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o ~ ZONING PERMIT APPLICATION .o

{please do not write in shaded areas)

vave (lark T GrotEe TELE#@ - 422848 |
MAILING [ﬁfzgfﬁg %’““" &j g 5532,7

TOWNSHIP M . CONFORMING SEPTIC

LEGAL DESCRIPTION %/44 ISJ'M v ,,4/7" 11 Bl 1 ssEC_ Y we 4.3 RGE,;;’%

(circle) R A COMMERCIAL ACCESSORY W ALTERATION
DATA FOR BUILDI NG CONSTRUCTION: CONTRACTOR. , -
SIZE OF ALL BUILDINGS COVERED BY THIS APPLICATIQN =y

COMMENTS: _De /] rr'a nees 3,37y

3 Bdrm

DATA FOR SEWER CONSTRUCTION:  INSTALLER M I'K € &MI/W by #BEDROOMS/GPD

0¥ PLEASE ATTACH ANY ADDITIONAL INFORMATION TO THIS PERMIT

The unders.‘gnad hereby makes application for permit to construct os herein specifled, agreelng to do ali such work in strict accordance with the Ordinances of
the County of Altkin, Minnesota; Minnesata individual Sewage Disposal Code Minimum Standards set forth by Minnesota Department of Healfh: and Shoreland
Management Standards set forth by Minnesota Department of Natural Resources, Applicant agrees that plot plan, skefches and specifications submitted
herewlth and which are approved by the Zoning Officlal, shon become a part of the permit. APPLICANT FURTHER AGREES THAT NO PART OF THE SEWAGE SYSTEM

Titkto notlfy the Zonlng Office {at least 24

ECEIVED BY

SIGN?YURE APPLICANT/AGENT T FeE -
%50.00 Pre On-Site: 1 Yes No e
EXPIRES IN ONE YEAR (Space for Required SRetch on Reverse Side) 207 Rud St MW

Altkin County Zoning, Courthouse — AITKIN, MINNESOTA 56431 — Telephone 218/927-7342
White - County Yellow - Township Pink - Appllcant Ver. 9/97
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CONNER EXCAVATING
AND CONSTRUCTION

1507-470th ST \
{SLE MN 56342 /
PHONE-(320)-676-3538
FAX —-(320)-676-8355
E-MAIL-CONX@UPSTEL.NET
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Aitkin County
Zoning/Environmental Services

Name:Clark Grotte Date: 6-8-99

Address:14751 Lawndale l.ane Dayton MN 58327
Telephone #: 612-422-8466

Installer:Conner Excavating; Mike Conner
Deslgner/Site Evaluator:Mike Conner #103

Legal Description:Lot 11 Block 1 Cedarosa 1st Addition
Type of Dwelllng:3 BD type 1

Number of Bedrooms:3 | ‘ . ruttivg USD 7#9;«'
SEPTIC TANK: Aerobic — 4 A‘”"“’TMMMM A

Tank Capacity:1600 gal

New/Replace/Existing:New

Distance from Well:9¢0’

Distance from Bldg:10’

APP
Distance from OHWL: 175’ . ROVED
| — ONSITE INSPECTION
Distance from Prop Line: 28’ ——— NO ONSITE INSPECTION
. SIG

Type of Drainfleid: drip tube Irrigation
Distance from Weli: 80’

Distance from Building:45’

Distance from OHWL:200’

Distance from Property Line:10’

jze of Dralntield:900 s ft" M ?p
Size o ® y (w2 (Designer)

A (G2 Conner Excavating
1507-470th S,

Isle, MN 58342-8221
(320) 676-3538

P WOdA

M



EIELD EVAL UATION SHEET

PRELIMINARY EVALUATION DATE S/i& 97, FIELD EVALUATION DATE 5 -3
PROPERTY OWNER: azq /e,f( > = PHONE big-~ gagn g:gz;a c

ADDRESS: ClTY STATE ZIR:
LEGAL DESCRIFPTION: zar 1Bl P ]
PINg SEC.F THIA Ré_ﬁ.)'wp NAME z g&v
- FIRE# LAKE!RIVER____E;:L% ke LAKE CLASS Aig  OHWL FT.
DESCRIPTION QF SOIL, TREATMENT AREAS : L
' AREA #1 " AREA# - REFERENCE BM ELEV._ /, O FT.
DISTURBED AREAS . .YES__NO_t~ YES_ NO___  REFERENCE BM DESCRIPTION _
COMPACTED AREAS  YES__NO_~ YES_ NO Edga Ly
FLOODING - YES__NO_+«~  YES__NO__ P
RUNON POTENTIAL .  YES__NO_« YES__ _NO
SLOPE % -
DIRECTION OF SLOFE ~ _Z% & _
LANDSCAPE POSITION

VEGETATION TYPES ??.&d:.ﬁ =
T Y- A
DEFTH TO STANDING WATER OR MOTTLED SOIL: BORINGH# ali ,‘U} 2l 2a
FdB

OTTOM ELEVATION= CH OR BOTTO s #1 FT. #2___ FT.

SQIL SIZING FACTOR: SITE#1____ 20 | smew 2.0
Qmmmmpégw: @dhm 5vs7’em e /¥t ﬂ/e Tora &, /5
T be . impsin /J:J - ‘7'# beos il bw snSTeled &7 G'Xl-s—ﬁ'?

Lic# /3 srré; EVALUATOR SIGNATURE:

SITE EVALUATOR NAME: ./%/ A= ﬁﬁ/ He72 TELEPHONEE SO~ (3535
LUG REVIEW DATE

Comments:

SOIL BORING LOGS ON REVERSE SIDE
APPROVED -

PROPERTY OWNER SIGNATURE WMM DATE
NSITE INSPECTION

= NO ONSITE INSPECTION

SIGN (2 DATE Q’WM

Pd WHLT:EQ 666T LT "unp SEE8 N9 BEE T ! 'OW IWDHA ¢ WOEHS

Form des 2/20/98




SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES |

3 (PROPOSED} SOI.8 DATA 2 (FROFOSED} SOILS DATA

TNCHEST ' INCHEST™ COLOR
D"z" %‘P/‘/ 3‘/( o'.a_l" . mﬁ’h/
218" - ET Brownl | _
, ' 72y | 2" C@} /ﬁem-—é’m
180 perfHes rar:

A rrrrRes

1 {ALTERNATE) SOILS DATA

2 (ALTERNATE) SOILS DATA
DERTH ™ [TEX TURE TMURSE. ] ORFTH——TTEXTURE - [WUREECC™
{INCRES) COLOR"™ INCRES] COTOR

APPROVED

/ONS!TE INSPECTION
- NO ONSITE INSPECTION

sian_ & pare M.’f/

ADDITIONAL SQIL BORINGS MAY BE REQUIRED

' : WOdS
Sd WALT:EB 6667 LT 'Wnl S6E8 9.9 BES T ¢ "ON 3INOHA <]
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e PHONE NO.
—— ,

g o

Location. Cadar Lake idun Twp
mgﬁ;?;? 82?:22%“:?‘5;255 madified
’ mgt‘a,‘l‘izgd{ggiggr:::: Mike Gonner #103

! 1 320 676 8355

cap
- 2" 5140 pipe +'
ground tevel
- A
24 #“
1/4 soleﬁ .
O
o
O
O
O
O

cap with 1/4 in. holes in bottom

/7‘ ARPROVED

J

SIGN

= SITE INSPECTION

NO ONSITE INSPECTION

DATE M7




Manitoring plan
Experimental On-site Sewage system
The monitoring plan wil! consist of a multi-step observation sequence.

