss in Plasfic Pipe
a. Enter friction loss table with gpm and pipe diameter. Per 100 feet
Read ffictl'on loss in feet per 100 feet from table. pi;:‘:min:aleter
FL=Q-OQ ft./100 ft of pipe flow rate 1.5 3
b. Determine total pipe length from pump to discharge —gg i 547 073 o
point. Estimate by adding 25 percent to pipe length for fitting o5 3'7 3 '] . 0'] 5
loss. Equivalent pipe length times 1.25 = total pipe length 30 593 1 55 023
c. Calculate total friction loss by multiplying friction loss 20 891 264 039
in ft/100 ft by equivalent pipe length. 45 11.07 328 048
Total friction loss =_/00 _ x - Q00 +100=_ + Ofeet 50 1346 399 058
4. Total head required is the sum of elevation difference, special head 55 476 070
requirements, and total friction loss. a 560 082
2 +_ S +Q-06 1)) G e SO
Total head: /3-0( feet
C. Pump selection

1. A pump must be selected to deliver at least .. gpm
(Step A) with at least /3 feet of total head (Step B).
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HOW EXISTING OR PROPOSED
1 WATER WELLS WITHIN 100 FT OF TREATMENT AREAS
1 PRESSURE WATER LINES WITHIN 10 FT OF TREATMENT AREAS

1sTRUCTURES [1LOT IMPROVEMENTS INDICATE ELEVATIONS
}ALL SOILTREATMENT AREAS ] ALLISTS COMPONENTS
HORIZONTAL AND VERTICALREFERENCE
] POINT OF SOIL BORINGS [ DIRECTION OF sLoPE M%MABK OUSE
| LOT EASEMENTS [JALL LOT DIMENSIONS .
| DISTURBED/ COMPAGTED AREAS ELEVATION @ TANK INLET
{ SITE PROTECTION--LATHE AND RIBBON EVERY 15 FT
ACCESS ROUTE FOR TANK MAINTENANCE
e e PSRN g O BORNG OR
STRUCTURES [JPROPERTY LiNES
OHWL ELEVATION OF PUMP

ZSIGNER SIGNATUR
CENSER 63 DATE _ 4/~ 0G

OMMENTS: ELEVATION OF DISTRIBUTION DEVICE
X o Westes el
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HOW EXISTING OR PROPOSED

1 WATER WELLS WITHIN 100 FT OF TREATMENT AREAS
] PRESSURE WATER LINES WITHIN 10 FT OF TREATMENT AREAS

1sTRUCTURES
JALL SOIL TREATMENT AREAS

L] LOT IMPROVEMENTS
[JALL 1STS COMPONENTS

THORIZONTAL AND VERTICALREFERENCE

I POINT OF SOIL BORINGS
| LOT EASEMENTS

| DISTURBEDY COMPAGTED AREAS

AND RIBBON EVERY 15 FT
MAINTENANCE

| SITE PROTECTION--LATHE
| ACCESS ROUTE FOR TANK
ZQUIRED SETBACKS
STRUCTURES

OHWL

IMMENTS:

=SIGNER SIGNATURE
SENSE# :

] biIRECTION OF sLopE
[JALL LOT DIMENSIONS

[JPROPERTY LINES

INDICATE ELEVATIONS

BENCHMARK /OO

ELEVATION OF

SE

ELEVATION @ TANK INLET
B (0]

ELEVATION @ BOTTOM 05 SORING OR

RESTRICTIVE LAYER

O

ELEYAIIQN_QEEUMLQ_'Z%_-
ELEVATION OF DISTRIBUTION DEVICE /0.3

DATE_Y/~0 @




AITKIN COUNTY ENVIRONMENTAL SERVICES

PERMITTEE L |de v ness PQCDYF"PARCEL NUMBER

APPLICATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND
DISPERSAL

ADDRESS __ Hiu \// & 7 7s5le. ™Ma. 5643 =
LEGAL DESCRIPTION
TELEPHONE # 753 (,39 999 % GIS LOCATION :

A. DESCRIPTION OF WASTEWATER TR
(Attach ISTS site evaluation and desi
construction, operation, monitoring,
management; anticipated system life

EATMENT AND DISPERSAL SYSTEM:
gn; estimated cost of system

service, component replacement, and
» hydraulic and organic loading rates)

B. MONITORING PLAN AND REPORTING FREQUENCY:

PARAMETER COMPLIANCE | SAMPLE | SAMPLE SAMPLE | REPORTING
. LIMIT LOCATION FREQUENCY TYPE FREQUENCY
FLOW
700
5-DAY BOD Zep
TOTAL
NITROGEN
TOTAL
PHOSPHORUS
TSS 5 /,»
FATS,OILS
AND GREASE | 22
FECAL
COLIFORM L)
SEPARATION
DISTANCE /’//4

G YeQq b\)()cn’ e ‘\ “un d will perform the monitoring of this septic system.




C. MAINTENANCE PLANS

| PARAMETER LOCATION FREQUENCY
Aev\o\D C _
Lesle: Tanh /A/VA/MO(//;/
fr{\ound A NN U ”\//
Wazey mezey \Uéﬁk/}/ !

D. MITIGATION PLAN:
C\'\c:n(c_t)e ?VQTYQQ7MP A7

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. 1 agree to indemnify and
hold Aitkin County harmless from loses, damages, costs and charges that may be
incurred by the County because of the information submitted with this application.

\ 66— 0@

Signa ture License Number Date

Gy Ga Wes7e V
i) CL 0 ,
QSIYE H;Agiz 47 RO 054 3460
Name (please print) Address Telephone #

c:operatpermit.doc



MAINTE’-I%I\ANCE SERVICE, MONITORING AND INSPECTION

| CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It is hereby agreed this /() day of ‘S PN QO@ by and between
veq \wWesrevluad (Inspector) and Cle m en7 E/mrgjw(Client)

(Client) Name & Address
Wi ldev asess "ResorT

Street Address }Jm\; & 1
TSle mn 5¢ 73 -
City, State, Zip ‘/74-.'--—- Rif---~(-‘-"\~~— — AN 5G4 3

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

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

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

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

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

SEPTIC TANK AND LIFT STATIONS INSPECTION

(check the boxes needed to fill the requirements of the Operating Permit)
2§ Check septic tank and compartments for solids buildup and general
appearance. If necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

_Check effluent filter for buildup and clean, if applicable.



A Check puggping system, including control panel and floats.

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

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

Other:

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

TREATMENT DEVICE

é Inspect pretreatment unit (aerobic tank, sand filter, etc.) per manufacturer’s
recommendations, if applicable.

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

_ Inspect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

Sample effluent per Operating Permit monitoring requirements.

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

Other:

DISPERSAL FIELD

X Inspect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.) e

: If 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:




A e

In no event shall the Inspector be responsible for special or consequential
damages, including but not limited to, loss of time, injury to personal property or

* any other consequential damages or incidental or economic loss due to

equipment failure or for any other reason. This contract does not assume any
responsibilities or obligations, which are normally, the responsibility of the Client
or as, related to parts or labor and does not extend to cover any costs that may
be associated with any recommendations made under this contract.

This contract shall be effective: Beginning ;

and Ending ;

Cost for Maintenance Service, Monitoring and Inspection Contract is:

$

The Inspector agrees to provide inspection, monitoring and routine maintenance
service only under this contract. The Client remedies for breach of this contract

shall be limited to refund of any of the amounts paid in advance for service. This
contract may be renewed 30 days from the ending date.

/yr. For years totaling $

Payment for all services shall be paid

Client: Inspector:

Sign: Z‘EF\C jq Sign:
g & d

¢ el g

Print; Print;

05/ 16/ 16
Date: _ Date:

c:\istsmaincontract.doc



AITKIN COUNTY ENVIRONMENTAL SERVICES
209 Second Street NW
Aitkin, MN 56431
TELEPHONE: (218) 927-7266
FAX: (218) 927-4372

-

June 9, 2006 A B

Clement Ellango / @ — f\ ) 5SL\ %
6993 Carey Lane North
Maple Grove, MN 55369 )

Re: RV Expansion & Operating Permit
Dear Clement:

Enclosed is your latest inspection report performed on June 8, 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 received in this office, with payment, by June 23".