Step One-The instailer/designer (Mike Conner) will visually inspect the system
one month after instatlation.

Step Two- The mstaller!desagner will ingpect the syatem 3 months after
installation.

Step three- The installer/designer will inspect the system In the spring of 2000.

Step four- The home owner will inspect the system once a year for the duration
of ownership. (after five years this may stop if no problems have oceurred)

Step 5- If the system fails homeowner agrees to put in a total of 3000 gallons of
holding tank capacity or utilize treatment area number 2,

date é’*/ 7’* 7?

%roﬂe
g&« date__o L5 T2

Mike Conner

APPROVED

~— ONSITE INSPECTION
NO ONSITE INSPECTION

SIGN p/ DATE MW

8d WdBT:£8 6661 LT ‘unr 8558 949 @22 T ¢ "ON 3NOHJ T WO



FROM :

PHONE NO. ¢ 1 320 676 #H3RT Jun. a-

Monitoring Wells
| and
Mitigation Plan
Name:Clark Grofte
Location: Cedar lake ldun twp
Parcel #

Person(s) responsipie for the sampling and testing will be Traut Wells or an approved
fab.

Thig Ie a guideline for monitoring and sampling of the walls.
1.Monitoring and sampling will continue for a minimum of 5 years or unth 8
consecutive sampies for 18” separation have peen approved.
2 Sampiing wilt be done annually diring the summer months. The firat ysar wili
e samplad at three differant times.
3 Dats analysis and reporting will begin thrae months after star up,
4. The samples will be taken from each of the 3 test wells and the desing
chamber.
5. The samples will be tegted for :
a. Biochemical Oxygen Demand (BOD)
b. Total suspended solids (TSS)
¢. Facal coliform bacteria (total count)

The following Is a possible mitigation pian if samples are found o exceed acceptable
Himits. (as set by Altkin Gounty Planning and Zoning)

1. The additional freatment of the effiuent in the dosing chamber with -
ozone of chiorine.

2.Adding another treatment area in the second (ocation

3. Convart to holding tank capabilitiaa

APPROVED
—_— :‘) SITE INSPECTION
O ONSITE INSPECTION

SIaN Q@ pare {17/



Ctark J. Grofte, owner

Cedar Lake 100 el 15'g" Lot 11 Block 1 Cedarosa 1 st Addition
{dun Twp
A f 14751 Lawndale Lane
Dayton, MN 55327
612-422-84896
108 200 1

75’

36 | 8'5"
X deep wall

400’

rip fiald area

10 treatment area #1

} al 24
T adt site
j} APPROVED
| _ﬂ_yusmz INSPECTION

___ NO ONSITE INSPECTION

e ki 4,4

5, A5G
_ am4e SIGN & DATE 5 > ?/
x‘tes site -
X I : / freaiment area #2 >
i ;
v Mike Conner, Designer 1 #103
P 1507-470th St
75 ‘ (slo, MN 56342
[ 4 > 320-676-3538
d Note; This is not A survey
108 o ,
)
£d Wd9T 80 6E6T AT ‘'ung 8888 929 622 T ¢ ON IMOHI

YOWOHd
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PFHONE NO. 3 1 328 676 8355 Jun, 25 1992 2R1a7AM F1

CONNER EXCAVATING
AND CONSTRUCTION

1507-470th ST
ISLE MN 56342
PHONE-{320}-676-3538
FAX --(320)-676-8355%
E-MAIL-CONX@UPSTEL.NET
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\ BUPED  powER L F\\ P ioc'
g TRMsPoEMER £ ELECT METERP~ - fe— >
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ol . . ﬂ FROM ™~ WATER
L o Y — PROpIZED  GARAGE e Ly T
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-‘\
— Y
AP AeEA—

Lot 1o (ReT _DEV‘EEM.‘ZED)
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ZONING

PERMIT o8 = PARCEL _
PERMIT 2562 6 . NUMBER j}:}:ﬂim
' Locétion } i / Cd"afg / {%41 . 7 - .

. ction Wwp. ge.

Lot Block Gov't. Lot

Issued Z "L):

Nature of Authorization

NOTE:

This permit must be postedina conspicuous place
on premises on which work is to be done and re-
main until work has-been completed and inspected.

New Construction \/ Alteration

Sewer Installation

Flood Plain and Lowest Floor Elev.

This permil expires one year from date of issuance

NOT TRANSFERABLE ING ACMINISTRATOR

No Portibn of any Sewage Disposal System shall be Covered Prior to inspection



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This certificate of compliance/notice of noncompliance has been issued this "Z‘Sh'

day of LAl _ .19 to certify compliance\noncompliance with

Aitkin County’s Individual Sewage Treatment System and Wastewater, Ordinance No, 3,

1. The premises cover, ﬁh qithns certificate are legally described as: é_emﬂ |3%
ions Lot 11 S

Section _ £ _ Township __ 33 _ Range '?_'l-_§ Lake __CED Af
PERMIT NO. ELfoE Owner Name Craldé
Address

Mﬂﬂ-

Installer Name

Type of System Inspected __ Mﬂﬁ@@#ﬂﬂt
The certificate of Inotlce of noncompliance was based on, No _£ of the

following:
1) Inspection 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 corrﬁection or removal of violations:

4) Time schedule for compliance:

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

INSPECTCR SIGNATURE

c:\wp6 1\terry.dir\certform.doc




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township ijUr\- _ Date of Inspection LD ~ 15 "Cl q Permit Number Zi! aua
Owner QJ\ AR () )ﬂb"H—L Parcel Number [ 3~ |- OBS A
OyP08 Address LIJ{' s\ (\‘éb_ﬂ'ﬁcﬁ a__l ‘Sé Instalier M} Ye Z]M €L
City Zip Code New /S(Z Repair
DIST. or DROP BOX & TYPE
SETBACKS: 0_ TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) —%&‘. N Trench depth
Buildings to drainfield ! Trench length
Well(s) 50' or 100 Trench bottom width
Lake/Creek/Wetland 200 “H Trench bottom level
SEPTIC TANKS: Trench spacing
Liquid capacity il 0D : Drainfield rock below pipe
Manufacturer & type P Gt : Size of gravelless pipe
Type of baffle placd o ( Depth of backfil
Inspection pipes ze 4 le (s Absorption area: square feet i
Manholes access Td! lineat feet M8 a, £ Y L vasb.
No. & height of risers 14 S0 ! v
MOUNDS: PUMPS:
Percent slope E Tank capacity ! L0
Upslope dike width : Tank manufacturer & type ApALany
Downslope dike width No. & height of risers 1 6.3 ]
Sideslope dike width : Pump manufacturer & model# ;f‘_‘ﬂ*fgé MS d(
Drainfield rock below pipe . Horsepower & GPM__ [& "’16-7—’0
Depth of sand below rock ‘ Feetofhead___ [ 7
Perforation size & spacing “ Cycles per day
Pipe size & spacing \!'L N i Gallons per cycle >
Dimensions of rock bed ‘ Size of discharge fine __! e
Dimensions of sand base . Type of electrical hookup
Final cover : Type & location of alarm (e ~
DRAWING OF SYSTEM Cycle counter {commercial) -
Y
o> 2 N k7
A R
v} /Z\ Y 5 — % o
3 / - col =
é h Y S » 9“)"
3 wafl W g
ﬂ) %
N 4;{,\
/ R N
é__/_//-—? i (
> &2 "
inspector's Comments 1 < ) f_

Corrective Action Required

P SV p
ature
- White-County

ah
e (55,
Inspector's Installer's Signatur M
Yealow-Applicant Pink-Installer



SEp 20 2016

lglinnesota Pollution Compliance Inspection Form
: ontrol Agency

520 Lafayette Road North
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Existing Subsurface Sewage Treatment Systems (SSTS)

Inspection results based on Minnesota Pollution Control Agency (MPCA) For local tracking purposes:

requirements and attached forms — additional local requirements may also apply. |
Submit completed form to Local Unit of Government (LUG) and system owner I

within 15 days

System Status

System status on date (mm/dd/yyyy): 9/14/2016

X] Compliant — Certificate of Compliance [_] Noncompliant — Notice of Noncompliance

(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3.)
frame outlined in Local Ordinance.)