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 $115 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 RCA 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

An Equal Opportunity Employer



AITKIN P&Z 2188274372 RE/1Z2/068 B4:Z20pm F. 201

AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

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

June 12, 2006

RE: Septic Operating Permit #256; Zoning
Permit # 34164; Parcel #16-1-055500 &
16-1-055400

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

Dear Mr. and. Mrs. Ellango:

Enclosed is the Operating Permit for an “Other” Septic System (formerly Experimental,
Performance, 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 return it to me with the enclosed envelope. NOTE: ALL FEES
HAVE BEEN PAID THROUGH May 31, 2008.

One provision that is often overlooked by homeowners is the State of Minnesota
requirement that a water meter or other flow measuring device be installed and the

results recorded by the homeowner on a MONTHLY basis. Please be aware that a

Certificate of Compliance 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 Inspection
report, and 3) renewal application and fee. The Compliance Inspector (Cl) is privately
hired by you, the landowner and must review the septic system onsite on an annual
basis while an operating permit covers the system. This annual review would be a
great opportunity 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 Opportunity Employsr



AITKIN P&Z 2189274372 PE/12/06 ©4:20pm FP. Q02

AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256 FEE: 50.00
PERMITTEE: Clement Ellango-Wilderness Lodge PHONE:

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

ZONING PERMIT # 34164 PARCEL #: 16-1-055500
ISSUE DATE: 6/12/2006 RENEW DATE:  5/31/2008

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.

| 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. .

| "7/‘! [T

Sig% Kerm ' Date
41D
Sl na reo %’er(nittmg Al‘thonty D;Z / f O O

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.



AITKIN P&Z Z218927437Z 25/12/068 @4:Z20pm P. 003

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.

PARAMETER COMPLIANCE SAMPLE  |SAMPLE  |SAMPLE [REPORTING |
LiMIT LOCATION |FREQUENCY [TYPE [FREQUENC
‘Flow 2700 gpd Water Meter [Weekly ~ |Recordon  ANNUALLY
{Log Sheet

C. MAINTENANCE REQUIREMENTS:

LOCATION - FREQUENCY
Water Meter MONTHLY

IPARAMETER
|Flow

D. MONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

Monitoring will be done by Greg Westerlund



AITKIN P&Z 2188274372 R&/12/06 ©@4:20pm P. 084

E. MITIGATION PLAN:

1) If ponding problems should occur due to build-up of oil and grease, have biomat analyzed. 2) i
ponding problems should occur of indeterminate cause, coupled with a pungent odor, it may be
necessary to clean the textile media. 3) If weeping problems should occur; lower dosing rate, lower
water usage, increase distribution and absorption area. 4) If OSI Textile Filter experiences
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. 6) If 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.



RECEIVER JUL 2 4 2006

AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256 FEE: 50.00
PERMITTEE: Clement Ellango-Wilderness Lodge PHONE:

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

ZONING PERMIT # 34164 PARCEL #: 16-1-055500
ISSUE DATE: 6/12/2006 RENEW DATE:  5/31/2008

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 | 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.

g 071t Jod
SignatuCO P ittee Date

’ ‘ A / O
Signgt#reof Péf\% Ei?thor'it I D—;tz - (/__ &

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

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 2700 gpd Water Meter 'Weekly 'Recordon  |ANNUALLY
| Log Sheet

C. MAINTENANCE REQUIREMENTS:

[PARAMETER ~ |LocATiON ~ |FREQUENCY B

Flow Water Meter "MONTHLY

D. MONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

Monitoring will be done by Greg Westerlund



.E. MITIGATION PLAN:
1) If ponding problems should occur due to build-up of oil and grease, have biomat analyzed. 2) |
ponding problems should occur of indeterminate cause, coupled with a pungent odor, it may be
necessary to clean the textile media. 3) If weeping problems should occur: lower dosing rate, lower
water usage, increase distribution and absorption area. 4) If OSI Textile Filter experiences
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. 6) If 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 compliance/notice of non-compliance has been issued this

9™ dayof _ _mavy 200Q 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:
<

Section _34 ( %g Township __ ¥ ¢ Range 25 lLake MItE LAc g

PERMIT No. 2 Owner Name: CLEMENT ELLANED

Address L/SLE M N LY 32

Installer Name GREGC EsTERLA~D

Type of System Inspected Mo~

Parcel Number le=Lt-°co ¢ ©o

The certificate r' oncompliance was based on, No. of the
following: 1) mspection 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 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 imprisonment.

INSPECTOR SIGNATURE: ‘é&/L’ 'Q"VV\,




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

e g _ ) _ %
Township Z_ Ake S\ Date of Inspection ___§ 7~ O& _ Permit Number /A L?’

| owner _ CLEMERT ELAG O Parcel Number __ [~/ _ o 5-5' LY,
n AL Zr = — -
Project Address WLQER~ECS KE/IC“' Installer €AEC L ET 7EAL~D
. City {S (= A Zip Code SELF - New & Repair
- DIST. or DROP BOX & TYPE
| SETBACKS:
Buildings to tank(s) _ /0 '
o o e TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to drainfield_72
T Trench depth
Well(s) 50’ or 100’ _/00 /
1 Trench length
Lake/Creek/Wetland _£50 - /
Trench bottom width

Trench bottom level

. SEPTIC TANKS: Trench spaci
T n
Liquid capacity @ /850 -5/9 /5046 o pacing
Drainfield rock below
Manufacturer & type &= _916.1. Dy -c:e,a;’ . .
7 Size of gravelless pipe
Type of baffle_/es] : ¢ i
. ] } Depth of backfill
Inspection pipes ‘f - .
Absorption ared: square feet
Manholes access 2

No. & height of risers I/Q ( ’5\ * lineal feet

- PUMPS:
NDS: 92 Mpunde
Pevcont slops. _ 2 Tank capacity _/500_+ 500

— ; Tank manufacturer & type Cest.pre ~c<sT n 'Fdlw#
Upslope dike width _ /2" — 2 vp - s
. ) 7 € No. & height of risers
Downslope dike width _/%/ /

Pump manufacturer & model # Z 9

Sideslope dike width __ ¢ 7° Horsenower & GPM. Ja — £
Drainfield rock below pipe P \ ¥
Feet of head /&

Depth of sand below rock .1' e ﬂ'&t«-—&

Cycles per day
Perforation size & spacing Af Gallons per cycle /d0
Pipe size & spacing //1 = g/tth e md“‘j Size of dF')s h: e line 2"

z ischarge li
Dimensions of rock bed 40X }o pre Moe Type of electri gl hookup 225 |
of electrical hooku
| Dimensions of sand base 357 X gO /?'Q o Type & location of alarmp “(r Doat
i
Final cover /¢ e ('Mi“&; 24 o ﬁ)o&,f{ 2.0 P :

. Cycle counter (commercial) _y2. S
DRAWING OF SYSTEM

(Include Soils) o ‘F € « ,:&5 ' _S- 6. } S
| § SRt 0 S g
. TPSo |
7, v,
Y
T 3
20" S ad
Vi b4 /C
VA4
L)-15
Inspector’'s Comments
Corrective Action Required
r "‘ ]
Inspector’s Signature { /(/(Q‘:{’f/&"’_ ﬁé[ "Af{{’ ; Installer’s Signature 1 ] /

ite-County  Yellow-Applicant  Pink-Installer C 4
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AITKIN COUNTY ENVIRONMENTAL SERVICES cile

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 67 o-ak (Y vk A0l FEE: 100.0
PERMITTEE: Clement Ellango, Wilderness LLodge PHONE: (320)684-2231
ADDRESS: 6993 CAREY LANE N WP Nt
Maple Grove, MN 55369- A OWD 1+ -l\
ZONING PERMIT # 28468 4 413429 PARCEL #: 16-1-055400 and
28468 R0t
ISSUE DATE: 7/19/2001 RENEW DATE:  12/31/2002 | - -055300

LEGALDESCRIPTION: LOT 5 LESS HY and LOT 6 LESS HY

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

nce date identified above.

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 thirty (30) days prior to the expiration date.
bmitted and approved by Aitkin County Environmental
d. This permit is not transferable from owner to owner.

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

iy harmless from all loss, damages, costs and
charges that may be mcurred 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 requiremenis and the need tc renew the
permit.