Reason(s) for noncompliance (check all applicable)
] Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[] Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[ Tank Integrity (Compliance Component #2) — Failing to protect groundwater
] Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
] Soil Separation (Compliance Component #4) — Failing to protect groundwater
] Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: 13-1-085800

Property address: 14830 - 268" Ave Isle MN 56342 Reason for inspection:  Property Transfer
Property owner: _ Clark Grotte - Owner's phone:  612-328-4635

or

Owner’s representative: ~ Representative phone:

Local regulatory authority: _ Aitkin County Regulatory authority phone: 218-927-7342

Brief system description: 1600 combo - 600 septic, 1000 treatment, 1000 gallon lift tank, to drip system (Micro Fast Treatment)
Comments or recommendations:
New owner will be required by the county to put the system on an operating permit.

Certification

! hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No
determination of future system performance has been nor can be made due to unknown conditions during system construction,
possible abuse of the system, inadequate maintenance, or future water usage.

Inspector name: _ Brian Koski ___ Cetrtification number: 7989

Business name: _Septic Check -~ ol License number: 2624 B B
Inspector signature: - — _ Phone number:  320-983-2447 -
Necessary or Locally Required Attachments

X Soil boring logs X System/As-built drawing X Forms per local ordinance
X Other information (list):

www.pca.state.mn.us ¢ 651-296-6300 «  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 + Available in alternative formats
wqg-wwists4-31b « 6/4/14 Page 1 of 3



Property address: 14830 - 268th Ave Isle MN 56342 Inspector initials/Date: BK | 9/14/2016
(mm/ddlyyyy)

1. Impact on Public Health — Compliance component #1 of 5

_Compliance criteria: - Verification method(s):
System discharges sewage to the O Yes XINo (X Searched for surface outlet
_ground surface. _ — . X Searched for seeping in yard/backup in home
System discharges sewage to drain JYes X No ] Excessive ponding in soil system/D-boxes
tile or surface waters. ] Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [] Yes [ No [ “Black soil” above soil dispersal system
~dwelling or establishment. . 1 System requires “emergency” pumping
Any “yes” answer above indicates the [ Performed dye test
syStem is an imminent threat to pUb"c ] Unable to verify (See Comments/Explanation)
health and safety - [] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):

System consists of a seepage pit, [IYes X No X Probed tank(s) bottom

cesspool, drywell, or leaching pit. X Examined construction records
Seepage pits meeting 7080,2550 may be [ Examined Tank Integrity Form (Attach)
compliant if allowed in local ordinance.

[] Observed liquid level below operating depth

X Examined empty (pumped) tanks(s)

[ Probed outside tank(s) for “black soil”

] Unable to verify (See Comments/Explanation)

[] Other methods not listed (See Comments/Explanation)

Sewage tank(s) leak below their [1Yes XINo
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* [X] No [] Unknown

b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* X No [J Unknown
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector. [J Yes* [< No
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us = 651-296-6300 -  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 =+ Available in alternative formats
WeT-wwnicFed-Y1h o AlA7 14 Ppoe 7 of 3



Property address: 14830 - 268th Ave Isle MN 56342

4, Soil Separation — Compliance component #4 of 5

Inspector initials/Date: BK | 9/14/2016
(mm/dd/yyyy)

Date of installation:  6/25/1999 [ Unknown Verification method(s):

(mm/ddlyyyy) Soil ob tion d ¢ e Bl i
Shoreland/Wellhead protection/Food beverage ofr o i fell] GOSSICHENPHER ICIECUS SO8 =
lodging? (dYes [No observations by two independent parties are sufficient,

’ unless site conditions have been altered or local
Compliance criteria: ) requirements differ.
For systems built prior to April 1, 1996, and | [ Yes [1No ] Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead O Two previous verifications (Attach boring logs)
Protection Area or not serving a food, '
beverage or lodging establishment: [1 Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [] Unable to verify (See Comments/Explanation)
separation distance from periodically (1 Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, O Yes [ No Comments/Explanation:
1996, or later or for non-performance
systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverage, or lodging establishment:
Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*
“Experimental”, “Other”, or “Performance” X Yes [1No Indicate depths or elevations
systems built under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080. A. Bottom of distribution media 100.00
2350 or 7080.2400 (Advanced Inspector
License required) _B. Periodically saturated soil/bedrock |  98.00
Drainfield meets the designed vertical C. System separation 2
separation distance from periodically : =
saturated soil or bedrock. . ) _ )
D. Required compliance separation 1.5

Any “no” answer above indicates the system is

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

*May be reduced up to 15 percent if allowed by Local
Ordinance.

[] Not applicable

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

[JYes X No
dYes X No

If “yes”, A below is required

If “yes”, B below is required

BMP = Best Management Practice(s) specified in the system design

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria -
a. Operating Permit number:

Have the Operating Permit requirements been met?

b. Is the required nitrogen BMP in place and properly functioning?

i [dYes [No
==

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its use
discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the system is failing to protect
ground water, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinance. If an existing system
is not failing as defined in law, and has at least two feet of design soil separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any local ordinance that is more strict. This provision does not apply to systems in shoreland areas,
Welihead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

Available in alternative formats
Pagoe 3 of 3
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INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township rI%L%\a
Owner Q\M‘L

Cotle

Date of Inspaction LD -72- q

Permit Number i Szl ]
parcel Number [ 3~ |- OBS A0

Installer Mﬂ{ £ A’Mb‘-léte..

New y

Rapalr

w08 Acress__ Lok 1 BAK | (\Gbmzam ) 3%
City. 2ip Code
SETBACKS:

Bulldings to tank(s)
Bulldings to dralnfield
Well(s) 5¢' or 100'
Lake/Creals/Wetland ___
SEPTIC TANKS:
Liquld capacity
Manufacturer & type
Type of baffle
Inspection pipes,
Manholes accass
No. & height of risers
MOUNDS:

Percent slope
Upslope dike width
Downslape dike width
Sideslope dike width
Drainfield rock below pipe
Depth of sand below rock
Perforation size & spacing
Pipe size & spacing J‘?-
Dimenslons of rack bed
Dimenslons of sand base
Final cover.