W . Od %l 0(]7 o
Signature of Perrittee Date
D U b 2600

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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NOT NEGOTIABLE



0CT 13 2504

From
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. T 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

7

Carolina Clement

Ock 9, 0



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256 FEE: $100 4 92&'8/9
PERMITTEE: Clement Ellango-Wilderness Lodge PHONE:

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

ZONING PERMIT # 34164 PARCEL #: 16-1-055500
ISSUE DATE: 5/31/2009 RENEW DATE: 5/31/2010
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
Ser S'GN permit may be renewed. This permit is not transferable from owner to owner.

| herﬂﬁaﬁiify with my signature as the permittee that | understand the provisions of
it including the maintenance and monitoring requirements. | agree to

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

3 “may be mcurred by use of this system and if | fall to comply with the

o Aug 1, 2010
Slgnature Mlttee Date M? (
?()0 A— 0 ~T-20(y

Sighature 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.



. AITKIN COUNTY ENVIRONMENTAL SERVICES
{.j}‘ ) OPERATING PERMIT FOR WASTEWATER

TREATMENT AND DISPERSAL
OPERATING PERMIT #: 256 FEE: 100
PERMITTEE: Clement Ellango-Wilderness Lodge PHONE:

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

ZONING PERMIT # 34164 PARCEL #: 16-1-055500
ISSUE DATE: 6/30/2011 RENEW DATE: 5/31/2012
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.

| 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.

2 o 162212
Signature of Peffittee gate

K Kunz 2712
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.

LW 25 | W' \w’\h " ant®

ix U

Yoot 172042 AV “\““

rs
,/



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

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

January 27, 2012
RE: Operating Permit Renewal

Dear Clement Ellango:

Thank you for your renewal payment of $200 on Operating Permits #256 & #68. This letter is to
inform you that we are still waiting on the monitoring and maintenance information from your
septic system maintainer and a table of your water usage. As, mentioned we have received the
payment and the signed Operating Permits.

Once we receive the missing information, your permit will be renewed through May 31, 2012. It
is important you renew your Operating Permit or your septic system will be considered

nonconforming.
Sincerely,

Aitkin County Planning & Zoning
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Septic Check

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION 3
Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,
mail To: Wilderness Beach Resort
6993 Carey Lane N. Use:
Maple Grove, MN
55369 GENERAL SYSTEM TYPE: NAY Comm 1 w test
Owner: Wilderness Beach Resort J
Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foud
H
“® | Inspected: 09/25/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed Fere
Company: Work Performed By: Submitted 01/06/2015 by:.
Septic Check Scott Shelito Angie Stafford
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Condilions were: Fully Inspected
Components accessible for service: =S YES
Al required service performed (if no - specify omitted inspection items in notes): ) T ) YES
Surfacing effluent from any component (including mound seepage). . = e No
Components appear to be watertight - no visual leaks: N B ~ YES
Improper encroachment (structuresfimpervious surfaces); cover; or selliing problems observed: - N ~NO )

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): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

[ d p Ia e gose fa o a
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO
Pump: Effluent Pump time dose pump to nayadic
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NiA
= 1 0 0 P P e gosep
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.7 min
Pump 1: off hours (override in parentheses - if present): Q.25 hrs
ﬁmp 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): 5314.85 Hrs
Pump 1: Cycle Count (override in parentheses - if present): 15145

ReportiD: 415903 View inspection reports online at www.onlinerme.com Page 1 of 2



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

2000-F/M-2000A
Manufacturer: C lidated T| Systems Model: Nayadic M-2000-F/M-2000A

This component was:

Fully Inspected

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

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

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

A P p Ta Dra eld do

This component was:

Fully Inspacted

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

0

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

1

Pumping recommended:
Pump: Effluent Pump Drainfield dose pump
This component was:

NO

Pump: Effluent Pump Drainfield dose pump
This component was:

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

Fully Inspected

Controls functioning:

YES

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

N/A

Fully inspecled

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - It present): 413

Pump 2: ETM hours (override in parentheses - if present):
edia Filter: Mound
This component was:

N/A

Fully Inspected

Slope integrity maintained:

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

This report indicates certain characteristics of the onsite sewage system at the lime of visit. in no way is this reporta g

of operation or future per

ReportiD: 415903 View inspection reports online at www.onlinerme.com
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Septic Check

1162015

“

6074 Keystone Rd
Milaca, MN 56353

malt To: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

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

~ PROPERTY INFORMATION —
Wilderness Beach Resort_Advantex System #1
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use: Commercial, RV Park

GENERAL SYSTEM TYPE: ADVANT Comm 1 w test

Owner: Wilderness Beach Resort

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Fold

Hi
i Inspected: 09/25/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 01/06/2015 by:
Septic Check Scott Shelito Angie Stafford
COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

Septic Check will varify that the septic tank gets pumped out.
GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected
Components accessible for service: - -~ YES
All required service performed (if no - specify omitted inspection items in notes): o 3 - YES
Surfacing effluent from any component (including mound seepage): g = i NO
Components appear to be watertight - no visual leaks: . o e YES
Improper encroachment (structures/impervious surfaces); cover; or settiing problems observed: - NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): NIA
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 1
Pumping recommended: YES

Manufacturer: Orenco Model: Advantex AX20

This component was: Fully Inspected
Conlrols functioning: YES
Tested gallons per minute flow: NIA

Wedia Filter: Textile Filter: Advantex AX20, Manufacturer= Orenco - Advantex AX20

This component was:

Fully Inspected

Average squirt height (if performed) (feet, if other specify): N/A
Turbidity - NTU - (limit >15) NIA
Dissolved Oxygen - mg/L - (limit 2-6) N/A
pH (limit 6-9) N/A
Sampling resuits within limits: N/A
Recirculating Splitter Valve Functioning: YES
Recirculating Splitter Valve Cleaned: YES
Lateral lines flushed: YES
Bridging or Ponding on the textile sheets NO
Textile sheets cleaned YES
Pod bottom cleaned NO

ReportiD: 415901

View inspection reports online at www.onlinerme.com

Page 1 of 2

Here



Unit vented properly:

This component was:

YES
Biotube filter cleaned YES
Floats set and functioning properly: YES
Timer settings correct YES
Recirculating Pump Amps N/A
Discharge Pump Amps N/A
Recirculation ratio correct YES

Fully inspected

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

Pump: Effluent Pump Drainfield dose pump
This component was:

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

Fully Inspecled

Controls functioning:

YES

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

N/A

Fully Inspected

Panel functioning (including alarm):

Drainfield: Pressure Ded
This component was:

YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 418
Pump 2: ETM hours (override in parentheses - if present): N/A

Fully Inspected

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

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

ReportiD: 415901 View inspection reports online at www.onlinerme.com

Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To: Wilderness Beach Resort
6993 Carey Lane N. Use:

Fold

Here

Maple Grove, MN
55369

~ PROPERTY INFORMATION
Wilderness Beach Resort_Advantex System #2
Location: 20227 327th Ave

Tax ID: 16-1-065500 ,

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

1612015

GENERAL SYSTEM TYPE: ADVANT Comm 1 w test
Owner: Wilderness Beach Resort

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/25/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Fold

Here

Company: Work Performed By: Submitted 01/06/2015 by:
Septic Check Scott Shelito Angie Stafford
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Conditions were: Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes): - ~ YES
Surfacing effluent from any component (including mound seepage): = ) - nNo
Components appear to be watertight - no visual leaks: o = YES )
Improper encroachment (structuresfimpervious surfaces); cover; or setlling problems observed: N NO -
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 2 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): 7
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO
Pump: Effluent Pump Advantex dose pump
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA

Media Filter: Textile Filter: Advantex AX20, Manufacturer= Qrenco - Advantex AX20
Manufacturer: Orenco Model: Advantex AX20

This component was:

Fully Inspacled

Average squirt height (if performed) (feet, if other specify): N/A
Turbidity - NTU - (limit >15) N/A
Dissolved Oxygen - mg/L - (limit 2-6) N/A
pH (limit 6-8) NIA
Sampling results within limits: N/A
Recirculating Splitter Valve Functioning: YES
Recirculating Splitter Valve Cleaned: “YES
Lateral lines flushed: ~ YES
Bridging or Ponding on the textile sheets NO
Textile sheets cleaned YES
Pod bottom cleaned NO

ReportlD: 415902

View inspection reports online at www.onlinerme.com
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Unit vented properly: YES
Biotube filter cleaned YES
Floats set and functioning properly: YES
Timer settings correct YES
Recirculating Pump Amps N/A
Discharge Pump Amps N/A
Recirculation ratio correct YES