DRAWING OF SYSTEM

) o vl
o=~ L

20 “H

_Alean

™

7. 4" Le 5
Ty'!
14 3o’

L2

DIST. ov DROP BOX {TYPE

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth :

Trench length
Trench bottorn width
Trench bottom level

Trench spacing
Drainfield rock befow pipe
Size of gravelless pipe.
Depth of backfill
Absorptian area: square feot

A
lineat feet__':ljé;_%_bL.F_LuL

PUMPS: ‘

Tank capacity. I 00D

Tank manufacturer & type ___ LAl
No. & helght of risers__. | €.5¢o A

Pump manufacturer & model# VH&‘-@—M
Horsepower & GPM_, L "’*1_(4?9_

Feet of head 17

Cycles per day
Gallons per cycle o
Size of discharge line L
Type of electrical hookup
Type & location of alarm ( f)]ﬁ(
Cycle counter (commeicial) il

o
3
§>

Inspactor's Comments

IWI Cad T8 (e Lok

Corrective Action Required :

4 L&M
Inspector's Sienature

£ L L)
Windee (055,
Instalter's Signaturg/ Ot




Map Unit Description: Brennyville silt loam, 2 to 5 percent slopes---Aitkin County, Minnesota

Aitkin County, Minnesota

464B—Brennyville silt loam, 2 to 5 percent slopes

Map Unit Setting
National map unit symbol: gjh3
Elevation: 980 to 1,640 feet
Mean annual precipitation: 25 to 30 inches
Mean annual air temperature: 39 to 45 degrees F
Frost-free period: 120 to 140 days
Farmland classification: All areas are prime farmland

Map Unit Composition
Brennyville and similar soils: 85 percent
Minor components: 15 percent
Estimates are based on observations, descriptions, and transects of the
mapunit.

Description of Brennyville

Setting
Landform: Moraines
Landform position (two-dimensional): Backslope, summit
Down-slope shape: Linear
Across-slope shape: Concave
Parent material: Silty lacustrine deposits over loamy till

Typical profile
A -0 to 5inches: siltloam
E1,E2 - 5to 18 inches: silt loam
E/B - 18 to 24 inches: silt loam
2Bt - 24 to 32 inches: loam
2BC - 32 to 38 inches: sandy loam
2Cd - 38 to 60 inches: sandy loam

Properties and qualities
Slope: 2 to 5 percent
Depth to restrictive feature: 40 to 60 inches to densic material
Natural drainage class: Moderately well drained
Capacity of the most limiting layer to transmit water (Ksat): Very low
to moderately high {0.00 to 0.20 in/hr)
Depth to water table: About 24 inches
Frequency of flooding: None
Frequency of ponding: None
Calcium carbonate, maximum in profile: 5 percent
Available water storage in profile: Moderate (about 6.8 inches)

Interpretive groups
Land capability classification (irrigated): None specified
Land capability classification (nonirrigated): 2e
Hydrologic Soil Group: C

%SDA Natural Resources Web Soil Survey
Conservation Service National Cooperative Soil Survey

9/14/2016
Page 1 of 2



Map Unit Description: Brennyville silt loam, 2 to 5 percent slopes---Aitkin County, Minnesota

Other vegetalive classification: Sloping Upland, Acid

{(GO90ANOOGEMN)
Hydric soil rating: No

Minor Components

Giese and similar soils
Percent of map unit: 4 percent
Landform: Depressions
Hydric soil rating: Yes

Freer and similar soils
Percent of map unit: 4 percent
Hydric soil rating: No

Milaca and similar soils
Percent of map unit: 4 percent
Hydric soil rating: No

Twig and similar soils
Percent of map unit: 3 percent
Landform: Depressions
Hydric soil rating: Yes

Data Source Information

Soil Survey Area: Aitkin County, Minnesota

Survey Area Data: Version 16, Sep 18, 2015

USDA  Natural Resources Web Soil Survey
Conservation Service National Cooperative Soil Survey

9/14/2016
Page 2 of 2
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8/6/2018

Septic Check
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 NO ()P Fax: 320-983-2151
~ PROPERTY INFORMATION
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.
Isle -
Tax ID: 13-1-085800
mai Te: Kevin and Barbie Mundt
B85 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)
Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

ik

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

Inspected: 07/20/2018 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Parformed By:
Septic Check Blesener Dave

Herg

Submitted 08/06/2018 by:
Abbie Gobel

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

While on site, | fixed the drip tube - with 1 foot of new tubing and a drip lube coupler.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Candilions were:

Fully Inspected

Components accessibla for service:

YES

All required service perfi i (if no - specify omiltad inspaction items in notes):

YES

Surfacing effluent from any component (i g page).

NO

Components appear fo be waterfight - no visual leaks:

YES

q[!s_lry_:_lgg_l’eﬁﬁmpewious surfaces); cover; or satiling problems obsarved:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

NO

Manufscturer: Local Manufacturer

This component was:

Fully Inspected

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

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

Compartmeant 1 Scum accumulation {Inches, if other specify):

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

Compartment 2 Scum accumulation (Inches, if other specify):

Compartment 2 Sludge accumulation (Inches, if other specify).

Pumping recommended:

erobic Treatment Unit: ATU - BioMicrobles - FAST, Manufacturer= Bio-Microbics, Inc. - MicroFAST 0.5
Manuf: Blo-Microbics, Inc. Modsl: MicroFAST 0.5

gonmaﬁﬁ

This companent was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES

Unit audio/visual alarms functioning: YES
Vent(s) and observation poris clear from obstructions: YES
Vigorous bolling is occurring: YES
Effluent is visually clear: YES

The effluent smell is a damp, earthy odor (N/A = not observed): YES

pH level within normal operating range {8-9): (Enter N/A if not performed): NIA
Field sample performance results within operational imits (Enter NIA If not parformed): A

The first compartment seltling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the tion point bety the settling zone and zone. (If Yes, pumping ded)

The second compariment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NG

(If Yes, pumping needed):
[Pumping needed NO

ReportiD: 700389 View Inspection reports online at www.onlinerme.com Page 1of 2




TANK: Pump Tank - 1,000 Gal Pump Tank
Manufacturer: Local Manufacturer

Pansl: Control - 1 Pump - Drainfield Dose Panel
This component was:

This component was: Fully Inspeciad
Comg 1 Scum ion (Inches, if other specify): 0
Compartment 1 Sludge ac lation (Inches, If other specify): 0
Pumping recommended: NO

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NIA
Pump 1: off hours (override in parentheses - if present); NIA
Pump 1: gallons per dose (override in parentheses - if present): NIA
Pump 1: ETM hours {override in parenth -ifp )i NIA
Pump 1: Cycle Counl (override in parentheses - If present): NiA

> D & = D D g Do - D

This component was: Fully Inspected
Cantrols functioning: YES
Taested gallons per minute flow: NiA

Drainfield (disposal): Drip lrrigation - 475 feet of drip line

This component was: Fully Inspected
[P gauges indicate normal operation: NiA
This report indicales corfain characieristics of the onsile sewage systom ol the Ume of visi. In no way /s this eport & g of op ar fulure

ReportiD: 700389 View inspection reports online at www.onlinerme.com

Page 2 of 2




Sepftic Check

6074 Keystone Rd
Milaca, MN 56353

Isle

mail To: Kevin and Barbie Mundt

885 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)
Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

— PROPERTY INFORMATION N
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.

Tax ID: 13-1-085800

1 12712018

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

{_:_‘l ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
re

Fold

Inspected: 11/09/2018 - Inspection Type: ROUTINE - Correction Status: No corrections needed .