This component was:

Fully Inspected

Pump: Effluent Pump Drainfield dose pump
This component was:

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

Fully Inspected

Controls functioning:

YES

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

N/A

Fully Inspected

Drainfield: Pressure Bed
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1. ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minutes (override in parentheses - if present); N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: galions per dose (override in parentheses - if present): N/A
Pump 2; Cycle Count {override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A

Fully inspected

Lateral lines flushed:

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

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

ReportID: 415902 View inspection reports online at www.onlinerme.com
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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

Past Due Renewal As Of: 5/31/2016

Re: Operating Permit # 256

[ . e Zoning Permit # 34164
Clomment Qllnt O Parcel ID# 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 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

. the $100 permit renewal fee

v the results of performance and maintenance activities
" a table of your water usage

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

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

The performance and life expectancy of this septic system is dependent on regular
monitoring and maintenance of all parts of the system. Your compliance with the
Operating Permit will ensure continued performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County
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: (218) 927-7342
+ FX: (318) 927-4372

3/17/2016

Clement Ellango-Wilderness Lodg Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit #34164
Maple Grove, MN 55369- Parcel ID#16-1-055500

Sephe Chock

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

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

[1 the signed Operating Permit Contract

LI the $100 permit renewal fee

the results of performance and maintenance activities
L1 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.

Dear Permittee:

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

Sincerely,

Aitkin County Planning & Zoning



Septic Check

6074 Keystone Rd
Milaca, M*! 56353 ,

mail To: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

OF 254
P 2016

10/6/2C18

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

 PROPERTY INFORMATION =
Wilderness Beach Resort_Advantex System #1
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use: Commercial, RV Park

GENERAL SYSTEM TYPE: ADVANT Comm 1 w test

Owner: Wilderness Beach Resort

\ J

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid
Hi
*® | Inspected: 09/10/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed Fere

Company: Work Performed By: Submitted 10/06/2015 by:

Septic Check

Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment
This component was:

The General Site and System Conditions were: Fully Inspected

Components accessible for service: o ' YES

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

Surfacing effluent from any component (including mound seepage): - - NO
Components appear to be watertight - no visual leaks: - T YES

Improper encroachment (structures/impervious surfaces); cover; or setting problems observed: = = ~  NO —

Fully Inspected

Manufacturer: Orenco Model: Advantex AX20

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4"
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 2"
Pumping recommended NO
D e Adva ox dose p D

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

Media Filter: Textile Filter: Advantex AX20, Manufacturer= Orenco - Advantex AX20

This component was: Fully Inspected
Average squirt height (if performed) (feet, if other specify): N/A
Turbidity - NTU - (limit >15) NIA
Dissolved Oxygen - mg/L - (limit 2-6) 512 mg/L
pH (limit 6-9) 7.29 pH
Sampling results within limits: YES
Recirculating Splitter Valve Functioning: YES
Recirculating Splitter Valve Cleaned: YES
Lateral lines flushed: YES
Bridging or Ponding on the textile sheets NO
Textile sheets cleaned NO
Pod bottom cleaned NO

ReportlD: 468505

View inspection reports online at www.onlinerme.com

Page 1 of 2



Unit vented properly: YES
Biotube filter cleaned YES
Floats set and functioning properly: YES
Timer settings correct YES
Recirculating Pump Amps 12.6 AMPS
Discharge Pump Amps 12.1 AMPS
Recirculation ratio correct YES

= p Ba Dra eld do

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 3]
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended:

NO

Pump: Effluent Pump Draintield dose pump
This component was: Fully Inspected

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

This component was: Fully Inspected
Panel functioning {including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 5262
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2; Cycle Count (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): NIA

Dra aict; Pre g Bed

This component was: Fully Inspected

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

This report indicates certain characteristics of the onsite sewage systemn af the lime of visit. In no way is this report a guarantee of operalion or future performance.

ReportliD: 469505 View inspection reports online at www.onlinerme.com Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, M¢\' 56353

mail To: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

Fotd ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/10/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Here

10/6/2016

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

— PROPERTY INFORMATION =
Wilderness Beach Resort_Advantex System #2
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use:

GENERAL SYSTEM TYPE: ADVANT Comm 1 w test
Owner: Wilderness Beach Resort

Company: Work Performed By: Submitted 10/06/2015 by:

Septic Check Torrey Boser Angie Stafford )
COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

There is not any electricity going to the system, to run the controls.

GENERAL SITE & SYSTEM CONDITIONS

The Ee&ral Site and System andilions were: . Fully Inspected

Components accessible for service: B - B ~ YES

All required service performed (if no - specify omitted inspection items in notes): s i - " YES — 9
Surfacing effiuent from any component (including mound seepage): - - - NO -
Companents appear to be watertight - no visual leaks: o B = YES
Impro_per encrqac_:hmepl (sgrgril{einippgryious surfaces):_ cover: or settlin_g problems observed: I - NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

is component was:

TANK: Septic Tank - 2 Compartment
Th

Fully Inspected

This component was:

p Advantex do P D

Effluent level within operational limits (if NO explain in comments); YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 4"
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): o
Pumping recommended: NO

Not Inspected

Controls functioning:

Tested gallons per minute flow:

Manufacturer: Orenco Model: Advantex AX20

edia Filter: Textile Filter: Advantex AX20, Manufacturer= Orenco - Advantex AX20

N/A

This component was:

Fully Inspected

Average squirt height (if performed) (feet, if other specify): NIA
Turbidity - NTU - (limit >15) NIA
Dissolved Oxygen - mg/L - (limit 2-6) N/A
pH (limit 6-9) N/A
Sampling resulls within limits: N/A
Recirculating Splitter Valve Functioning: YEE
Recirculating Splitter Vaive Cleaned: YES
Lateral fines flushed: YES
Bridging or Ponding on the textile sheets NO
Textile sheets cleaned NO
Pod bottom cleaned NO
ReportiD: 469497 View inspection reports online at www.onlinerme.com Page 10of 2
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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
YES

Recirculation ratio correct !

0 D eld do

This component was:

Fully Inspected

Pump: Effluent Pump Dralinfield dose pump
This component was:

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

Not Inspected

Controls functioning:

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

Not Inspected

Panel functioning (including alarm):

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).

Pump 2: on minutes (overnide 1n parentheses - if present).

Pump 2: off hours {override in parentheses - if present).

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

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

Pump 2: ETM hours (override in parentheses - if present):
» ela: M e Bedg

This component was:

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

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

ReportiD: 469497 View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Check

e —

6074 Keystone Rd
Milaca, ViV 56353 *

mail To: Wilderness Beach Resort

Fold

Here

—~ PROPER

Location:

6993 Carey Lane N. Use:
Maple Grove, MN
55369

Owner:

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

10/6/2015

TY INFORMATION
Wilderness Beach Resort_Nayadic System
20227 327th Ave

Isle

Tax ID: 16-1-055500 ,

GENERAL SYSTEM TYPE: NAY Comm 1 w test
Wilderness Beach Resort

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/10/2015 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 10/06/2015 by:

Septic Check Torrey Boser

Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Components accessible for service:

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

Fully Inspected
YES

~ YES

Surfacing effluent from any component (including mound seepage):

NO

Components appear to be watertight - no visual leaks:

YES

In‘i_p[cipe[ encroachment (structures/impervious surfaces); cover; or settling problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

p a omp

NO

Fold
Herg

Panel: Control - 1 Pump time dose panel
This component was:

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

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

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (inches, if other specify): 0
Pumping recommended. NO
Pump: Effluent Pump time dose pump to nayadic

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

Fully Inspecled

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 75 MIN
Pump 1: off hours (override in parentheses - if present): 25 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): 5331.06
Pump 1: Cycle Count (override in parentheses - if present): 16522

ReportiD: 469507 View inspection reports online at www.on

linerme.com

Page 1 of 2



Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Nayadic M-2000-F/M-2000A
M fact : C lidated Treat 1t Sy Model: Nayadic M-2000-F/M-2000A

This component was:

Fully Inspected

Pump: Effluent Pump Drainfield dose pump
This component was: Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications YES .
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES -
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment).
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO
{] - D 7 Ora g dose 1a
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

Controls functioning:

YES

This component was:

Tested gallons per minute flow: N/A
Pump: Effluent Pump Drainfleld dose pump

Fully Inspected

Controls functioning;