Company: Work Performed By:
Septic Check Blesener Dave

Submitted 11/27/2018 by:
Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Sile and System Condilions were;

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank
Manufacturer: Local Manufact

Fully Inspected
Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes}: YES
Surfacing eflluent from any companent (including mound seepage): NO
Components appear to be walertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or setlling problems observed: NO

Manufacturer; Blo-Microbics, Inc. Model: MicroFAST 0.5

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): "
Compariment 1 Sludge accumulation (Inches, if other specify): 6
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation {Inches, if other specify): 12
Pumping recommended:; NO

Aerobic Treatment Unit: ATU - BioMicrobics - FAST, Manufacturer= Bio-Microbics, Inc. - MicroFAST 0.5

This component was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
[Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Venl(s} and observation poris clear from obsiructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effiuent smell is & damp, earthy odor (N/A = not observed); YES
pH level within normal operating range (6-9): (Enter N/A if not performed): N/A
Field sample performance results within operational limits (Enter N/A if not performed): N/A
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the connaction point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO

(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 727917 View inspection reports online at www.onlinerme.com Page 10of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manuf: : Local Manuf:

This component was: Fully Inspected
Compariment 1 Scum accumulation (Inches, if other spacify}): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

0 0 = 0o u
This component was: Fully inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - If present): N/A
Pump 1: off hours (override in parentheses - if present): NIA
Pump 1: gallons per dose (override in parentheses - if present): NIA
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1. Cycle Count (override in parentheses - if present): N/A
Pump: Effluent Pump - Drainfield Dose Pump
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minule flow: NI
Drainfield (disposal): Drip Irrigation - 475 feet of drip line
This component was: Fully Inspected
Pressure gauges indicate normal operation; N/A
This reaport indicates certain characteristics of the onsite sewage system al the time of visil. In no way is this report a guarantes of operation or fulure performance.

ReportiD: 727917 View inspection reports online at www.onlinerme.com Page 2 of 2



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To: Kevin and Barbie Mundt

Fold
Here

Isle

885 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)
Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

— PROPERTY INFORMATION
Kevin and Barbie Mundt
Location; 14830 - 268th Ave.

Tax ID: 13-1-085800

202772049

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

NO 0P

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT o
Inspected: 06/03/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed s
Company: Work Performed By: Submitted 06/26/2019 by:
Septic Check Blesener Dave Abbie Gobel
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
Sample to AW Labs

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 - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manuf : Local Manuf:

This component was: Fully Inspected

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

All required baffles in place (N/A = No bafiles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1

Compartment 1 Sludge accumulation (Inches, if other specify): 6

Compartment 2 Scum accumulation (Inches, if other specify): 0

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

Pumping recommended: NO

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

This component was: Fully Inspected

Aerobic Mechanism appears fo be functioning per manufaclurers specifications: YES

Cleaned filter element: YES

Unit audio/visual alarms functioning: YES

Vent(s) and observation ports clear from obstructions: YES

Vigorous boiling is occurring: YES

Effluent is visually dlear: VES

The effluent smell is a damp, earthy odor (N/A = not observed): YES

pH level within normal operating range (6-9): (Enter N/A if not performed): N/A

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

The first compartment setlling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the connection point between the settling zone and lreatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO

(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 777287 View inspection reports online at www .onlinerme.com Page 10of 2



TANK, Pungs Tarth - 1,000 Qal Pumgp Tank

Manuf or;_Local Manuf

This component was:

Fully Inspacted

Pumping recommended;
& = [ D
This component was;

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

Fully Ingpected

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

This r_'.r_!mpr_mp.nt was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NIA

{ra 0 Lrip 0 gl of O 2

This component was: Fully Inspected

Pressure gauges indicate normal operation:

YES

This report indi certain cha =5 of the onsile sewage system st the fime of visil. In no way is this report & guarantee of operation or fulure performance.

ReportiD: 777287 View inspection reports onfine at www .onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave.
Isle
13-1-085800

owner: Kevin and Barbie Mundt
use: Single Family

Service Company:
Septic Check
6074 Keystone Rd
Milaca, MN 56353
320-983-2447

Laboratory:A.W. Research Laboratories

Sample Date: 01/07/2019  Sample entered by: Angie Tvedt Report submitted: 01/17/2019

Notes:

TYPE SAMPLE LIMIT

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT [ Resur ]
Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L 9.8

Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L 35

Pump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L 200

This report

cerlain char

ics of the sample faken at the ime of visit. In no way is this report a guarentes of operalion or future performarnce.
o e

Report ID: 7391

View sample reports online at www.onlinerme.com

Page 1 of 1



SAMPLING REPORT

Location: 14830 - 268th Ave.
Isle

13-1-085800

owner: Kevin and Barbie Mundt
use: Single Family

Service Company

Septic Check
6074 Keystone Rd
Milaca, MN 56353
320-983-2447

Laboratory:A.W. Research Laboratories

Sample Date: 06/03/2019 Sample entered by: Angie Tvedt Report submitted: 06/28/2019

Notes:

COMPONENT

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

TYPE SAMPLE LIMIT RESULT

Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L
Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L
ump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L 100
This report indicales certaln characteristics of the sample laken al the time of visit, In no way is this report 5 guarantes of operation or fulure performance

Report ID: 7691

View sample reports online at www.onlinerme.com

Page 1 of 1



SAMPLING REPORT

Location: 14830 - 268th Ave.
Isle
13-1-085800

owner: Kevin and Barbie Mundt
use: Single Family

Service Company
Septic Check
6074 Keystone Rd
Milaca, MN 56353
320-983-2447

Laboratory:RMB Environmental Laboratories

Sample Date: 11/05/2019 Sample entered by: Heather Johnson

Report submitted: 12/16/2019

Notas:

SAMPLE umiT | RESULT

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT
Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L
Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mgiL
ump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L 727
This report indicales certain characteristics of the semple taken at the iime of visit. In no way is this report 8 guarantes of operalion or filture parfarmance.

Report ID: 8132

View sample reports online at www.onlinerme.com

Page 1 of 1



12{27/2019
Septic Check

6074 Keystone Rd
Milaca, MN 56353

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

~ PROPERTY INFORMATION \
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.
Isle

Tax ID: 13-1-085800
mai Te: Kevin and Barbie Mundt

885 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)
Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. wiTest

A ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

e Inspected: 11/05/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed tere

Company: Work Performed By: Submitted 11/20/2019 by:
Septic Check Chris King 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 setlling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

M facturer: Local Manufacturer

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify); 2
Compartment 1 Sludge accumulation (Inches, if other specify): 8
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO
Ao B B 0

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

This component was: Fully Inspected
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous bolling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): YES
pH level within normal operating range (6-9): (Enter N/A if not performed): YES
Field sample performance results within operational limits (Enter N/A if not performed): YES
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO
of the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO
(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 817042

View inspection reports online at www .onlinerme.com

Page 1 of 2




TANK: Putnip Tdith - 1,000 Qal Puitip Tah

Manuf: : Local Manufact

This component was.

Fully Inspected

Pump- Effluent Pump - Drainfield Nnse Pump
This compaonent was:

Compartment 1 Scum accumulation (Inches, If other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO
= O 0 = o-D o Dose P

This componenl was: Fully Inspected
Panael functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose (override in parentheses - if present). NA
Pump 1: ETM hours (override in parentheses - if present): NA
Pump 1: Cycle Count (override in parentheses - if prasent): NA

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Nrainfield (disposal); Drip lreigation - 475 feet of drip line
This component was:

NA

Fully Inspected

Pressure gauges indicate normal operation:

YES

This rapaort indicales certain char istics of the onsile sewsge sysfem al the time of wisif. In no way is this report a guarantee of operalion or fulure performance.

ReportlD: 817042 View inspection reports online at www .onlinerme.com

Page 2 of 2
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11/2002019

Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mai To:  Kevin and Barbie Mundt

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

~ PROPERTY INFORMATION N
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.

Isle N O O P
Tax ID: 13-1-085800
885 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)

Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
Inspected: 11/05/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed -
Company: Work Performed By: Submitted 11/20/2019 by:

Septic Check Chris King 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
|Impropar encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank
Manufact Local Manuf

! Bio A

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

m
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): 2
Compartment 1 Sludge accumulation (Inches, if other specify): B
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

This component was:

Fully Inspectad

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): YES
pH level within normal operating range (6-9): (Enter N/A if not performed): YES
Field sample performance results within operational limits (Enter N/A if not performed): YES
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit, NG

(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 817042 View inspection reports online at www.onlinerme.com

Page 1 of 2




TANIC Pump Tank - 1,000 Gal P'ump ank =
Manuf 1 Local Manufacturer

a

This component was: Fully Inspected
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation {Inches, if other specify): 0
Pumping recommended: NO
This compaonent was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): NA
Pump 1: Cycle Count (override in parentheses - if present). NA
Pump: Fifluent Pump - Drainfield Dose Pump

This componant was: Fully Inspacted
Controls functioning: YES
Tested gallons per minute flow: NA
Drainfield (disposal); Drip lirigation - 475 feet of diip line

This component was: Fully Inspected
Pressure gauges indicate normal operation: YES

This report indicales cerlain characterislics of the onsile sewage system al the lime of visit. in no way is this report 5 guarantee of operalion or fulure periormance

ReportlD: 817042 \fiew inspection reporis online at www.onlinerme.com Page 2 of 2



" ‘Work assigned to:

Area: Mille Lacs North

BLANK ONSITE SEWAGE SYSTEM INSPECTION REPORT
14830 - 268th Ave.-Isle, Aitkin
Kevin and Barbie Mundt 507-216-1785
GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

Max Design Flow (GPD):  Last Inspection:  Current Inspaction Date: Last Inspection Type: Last Inspection Stalus:
450.00 06/03/2019 Tt i ROUTINE NO DEFICIENCIES NOTED 13-1-085800
SITE NOTES
Semi-annual: Inspect pumps and float operation
Semi-annual: Inspect control panel and record CC and ETM, verify alarms work
Semi-annual: Inspect treatment unit, effluent color/odor/etc.
Semi-annual: Inspect blower/aerator and clean filter
Semi-annual: Inspect tanks for infiltration or other issues
Semi-annual: Inspect drainfield for ponding or other problems
Semi-annual: Inspect and clean UV light
Annual: Inspect sludge volume in septic tanks (fall)
Annual: Sample effiuent fecal coliform p\ ™M
A 0 3 { O Do Ke
Effluent level within operational limits (if NO explain in comments): / No
All required baffles in place (N/A = No baffles required): Yeg / No / NA
Compartment 1 Scum accumulation (Inches, if other specify): 26
Compartment 1 Sludge accumulation (Inches, if other specify): L 5
Compartment 2 Scum accumulation (Inches, if other specify): 5
Compartment 2 Sludge accumulation (Inches, if other specify) 95
Pumping recommended: Yes /| No/
4 =1[u] B0 o] gtd {}
Aerobic Mechanism appears to be functioning per manufacturers specifications: / No
Cleaned filter element: es! No
Unit audio/visual alarms functioning: No
Vent(s) and observation ports clear from obstructions: Yes / No
|Vigorous boiling is oceurring: esy No
Effluent is visually clear: Yes)/ No
The effiuent smell is a damp, earthy odor (N/A = not observed): Yed)/ No / NA
pH level within normal operating range (6-9): (Enter N/A if not performed): Ye3)/ No / NA
Field sample performance results within operational limits (Enter N/A if not performed): Ye3)/ No/ NA
The first compartment settling zone sludge accumulation is greater than 18 inches or ﬁﬁ @

is within 6 inches of the connection point between the settling zone and treatment
zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches Yes /(NO)
from the FAST unit. (If Yes, pumping needed):
Pumping needed: 'Yes /(NG

TANK: Pump Tank - 1,000 Gal Fump Tank
Compartment 1 Scum accumulation (Inches, if other specify):

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

=J3)

Pumping recommended:
Panel: Control - 1 Pump - Drainfield Dose Panel

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):

1: Cycle Count (override in parentheses - if present):
Pump: Efffuent Pump - Drainfield Dose Pump
Controls functioning: e/ No / NA

Tested gallons per minute flow:
Drainfield (disposal): Drip Irrigation - 475 feet of drip line

Pressure gauges indicate normal operation: "@9 No / NA

14830 - 268th Ave, = Isla, Altkin

Page 1 of 2



General Sile & System Condihons
Componenis accessible for service:

ed / No
All required service performed (if no - specify omitted inspection items in notes): es / No
Surfacing effluent from any component (including mound seepage): Yes /O / NA
Components appear to be watertight - no visual leaks:

Ye$ / No

Improper encroachment (structures/impervious surfaces); cover, or settling problems
observed:

Yes (NG

14830 - 2681h Ave. = Isle, Altkin

Fage 2 of 2




Bloomington. MN Detroit Lakes. MN Hibbing, MN
2200 West 94th Street 22796 County Highway 6 U111 7th Ave, E
i : Bloomington, MN 55431 Detroit Lokes, MN 56501 Hibbing, MN 55746
Environmental Laboratories, Inc. 952-456-8470 218-846-1465 218-440-2043
www. rmbel info
Laboratory Results Report To: Wex Companies Inc DBA Septic Check ~ Bill To:  Wex Companies Inc DBA Septic Check

November 8, 2019 Attn: DBA Wexco Environmental Attn: DBA Wexco Environmental
Original Report Attn: Brian Koski Attn: Brian Koski
Page 2 of 7 6074 Keystone Road 6074 Keystone Road

Milaca, MN 56353 Milaca, MN 56353
Project:
Lab Code: 485604 Contact/Phone: Robert Borash, 218-846-1465
Matrix: Sample Receipt: Samples meet proper sampling and
Collection: Grab transportation guidelines
Samplers: Chris King Received on ice.
Date/Time Sampled: 11/05/19 1000 Temperature: 7.9 °C
Date/Time Received: 11/05/19 1650 Sampled same day as received.
Sample Description: Kevin Mundt

Preparation Analysis Method  Sample

Compound Analysis Method  Date/Time Date/Time DF  MDL RL Sample Result Qualifier
Microbiol
Fecal Coliforms Colilert-18 11/05/19: 1726 1 1 727 MPN/I0Om], o
Comments:
DF = Dilution Factor
RL = Reporting himit of the analysis method.
MDL = Minimum detection limit of the analysis method
BL = Test performed by RMB- Bl MN Dep of Health Certifi H#02T-053-475.