YEE

Tested gallons per minute flow:

This component was:

N/A

Fully Inspected

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1. gallons per dose {override in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 759
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A

Fully Inspected

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

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

ReportiD: 469507 View inspection reports online at www.onlinerme.com
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 §econd Street, NW Room# 100
* Aitkin, Minnesota 56431

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

4/19/2017

gl
Clement Ellango-Wilderness Lodg Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit #34164
Maple Grove, MN 55369- Parcel ID#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 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 Op?ating Permit, please submit the following to the County Office:

the signed Operating Permit Contract
r4 $100 permit renewal fee ($150 fee after May 31st)
201
4200 (zole b Z’O v the results of performance and maintenance activities

&) | a table of your water usage

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

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

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

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

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

Sincerely,

Aitkin County Planning & Zoning
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6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION =
Wilderness Beach Resort_Nayadic System
Location; 20227 327th Ave
Isle

Tax ID: 16-1-055500 ,
mail To: Wilderness Beach Resort

6993 Carey Lane N. Use: Commercial, RV Park
Maple Grove, MN System Design Flow: 2700
55369 GENERAL SYSTEM TYPE: NAY Comm 1 w Test
Owner; Wilderness Beach Resort J

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid
e Inspected: 09/26/2016 - Inspection Type: ROUTINE - Correction Status: Corrections in progress o
Company: Work Performed By: Submitted 10/13/2016 by:
Septic Check Brian Koski Angie Stafford
COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Were Noted: Corrections are in progress,
Septic Check recommends to have the drainfield dose tank pumped out. The nayadic blower is not running correctly and is under water. Please
call Septic Check for repair options.
GENERAL SITE & SYSTEM CONDITIONS
The General Site and Systern Condlllons were: Fully Inspected
Components accessible for service: o = YES
All required service perfurmad (ifno - spemfy omitted inspection vtems in notes} - YES N
Surfacing effluent from any component (including mound seepage): - ' il NO
Components appear to be watertight - no visual leaks: N T E == - YES
lmproper encroachment (s!rucluresirmpawloisisgrﬁces] cover; or settlmg problems observed s = o ‘NO
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
D d O o
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumutation (Inches, if other specify): 2*
Pumping recommended: NO
P D g dose ta 0 d
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2"
Pumping recommended: NO
P D P o dose p p to 3o
This component was: Fully Inspected
Contrals functioning: YES
Tested gallons per minute flow: NA
ReportlD: 548008 View inspection reports online at www.onlinerme.com

Page 1 of 2



Panel: Control - 1 Pump time dose panel
This component was:

Fully Inspected

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

Manufacturer: Consolidated Treat Syst Model: Nayadic M-2000-F/M-2000A

dero d e 4 a a e O olidated e e Z ayaao 000

000A

Panel functioning (including alarmy: YES
Pump 1: on minutes (override in parentheses - if present): 0.8 MIN
Pump 1: off hours (override in parentheses - if present): 0.25 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): 5359.90
18616

This component was:

Fully Inspected

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

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

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

Pumping recommended: NO

A = 0 Ta Dra eld dose

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

= D 2 P p Dra eid dose p P

This component was: Fully Inspected
Conlrols functioning: YES
Tested gallons per minute flow: N/A
Panel; Control - 1 Pump

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 534

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): N/A
This report indicates certain char istics of the onsite sewage system al the time of visit, in no way is this report a guarantee of operalion or fulure performance

ReportiD: 548008 View inspection reports online at www.onlinerme.com Page 2 of 2
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Sepiic Check

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION 3

Wilderness Beach Resort_Advantex System #2
Location: 20227 327th Ave
Isle

Tax ID: 16-1-055500 ,
mail To: Wilderness Beach Resort

6993 Carey Lane N. Use: Commercial, RV Park
Maple Grove, MN System Design Flow: 600
55369 GENERAL SYSTEM TYPE: ADVANT Comm 1 w Test

Owner: Wilderness Beach Resort

% ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT %
Inspected: 09/26/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed ’
Company: Work Performed By: Submitted 10/13/2016 by:

Septic Check Brian Koski Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

The system is not being used.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and Syslem Conditions were: Not Inspected
Components accessible for service:

All required service béﬂbmiec! (if no - specufy  omitted i |nspecuon items in noles)

Surfacing effluent from any component’(mcluding mound seepage):
Componems appear to be watertight - no visual leaks:
Improper enproachmenl (struclu_rgsi@perwous surfaces); cover, or setlling problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment

This component was: Not Inspected
Effluent level within operational limits (if NO explain in comments):
All required baffles in place (N/A = No baffles required):
Compartment 1 Scum accumulation (Inches, if other specify):
Compariment 1 Sludge accurnulation (Inches, if other specify):
Compartment 2 Scum accumulation (Inches, if other specify):
Compartment 2 Sludge accumulation {Inches, if other specify):
Pumping recommended:

D H P Adva ex dose p D
This component was: Not Inspected
Controls functioning:

Tested gallons per minute flow:

Medla Fliter: Textile Filter: Advantex AX20, Manufacturer= Orenco - Advantex AX20

Manufacturer: Orenco Model: Advantex AX20
This component was: Not Inspected
Average squirt height (if performed) (feet, if other specify):
Turbidity - NTU - {limit >15)

Dissolved Oxygen - mg/L - (limit 2-6)

pH (limit 6-9)

Sampling results within limits:

Recirculating Splitter Valve Functioning:

Recirculating Splitter Valve Cleaned:

Lateral lines flushed:

Bridging or Ponding on the textile sheets

Textile sheets cleaned

Pod bottomn cleaned

ReportiD: 548011 View inspection reports online at www.onlinerme.com Page 1 of 2



Unit wr €l properly:

Bioty E=Er cleaned
——fTigEE== “ind functioning properly:
Timer— stlgs correct .
Recle—"Y% Pump Amps

| Disch =2%*ump Amps

Recire= Ui ratio correct

= p Tank Drainfield dose ta

This c<=>Ment was: Not Inspected
Comp =2t 1 Scum accumulation (Inches, if other specify):
Comp =21 1 Sludge accumulation (Inches, if other specify):
Pump# #19%ommended:

- p F Dra eld dose p D

This c«2Ment was: Not inspected
Conlre IS Intioning:

Testecd G#ns per minute flow:
Panel: €%l - 2 Pumps
This cc» Ment was: Not Inspected
Panel Fe4Ming (including alarm):

Pump T : Mminutes (override in parentheses - if present);
Pump ¥ Yhours (override in parentheses - if present):

Pump 1 : %kns per dose (override in parentheses - if prasent):
Pump 1 : ETil hours {override in parentheses - if present);
[Pump 1 = Cre Count (override in parentheses - if prasent);
Pump 2 -_9minutes (override in parentheses - if present):
Pump 2= ©lhurs (override in parentheses - if present);

Pump 2 :_Gikns per dose (override in parentheses - if present):
[Pump 2: Ellhours (override in parentheses - if present):
Pump 2: Citz Count (override in parentheses - if present):
Drainfiefd:Sind Lined Trench 204° Trench w 12in of rock
tuaretiite Constructed

-:l'his corT1Pent was: Not Inspected
Lateral lin€ifushed:

[Average SOl height (if performed) (feet, if other specify):
'Ponding Preésent? If YES explain in comments:

This report indicales Centain characleristics of the onsite sewage system al the time of visit, In no way is this report a guarantee of operation or future performance

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



Septic Check

1G/43/201¢6

m

6074 Keystone Rd
Milaca, MN 56353

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

— PROPERTY INFORMATION

Location: 20227 - 327th Ave
Isle

Tax ID: 16-1-055500
mail To: Wilderness Beach Resort

6993 Carey Lane N. Use: Commercial, RV Park
Maple Grove, MN Systemn Design Flow: 480
55369 GENERAL SYSTEM TYPE: ADVANT Comm 1w 5 YT. test

Owner: Wilderness Beach Resort

.

Wilderness Beach Resort_Advantex System #1

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

H
e Inspected: 09/26/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 10/13/2016 by:
Septic Check Brian Koski Angie Stafford

Fold

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Septic Check recommends to have both of the compartments on the seplic tank pumped out. Also, while | was there for the site inspection there
was a camper parked by the septic tank and | could not take the scum and sludge measurements for the first compartment. Please remember fo
not have vehicles, campers, etc parked around the septic system, that way the system is available for servicing.