Report approved by:

(fk.ﬁé\.._ Mﬂf-f‘aw//)

Detroit Lakes Cer ion { Accred MNumk

EPA Lab ID #MN00918 » M Dep

The results in this report apply only to the samples analyzed in accordance with the chain of

custody document. This analytical report must be reproduced in its entirety.
All analyses performed at RMB-Detroit Lakes unless appropriately qualified.
of Health #0027-005-336 » North Dakota Depariment of Health # R-187

Grand Rapids Certification / Accreditation Numbers, EPA Lab TD #MN010%0 » Minnesota Department of Health #027-061-463

B Cerifi { Accredi

Numbers: EPA Lab ID#MN01091 » Minesota Department of Health #027-053-475

Watford City Certification / Accreditation Numbers: EPA Lab 1D #ND00934 « Minnesota Department of Health #038-999.476 = North Dakota Department of Health # R-225



SAMPLING REPORT

Location: 14830 - 268th Ave.
Isle
13-1-085800

owner: Kevin and Barbie Mundt
use: Single Family

Service Company:
Septic Check

65074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:RMB Environmental Laboratories

Sample Date: 11/05/2019  Sample entered by: Heather Johnson Report submitted: 12/16/2019

Notos:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L
Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L
Pump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L 727

This report irdl

certain ch

ics of the sample laken at the ime of visit. In no way s this report & guarantee of operation or fulure performance

Report ID: 8132

View sample reports online at www.onlinerme.com Page 1 of 1
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Septic Check

6074 Keystone Rd
Milaca, MN 56353

NO OP

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

~ PROPERTY INFORMATION )
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.
Isle
Tax ID: 13-1-085800

Mail To: Kevin and Barbie Mundt
885 - 15th Ave. S.E.
Rochester, MN

Use: Residential, Single Family (3 bdrm)
System Design Flow: 450

55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test
L\l I,
Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT _Fald
e Inspected: 05/26/2020 - Inspection Type: ROUTINE - Correction Status: Corrections in progress Here

Company: Work Performed By: Submitted 06/12/2020 by:
Septic Check Blesener Dave Heather Johnson
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
Installed an Elapsed Time Meter 120 V PIGGY BACK.

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 - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manuf : Local Manufacturer

This component was: Fully Inspected

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

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

Compartment 1 Scum accumulation (Inches, if other specify). 4

Compartment 1 Sludge accumulation (Inches, if other specify): 6

Compartment 2 Scum accumulation (Inches, if other specify). 2

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

Pumping recommended: NO

Manuf; : Bio-Microbics, Inc. Model: MicroFAST 0.5

This component was: Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Cleaned filter element: NO

Unit audio/visual alarms functioning: YES

Vent(s) and observation ports clear from obstructions: YES

Vigorous boiling is occurring: YES

Effluent is visually clear: YES

The effluent smell is a damp, earthy odor (N/A = not observed): YES

pH level within normal operating range (6-9): (Enter N/A if not performed); N/A

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

The first compartment setiling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO

(If Yes, pumping needed);

Pumping needed: NO

ReportiD: 863231 View inspection reports online at www.onlinerme.com Page 1 of 2




TANK: Pump Tank - 1,000 Gal Pump Tank

Manufact . Local Manufacti

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify). 0
Compartment 1 Sludge accumulation (Inches, if other specify): ]
Pumping recommended: NO
. 0 N D D
This component was: Fully Inspected
Panel functioning (including alarm). YES
Pump 1: on minutes (override in parentheses - if present): NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose {override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): .35
Pump 1: Cycle Count (override in parentheses - if present): NA
Pump: Effiuent Pump - Drainfleld Dose Pump
This component was: Fully inspected
Controls functioning: YES
Tested gallons per minute flow: NA
Drainfield (disposal): Drip Irrigation - 475 feet of drip line
This component was: Fully Inspected
Pressure gauges indicate normal operation: YES

This report indicates cerain characfenislics of the onsile sewage sysfem at the time of visit. In no wey is this report a guarantee of operalion or fulure performanca

ReportiD: 863231 View Inspection reports online at www.onlinerme.com Page 2 of 2
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Septic Check

6074 Keystone Rd
Mitaca, MN 56353

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

— PROPERTY INFORMATION N
Kevin and Barbie Mundt
Location; 14830 - 268th Ave.
Isle

Tax ID: 13-1-085800
maiTo: Kevin and Barbie Mundt

885 - 15th Ave. S.E. Use: Residential, Single Family (3 bdrm)
Rochester, MN System Design Flow: 450
55904 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fald

Here Here

Inspected: 10/12/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 10/26/2020 by:
Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturar

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

All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 2
Compartment 1 Sludge accumulation {Inches, if other specify): 1
Compartment 2 Scum accumulation (Inches, if other specify): 0
Compartment 2 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

Manufact : Blo-Mi , Inc. Model: MicroFAST 0.5

This component was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): YES
pH level within normal operating range (6-9); (Enter N/A if not performed): N/A
Field sample performance resulis within operational limits (Enter N/A if not performed): N/A
The first compartment settling zone sludge accumulation is greater than 18 inches or is within & inches NO
of the connection point between the settling zone and treatment zone. ( If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO
(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 907756 View inspection reports online at www.onlinerme.com

Page 1 of 2



TANK: Pump Tanh - 1,000 Gal Puinp Tark
Manuf : Local Manufacturer

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

Panul: Contrul - 1 Pump - Drainfivld Dose Panel
This component was:

Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): 34.74
Pump 1: Cycle Count (override in parentheses - if present): NA

Pump: Etflucnt Pump - Dramfield Dose Pump

This component was: Fully Inspected

Controls functioning: YES
Tested gallons per minute flow: NA
Cira £ no D atio O
This component was: Fully Inspected
Pressure gauges indicate normal operation: YES

This report | les carlain ch

of the onsile sewage system al the time of visit. In no way is this report a guaranies of operation or fulure performance,

ReportlD: 907756 View inspection reports online at www.onlinerme.com Page 2 of 2



SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 10/12/2020  Sample entered by: Heather Johnson  Report submitted: 10/26/2020

Notas:
ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
fluent Pump - Drainfield Dose Pump Effluent FLOW 12.4

This report indicates certain characteristics of the semple taken at the time of visit, In no way is this report a guarantos of tion or fulure

Report ID: 9142 View sample reports online at www.onlinerme.com Page 1 0f 1



Septic Check

-
6074 Keystone Rd

Milaca, MN 56353

vail To: Kevin and Barbie Mundt

Fold
Here

Isle

14830 268th Ave Use: Residential, Single Family (3 bdrm)
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

— PROPERTY INFORMATION
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.

Tax ID: 13-1-085800

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

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 04/16/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Michael Pederson

Fald
Hera

Submitted 04/21/2021 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

pH-7.73

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
|!mproper encroachment {structuresfimpervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturer

This component was: Fully Inspected

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

All required baffles in place (N/A = Na baffles required): YES

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

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

Compartment 2 Scum accumulation (Inches, if other specify): 2

Compariment 2 Sludge accumulation (Inches, if other specify): 0

Pumping recommended: NO

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

This compenent was: Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Cleaned filter element: NO

Unit audio/visual alarms functioning: YES

Vent(s) and observation poris clear from obstruclions: YES

Vigorous balling Is occurring: YES

Efffuent is visually clear: YES

The effiuent smell is a damp, earthy odor (N/A = not observed): YES

pH level within normal operating range (6-9): (Enter N/A if not performed): YES

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

The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO

of the connection point between the settling zons and treatment zone, (If Yes, pumping needed):

The second compartment treatment Zone sludge accumulation is less than 3 inches from the FAST unit. NO

{If Yes, pumping needed):

Pumping needed: NO
ReportiD: 952364 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pumg Tank - 1,000 Gal Pump Tank
Manufacturer: Local Manuf.

This component was:

Fuily Inspected

This component was:

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

Fully Inspected

Pump: Effluent Pump - Dralhfield Dose Pump
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present). NA
Pump 1: off hours {override in parentheses - if present). NA
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): 69.27
Pump 1: Cycle Count (override in parentheses - if present). NA

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Drainfield (disposal): Drip Irrigation - 475 feet of drip line
This component was

NA

Fully Insparted

Pressure gauges indicate normal operation:

WA

This repart indicates cartain characteristics of the onsile sewage system af the time of visit. In no way (s this repart a guarantes of aperation or future patfornance.