GENERAL SITE & SYSTEM CONDITIONS

Components accessible for service:
All required service perlormed (if no - specify omitted inspection items in notes)

Surfai::lrlg efﬂuem from any component (mcludmg mound seepage)
Componants appear to be walerllghl - no visual leaks:

The General Sile and Syslem Conditions were: Fully Inspected
B YES
YES

NO

YES

improper encroachment (s (slructuresfrmparvnous surfaces); cover; or settlmg problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

4 a ompa

NO

This component was: Fully Inspected
Effluent levei 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): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 10"
Pumping recommended: YES

P D H D A antex do D D

This component was: Fully Inspected
Conlrols functioning: YES

Tested gallons per minute flow:

edia Filter: Textile Filter: Advantex AX20, Manufacturer= Orenco -
Manufacturer: Orenco Model: Advantex AX20

N/A

Advantex AX20

This component was: Fully Inspected
Average squirt height (if performed) (feet, if other specify): N/A
Turbidity - NTU - (limit >15) N/A
Dissolved Oxygen - mg/L - (limit 2-6) N/A
pH (limit 6-9) N/A
Sampling results within limits; YES
Recirculating Splitter Valve Functioning: YES
Recirculating Splitter Valve Cleaned: YES
Lateral lines flushed: YES
Bridging or Ponding on the textile sheets NO
Textile sheets cleaned NO
ReportlD: 547994 View inspection reports online at www.onlinerme.com Page 1 of 2
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Po < tm cleaned YES
Un @t weed properly: YES
— Bire Tubiiter cleaned YES
Flo =atseland funclioning properly: YES
Tirw» @r#ings correct YES
Reczirusng Pump Amps 11.2 AMPS
Dise=hag Pump Amps 10.8 AMPS
Reci rosfon ratio correct YES
A fimp Ba Dra eld do

This comonenl was:

Fully Inspected

Tested ghns per minute flow:

=F lige & P

This cOmmenl was:

Com patmnt 1 Scum accumulation (Inches, if other specify): 0
Com paiient 1 Sludge accumulation {Inches, if other specify): 0
Pum pingricommended: NO
= - e P p Dra eld dose p 0
This comnent was: Fully Inspected
Controlsinctioning: YES

N/A

Fully Inspected

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

pra Hed
This compment was:

Panel_furdoning (including alarmy; YES
Pump 1:mminutes (override in parentheses - if present): N/A
Pump 1 %hours (override in parentheses - if present): NIA
Pump _1:®lons per dose (override In parentheses - if present): N/A
Pump 1:EM hours (override in parentheses - if present): N/A
Pump 1:0itle Count (override In parentheses - if present): N/A
Pump 2:0minutes {override in parentheses - if present): NIA
Pump 2: dfhours (override in parentheses - if present): N/A
Pump 2: glons per dose {override in parentheses - if present); NI
Pump 2: EIM hours (override in parentheses - if present): NIA

6682

Fully Inspacted

Ponding Présent? If YES explain in comments:

Lateral linesflushed: NO
Averag@ Sqirt height (if performed) (feet, if other specify): N/A
NO

This report indicales certain characleristics of the onsite sewage system al the time of visit, In no way is this report a guarantee of operalion or future performance.

ReportiD: 547994 View inspection reports online at www.onlinerme.com

Page 2 of 2




AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 256 ORGINAL DATE ISSUED: 6 /30/2011
ZONING PERMIT #:34164 RENEWAL PERIOD:
PARCEL #: 16-1-055500 RENEWAL EXPIRATION: 5 /31/2012
PERMITTEE: Clement Ellango-Wilderness Lodge
MAILING ADDRESS: 6993 Carey Lane N. PROPERTY ADDRESS:

Maple Grove, MN 55369- 20227 327th Ave.

Isle, MN 56342

TELEPHONE:
LEGAL: Lot 6 & 5, Lakeside Addition
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.

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.

zﬁfﬁ\ July 1252073
Signature of Perfittee Date”
|
Keleo o A T-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.



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 COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY TYPE FREQUENC
Flow 2700 gpd Water Meter  Weekly Record on ANNUALLY
Log Sheet

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
Flow Water Meter MONTHLY

D. MONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

Monitoring will be performed by:  Septic Check



OneGov https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=194063&id=44065

Misc. (OFFICE USE ONLY) App. # App-2017-002139 Aitkin County Planning & Zoning / Environmental Services
209 2nd Street NW, Room 100
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372
Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note
Operating Permit Renewal added 07/17/2017 3:08 PM $100.00 X2 $200.00
$100
Grand Total
Total $200.00
Payment

Method: | Check Note: | check 2969
Date: | 07/17/2017

Made By: | Clement Ellango

Confirmed By: | Kalea Suihkonen

lofl 7/17/17,3:11 PM



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

Aitkin, Minnesota 56431

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

7120/2017

Clement Ellango-Wilderness Lod Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit # 34164

Maple Grove, MN 55369- Parcel # 16-1-055500

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2018 .

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,

toless.

Aitkin County Planning & Zoning

An Equal Opportunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Roomi# 100
Ai*kin, Minnesota 56431

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

2/26/2018

Clement Ellango-Wilderness Lodg Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit #34164
Maple Grove, MN 55369- Parcel ID#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 renewal this year by May 31st . The enclosed Operating
Permit was issued as part of the permit for your septic system and must be renewed.

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

4}74 the signed Operating Permit Contract

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

v the results of performance and maintenance activities
vl a table of your water usage

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

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

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

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

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

Sincerely,

Aitkin County Planning & Zoning



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2018 OPERATING PERMIT #: 256
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 34164
PARCEL #: 16-1-055500

PERMITTEE: Clement Ellango-Wilderness Lodge TELEPHONE:

MAILING ADDRESS: PROPERTY ADDRESS:
6993 Carey Lane N. 20227 327th Ave.
Maple Grove, MN 55369- Isle, MN 56342

LEGAL DESCRIPTION: Lot6 & 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 is valid
through the renewal period identified above. The Permittee is not authorized to discharge
after the renewal period. The Permittee shall submit such information and forms as
required by Aitkin County Environmental Services no later than thirty (30) days prior to the
expiration date. When the required information is submitted and approved by Aitkin County
Environmental Services, the permit may be renewed. This permit is not transferable from
owner to owner.

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

permit. ,
. g0 Apiil 16,20 1
Signature of Permittee ate
H-25-18

Signature of Permitting Authority Date

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



12/6/2017
Septic Check 0 P L(b l 8
W%

320-983-2447
Milaca, MN 56353 V 24llbYH Fax: 320-983-2151

— PROPERTY INFORMATION

Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave

Isle

Tax ID: 16-1-055500

mail To: Current Resident
6993 Carey Lane N.
Maple Grove, MN
55369

Use: Commercial, RV Park
System Design Flow: 2700
GENERAL SYSTEM TYPE: NAY Comm 1 w Test

Fold

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

e —————
Hi
o Inspected: 11/17/2017 - Inspection Type: ROUTINE - Correction Status: Corrections in progress

Company: Work Performed By: Submitted 12/06/2017 by:

Septic Check Angie Tvedt Angie Tvedt J

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

The Hi Blow blower will need to be replaced in the spring of 2018. Please call Septic Check for a repair estimate 320-983-2447

GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Conditions were: _ Fully Inspecled
Components accessible for service: R - ) o —

YES
All required service performed (|f no - specify omitted mspechon items in notes): YES
Surfacing effluent from any component (including mound seepage) L > NO
Components appear to be watertight - no visual leaks: e el = YES
Imprope? énc}oﬁfnént ('sﬁﬁaures!lmpemous sudaces) cover; or setlling problems ubserved I gl ‘NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

This component was:

Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 6"
Pumping recommended: NO

2 = d O a

This component was: Fully Inspecied
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):
Compariment 1 Sludge accumulation (Inches, if other spacify): 0
Pumping recommended: NO

4 2 e dose (3 O a

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
Tesled gallons per minute flow: N/A

ReportiD: 642026 View inspection reports online at www.onlinerme.com Page 1 of 2
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This component was:

Fully Inspected

Aerob 04 e A a a e O olidated ea e 2 avaa 000 000A

M er: C lid Treat Sy Model: Nayadic M-2000-F/M-2000A

Fanel funitioning (including alarm): YES
Pump 1:'on minutes (override in parentheses - if present): 0.7 MIN
Pump 1: off hours (override in parentheses - if present): 0.25 HRS
Pump 1: gallons per dose (override in parentheses - If presant): NIA
Pump 1: ETM hours (override in parentheses - if present): 54220
Pump 1: Cycle Count (override in parentheses - If present): 23436

This component was:

Fully Inspected

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

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

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

Pumping recommended: NO

] P pfa Dra eld dose ta

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

= D e ' p Dra eld dose p D

This component was; Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Panel* Contro Bump

This component was: Fully Inspected
Fanel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - If present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if prasent): 687

aia e O O
This componenl was: Fully Inspected
Slope integrity maintained: YES
Lateral lines flushed: NO
Ponding present? If YES explain in comments: NO
Average squirt helght (if performed) (feel, if other specify): NIA
This report indi certain ch of the onsite sewage system al the time of visit, In no way is this report a g tee of operation or future perf
ReportiD: 642026 View inspection reports online at www.onlinerme.com Page 2 of 2




OneGov https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=195357&id=45382

Misc. (OFFICE USE ONLY) Permit # 2018-2701 Aitkin County Planning & Zoning / Environmental Services
CLEMENT PROPERTIES 209 2nd Street NW, Room 100

(000) 000-0000 Aitkin, MN 56431

6993 CAREY LN, MAPLE GROVE, MN 55369 Phone: 218-927-7342

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

Charge Cost Quantity Total Note
Operating Permit Renewal added 04/25/2018 1:05 PM $100.00 x1 $100.00
$100
Grand Total
Total $100.00
Payment

Method: | Check Note: | CK 5106
Date: | 04/25/2018
Made By: | CLEMENT PROPERTIES LLC

Confirmed By: | Kalea Fischer

1of1 4/25/2018, 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

4/25/2018

Clement Ellango-Wilderness Lod Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit # 34164

Maple Grove, MN 55369- Parcel # 16-1-055500

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2019 .

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,

aleas .

Aitkin County Planning & Zoning

An Equal Opportunity Employer



OP# Rxmew 2019

Septic Check

B/2/2018

6074 Keystone Rd
Milaca, MN 56353

maiTe: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

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

~ PROPERTY INFORMATION "\
Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use: Commercial, RV Park
System Design Flow: 2700
GENERAL SYSTEM TYPE: NAY Comm 1 w Test

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Faid

e Inspected: 07/05/2018 - Inspection Type: ROUTINE - Correction Status: No corrections needed ot
Company: Work Performed By: Submitied 08/02/2018 by:
Septic Check Blesener Dave Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

| installed a SeCoh 80 aerator during my site visit.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and Systam Conditions were: Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effiuent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment fimpervious surfaces); cover; or settling problems ocbserved: NO
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 baffies required): YES
Compartment 1 Scum accumulation (Inches, if other specify): [1]
Compartment 1 Sludge accumulation (Inches, If other specify): 12
Pumping recommended: NO
TANK: Septic Tank - 1 Compartmant
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 raquired): YES
Compartment 1 Scum accumulation (Inches, if olher specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): [i]
Pumplng recommended: NO
TANK: Pump Tank lime dose tank to nayadic
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compariment 1 Sludge accumulation (Inches, if other specify): o
Pumping recommended: NO
Pump: Effluent Pump lime dose pump lo nayadic
This component was: Fully Inspected
Conlrols functioning: YES
Tested gallons per minute flow: NIA

ReportiD: 699334

View Inspectlon reports online at www.onlinerme.com

Page 1 of 2




iPanel: Confrol - 1 Pump time dose panel

This component was: Fully Inspacted
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.6 Minutes
Pump 1: off hours (override in parentheses - if present): 0.25 Hours
Pump 1: gallons per dose {override in parentheses - if present): NiA
Pump 1: ETM hours (override in p h -ifp t): 5460.66
Pump 1: Cycle Count (averride in parentheses - if present): 25301
Reron ed = £ 0 oliaa a e 7 ad GO0 U00CA
Manufacturer: C lidatod Truatment Sy Model: Nayadic M-2000-F/M-2000A
This component was: Fully Inspected
Effluent level within oparational limits l'-l NO explaln in comments): YES
Aerobic Mechanism appears to be functioning per ifact specifications: YES
ATU serviced per fact requi ts including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (nfa = no trash YES
compartment):
Aerobic Chamber solids ac tion within faclurer operational limits {n/a = no aerobic YES
chamber):
Clarifylng Chamber sollds accumulation within ifacturer operational limits {n/a = no clarifying YES
chamber):
Pumping recommended: NO

: H D , 3 pid dose
This component was: Fully Inspactad
Compartment 1 Scum accumulation (Inches, if other spacify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): [
Pumping recommended: NO
P2 D 2 P o D gld dose p D
This component was: Fully Inspectad
Controls functioning: YES
Tested gallons per minute flow: NI
Panel: Control - 1 Pump
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes {overrde In parantheses - if present): NIA
Pump 1: off hours (override in parenlheses - if present). NiA
Pump 1: gall per dose | de in parenth - if present): MNIA
Pump 1: ETM hours {override In parentheses - if present). NIA
Pump 1: Cycle Count (override in parentheses - if present): 800
IMadia Filter: Mound
This component was: Fully Inspectad
Slope integrity maintained: YES
Lateral lines flushed: NO
FPonding p! t? If YES explain in | NO
|Average squirt height (if performed) (Test, if other specify): NIA

This mport indicales cerain characlarsiics of the onsile sewags syslem al the Ime of vislt. In no way Is this repod a af ar fulune perfc

ReportiD: 699334 View inspection reports online at www,onlinerme.com

Page 2 of 2




AITKIN COUNTY ENVIRONMENTAL SERVICES
OPERATING PERMIT FOR WASTEWATER

MAY 3 (2019 TREATMENT AND DISPERSAL RENEWAL
ISSUANCE DATE: 5/31/2019 OPERATING PERMIT #: 256
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 34164

PARCEL #: 16-1-055500

PERMITTEE: Clement Ellango-Wilderness Lodge TELEPHONE:

MAILING ADDRESS: PROPERTY ADDRESS:
6993 Carey Lane N. 20227 327th Ave.

Maple Grove, MN 55369- Isle, 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 identified above.

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

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

permit. Z
i 20 /9
2 10, 20
éﬁ Mﬂ\fl Y

Signatdre of Permittee Dat
&\Mﬁwn W-. (¢-5-19
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.



6/3/2019

Invoice #47860 (06/03/2019)

OneGov

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) UID # 197897

Clement Properties LLC

6993 Carey Lane N., Maple Grove, MN 55369

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

Aitkin, MN 56431

Phone: 218-927-7342

Fax: 218-927-4372

Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note
Operating Permit Renewal added 06/03/2019 3:37 PM $100.00 x1 $100.00
$100
Grand Total
Total $100.00
Payment #45168

Method: | Check

5063

Date: | 06/03/2019

Made By: | Clement Properties LLC

Confirmed By: | Jan Yearneau

Note:

6993 Carey Lane N., Maple Grove, MN 55369

https://pzpermit.co.aitkin.mn.usfinvoice.php?action=print&app=197897 &id=47860

1m”n



OP# 256 Renew 2020

1/3/2020
Septic Check
%
6074 Keystone Rd 320-983-2447

Milaca, MN 56353 Fax: 320-983-2151

mail To: Wildermess Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

Fold
Here

— PROPERTY INFORMATION
Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use: Commercial, RV Park
System Design Flow: 2700
GENERAL SYSTEM TYPE: NAY Comm 1 w Test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 09/16/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Work Performed By:
Blesener Dave

Submitted 09/26/2019 by:
Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 1 Compartment

Components accessible for service: YES

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

Surfacing efluent from any component (including mound seepage): NO B
Components appear to be watertight - no visual leaks: T YES

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

TANK: Septic Tank - 1 Compariment
This component was:

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

All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 6
Pumping recommended: NO

Fully Inspected

iPump: Effluent Pump time dose pump to nayadic
This component was:

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

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

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

N/A

ReportD: 802256

View inspection reports online at www .onlinerme.com

Page 1 of 2




Panel: Control - 1 Pump tine dose panel b iR

TANK: Pump Tank Drainfield dose tank
This component was:

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): .75 Minutes
Pump 1: off hours (override in parentheses - if present): .25 Hours
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): 5565,22
Pump 1: Cycle Count (override in parentheses - if present): 33023
Manufacturer: Consolldated Treatment Sy Model: Nayadic M-2000-F/M-2000A

This component was: Fully Inspected
Unit alarms functioning: YES
Aercbic 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 YES
re-check):

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

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

Fully Inspecied

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

o D 2] P D Lra eld gdo D D

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
This component was: Not Inspected

Panel functioning (including alarm):

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):
odla Fliter: Mound
This component was:

Fully Inspected

Slope Integrity maintained: YES
Lateral lines flushed: YES
Ponding present? If YES explain in comments: NO
Average squirt height (if performed) (Teet, if other specify): NIA

This report Indicates cerlain characteristics of the onsile sewags system at the lime of visit. In no way Is lhis report a guarantes of op or future perfo

ReportiD: 802256 View inspection reports online at www .onlinerme.com

Page 2 of 2




| SAMPLING REPORT 1/3/2020

Location: 20227 327th Ave Service Company:
Iste Septic Check
16-1-055500 , 16-1-055400 6074 Keystone Rd

owner: Wilderness Beach Resort Milaca, MN 56353
320-983-2447

use: RV Park

Sample Date: 09/16/2019  Sample entered by: Heather Johnson Report submitted: 01/03/2020

Notes:
I ONSITE SEWAGE SYSTEM SAMPLING DETAIL |
COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank Drainfield dose tank Effluent Flow Monitor 74

This report indicales certain characleristics of the sample taken al the time of Wisit. In no way is this report & guaranies of 1 or fufure pi

Report ID: 8288 View sample reparts online at www onlinerme.com Page 1 0f 1



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

Aitkin, Minnesota 56431

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

8/30/2019

Clement Ellango-Wilderness Lod Re: Operating Permit # 256
6993 Carey Lane N. Zoning Permit # 34164

Maple Grove, MN 55369- Parcel # 16-1-055500

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
5/31/2020 .

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,

SW\NM .

Aitkin County Planning & Zoning

An Equal Opportunity Employer



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

Aitkin, Minnesota 56431

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

5/6/2021

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

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

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until 5/31/2025
and the Operating Permit renewal period has been moved to a 5 YEAR
based on the recommendation from your Operating and Maintenance provider.

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

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

Sincerely,

Aitkin County Planning & Zoning



Septic Check ﬁatﬂw

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

 PROPERTY INFORMATION )
Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave
Isle

Tax ID: 16-1-055500 |
mail To: Wilderness Beach Resort

6993 Carey Lane N. Use; Commercial, RV Park
Maple Grove, MN System Design Flow: 2700
55369 GENERAL SYSTEM TYPE: NAY Comm 1 w Test
L. v,

% ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Edg
Inspected: 07/01/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed o
Company: Work Performed By: Submitted 07/08/2021 by:

Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Recommend a riser on the first compartment.

GENERAL SITE & SYSTEM CONDITIONS

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

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): 0
Compariment 1 Sludge accumulation (Inches, if other specify): 6
Pumping recommended: NO
This component was: Fully Inspected
[Effiuent level within operational limits (if NO explain in comments): YES

All required baffles in place (N/A = No baffles required): YES
Compariment 1 Scum accumulation {Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 1
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 Inspecled
Controls functioning: YES
Tested gallons per minute flow: NA

ReportlD; 977784 View inspection reports online at www.onlinerme.com Page 1 of 2



This component was:

Fully Inspected

Manutacturer: lidated Tr t Sy Model: Nayadic M-2000-F/M-2000A

Panel functioning (including alarm): YES
Pump 1: on minules (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): NA
Pump 1: ETM hours (override in parentheses - if present): 5643.02
Pump 1: Cycle Count (nveride in parentheses - if present): 39363

This component was

Fully Inspected

Unit alarms functioning: YES
Aercbic Mechanism appears to be functioning per manufacturers speclfications: YES

Air fiter replaced (If dirty or clogged filter neads 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 Ni&
re-check):

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

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

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

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute llow: NA

This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - It presentj; NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallens per dose (override in parentheses - if present). NA
Pump 1: ETM hours (override in parentheses - if present). NA
Pump 1: Cycle Count (override in parentheses - if present): 1464
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): NA

This report indicstes carlain charactatistics of the ohsite sewage systam af ilie thne of visit. [n no way is |

iz report & guaranies of oparafion or futura perfonnance

ReportiD; 977784 View inspection reports online at www.onlinerme.com

Page 2of 2




SAMPLING REPORT

Location: 20227 327th Ave Service COmpany:
tels Septic Check
16-1-055500 , 16-1-055400 6074 Keystone Rd

owner: Wilderness Beach Resort Milaca, MN 56353
use: RV Park 320-983-2447

Sample Date: 07/01/2021 Sample entered by: Heather Johnson Report submitted: 07/08/2021

Noles:
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
PO_MPDNENT SAMPLE _RE_EL"I_’

Pump Tank Drainfield dose tank Effluent Monitor

This raport indicates certain charactenstics of the sample laken at the time of visit, In no way is this report a quarantse of operation or Rittire pefformance,

Report ID: 9895 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

Fold
Here

Fax:

— PROPERTY INFORMATION

320-983-2447
320-983-2151

Wilderness Beach Resort_Nayadic System
Location: 20227 327th Ave

Isle

Tax ID: 16-1-055500 ,

Use: Commercial, RV Park
System Design Flow: 2700
GENERAL SYSTEM TYPE: NAY Comm 1 w Test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

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

Company:
Septic Check

Work Performed By:
Michael Pederson

Submitted 07/26/2022 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 1 Compartment

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

Fold
Here

This component was:

Fully Inspected

A P

This component was:

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 4
Pumping recommended: NO

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:

This component was:

Fully Inspected

Panel: Control - 1 Pump time dose panel

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

ReportiD: 1094160 View inspection reports on

line at www.onlinerme.com
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lAerobic 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

This component was:

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Air filter replaced (If dirty or clogged filter needs to be replaced): NO
Air filter on air pump cleaned: YES
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A
30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO

Fully Inspected

Pump: Effluent Pump Drainfield dose pump
This component was:

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

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Panel: Control - 1 Pump

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):

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

1590

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):

Manufacturer: Site Constructed Model: Gravel Bed

ledia Filter: Mound, Manufacturer= Site Constructed - 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.

ReportiD: 1094160 View inspection reports online at www.onlinerme.com
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Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To: Wilderness Beach Resort
6993 Carey Lane N.
Maple Grove, MN
55369

Fold
Here

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

— PROPERTY INFORMATION

Location: 20227 327th Ave
Isle
Tax ID: 16-1-055500 ,

Use: Commercial, RV Park
System Design Flow: 2700
GENERAL SYSTEM TYPE: NAY Comm 1 NO TEST

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 08/10/2023 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 08/29/2023 by:
Septic Check Kyle Wade Heather Johnson
COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted
GENERAL SITE & SYSTEM CONDITIONS

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 1 Compartment

Fold
Here

This component was:

Fully Inspected

A Pump Ta e dose ta O hayad

This component was:

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

Fully Inspected

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

0

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

2

Pumping recommended:

This component was:

NO
Pump: Effluent Pump time dose pump to nayadic

Fully Inspected

Controls functioning:

YES

This component was:

Tested gallons per minute flow: -
Panel: Control - 1 Pump time dose panel

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 45 sec
Pump 1: off hours (override in parentheses - if present): 15 min
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): 5742.74
Pump 1: Cycle Count (override in parentheses - if present): 46363

ReportiD: 1216208

View inspection reports online at www.onlinerme.com
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lAerobic 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

A P p Ta Dra eld do

This component was:

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Air filter replaced (If dirty or clogged filter needs to be replaced): NO
Air filter on air pump cleaned: YES
Dissolved Oxygen within normal operating range (1.5 to 3.0 mg/L) (if less than 1.5 check blower and N/A
re-check):

Field sample performance results within operational limits (Enter N/A if not performed): N/A
30 minute settleable solids test result greater than 50% (If Yes, pumping needed): NO
Pumping needed: NO

Fully Inspected

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

0

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

0

This component was:

Fully Inspected

Pumping recommended: NO
Pump: Effluent Pump Drainfield dose pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 1 Pump

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):

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

This component was:

Fully Inspected

Controls functioning:

YES

Manufacturer: SUJE Rhombus

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):

edia 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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Page 2 of 2