ReportiD: 952364 View inspection reports online at www.cnlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

owner: Kevin and Barbie Mundt Milaca, MN 56353
use: Single Family SElel e
Laboratory:A W Labs

Sample Date: 04/16/2021 Sample entered by: Heather Johnson Report submitted: 04/27/2021

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump - Drainfield Dose Pump Effluent FLOW 9.3

Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L 4.47

Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L 4.6

Pump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mgiL 1890 -Limit Exceede
This report indicates certain characleristics of the sample taken at the lime of visit, In no way is this report a Guarantee of operation or future performance,

Report ID: 9729 View sample reports online at www.onlinerme.com Page 1 of 1



SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd
owner: Kevin and Barbie Mundt Milaca, MN 56353
use: Single Family 320-983-2447
Laboratory:AW Labs
Sample Date: 07/22/2021 Sample entered by: Heather Johnson Report submitted: 08/09/2021
Notog;
| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L 8.18
ump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L
ump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L 980
This report indicates cerain characleristics of the sample taken at the time of isit, In no way fs this report a guaranlee of operalion or future perfarmance,

Report ID: 9961 View sample reporis online at www.cnlinerme.com Page 1of 1



Septic Check

-_——
6074 Keysfone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151

~ PROPERTY INFORMATION \

Kevin and Barbie Mundt
Location: 14830 - 268th Ave.
Isle

Tax ID: 13-1-085800
Mail Ta: Kevin and Barbie Mundt

14830 268th Ave Use: Residential, Single Family (3 bdrm)
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

H
- Inspected: 09/15/2021 - Inspection Type: ROUTINE - Correction Status: Corrections in progress ==
Company: Work Performed By: Submitted 09/21/2021 by:
Septic Check Lucas Caldwell Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Pumping is recommended

GENERAL SITE & SYSTEM CONDITIONS
The General Sile and System Condilions were:

Fully Inspected

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufact: : Local Manufacturer

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

All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 14
Compartment 1 Sludge accumulation (Inches, if other specify): 14
Compartment 2 Scum accumulation (Inches, if other specify): NA
Compartment 2 Sludge accumulation (Inches, if other specify): NA
Pumping recommended: YES

Manufact : Bio-Microbics; Inc. Model: MicroFAST 0.5
This component was:

a O

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audiofvisual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): N/A
pH level within normal operating range (6-9): (Enter N/A if not performed): NA
Field sample performance results within operational limits (Enter N/A if not performed): N/A
The first compartment settiing zene sludge accumulation is greater than 18 inchas or is within 6 inches NO
of the connection point between the setlling zone and treatment zone, (If Yes, pumping needed):

The second compartment freatment zone sludge accumulation is less than 3 inches from the FAST unit, NGO
(If Yes, pumping needed):

Pumping needed: NO

ReportlD: 1000166 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

arne 0 O o - Dra gld Lose Pa

This component was:

Compartment 1 Scum accumulation (Inches, If other specify). NA
Compartment 1 Sludge accumulation (Inches, if other specify): NA
Pumping recommendead: NO

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if presant): NA,
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): 147.75
Pump 1: Cycle Count (override in parentheses - if present): NA

ump: Litluent Pump « Drarntield Dose Pump
This component was:

Drainfield (disposal): Drip lrrigation - 475 feet of drip

This componen! was:

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

Fully Inspected

Pressure gauges indicate normal operation:

YES

This repor indicates cerain charactonstios of the ongite sewage system al (he ime of visil In no way s (his repor a guarantee of operation or fufure performance

ReportlD: 1000166 View inspection reports online at www.onlinerme.com

Page 2 of 2




: SAMPLING REPORT

Lacatian: 14830 - 268th Ave. Service Company:
Ik Septic Check
13-1-085800 6074 Keystone Rd

owner: Kevin and Barbie Mundt Milaca, MN 56353
use: Single Family 320-983-2447
Laboratory:A W Labs

Sample Date: 09/15/2021 Sample entered by: Heather Johnson Report submitted: 09/21/2021

Notes: TSS sampled 6/10/2021
CBOD, Fecal tested 7/22/2021

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

SAMPLE LMIT | RESULT

Effluent Pump - Drainfield Dose Pump Effluent FLOW 25.8

Pump Tank - 1,000 Gal Pump Tank Effluent CBOD <15 mg/L 8.16

Pump Tank - 1,000 Gal Pump Tank Effluent TSS <15 mg/L 4.8

ump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 ma/L 980
This report indicates certain charactenstics of the sample taken af the lime of visit, in no way 15 this raport a guarantee of aperation or future performance

Report ID: 10120 View sample reparts online at www.onlinerme.com Page 1 of1



SEPTIC éé CHECK

MAINTENANCE SERVICE, MONITORING, AND INSPECTION
CONTRACT FOR ONSITE WASTEWATER TREATMENT SYSTEM

It is hereby agreed this 1st day of February 2021, by and between Septic Check (Service Provider) and
Client:

Client Name and Site Address ALgo p E’;[t,:;q Adhess

Name: Kevin & Barbie Mundt
Street Address: 14830 268" Ave
City, State, Zip: Isle, MN 56342
Parcel ID: 13-1-085800

LGU: Aitkin County
Contract Type: ATU 2x/yr TESTING
Treatment System: | FAST

That in consideration of the payments provided herein, the Service Provider shall provide services to
perform preventative maintenance, monitoring, and inspection of the Onsite Wastewater Treatment
System (OWTS) located at the property described in this Contract.

Each inspection visit includes an examination of the OWTS per this Contract and a follow-up report.
The report shall contain status of conditions and recommended corrective measures or replacement
parts if deemed appropriate. The Service Provider is authorized to submit a copy of the report to the
Local Governmental Unit (LGU) listed above.

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 Service Provider will only contract or subcontract for parts or labor after Client authorization.
Billings for service calls outside of this Contract shall be made on a case-by-case basis. This Contract
covers listed services and does not cover alarm calls of any kind.

PHONE 320-983-2447 + TOLL FREE 888-983-2447  FAX 320-983-2151

6074 Keystone Road « Milaca, MN 56353 « info@SepticCheck.com * www.SepticCheck.com

A Division of WEX Companies




The Service Provider shall be provided access to the site and the system in order to perform
the following services as indicated:

SEPTIC TANK AND LIFT STATION(S) INSPECTION

Check septic tank and compartments for solids build-up and general appearance. If necessary,
recommend pumping when 25 to 33% of the operating levels contain solids.

v
~\ Inspect the septic tank baffles, inspection pipes, risers, and lids for structural integrity.
~ \ Check pumping system, including control panel and floats (if applicable).

~ \ Record and date the readings of flow measurement devices (if applicable).

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

L Check and clean effluent screen(s) (if applicable).

Other:

**The cost of tank or lift station pumping is the responsibility of the Client and is not included in
this Contract.

TREATMENT DEVICE — Aerobic Treatment Unit (ATU)

v Inspect ATU per manufacturer's recommendations (if applicable).

v Inspect and clean any parts per manufacturer's recommendations.

V' Inspect the appearance of the wastewater inside the unit for color and turbidity, and check odors.

V  Sample effluent per operating permit.
v Inspect UV disinfection unit (if applicable); clean tube and replace bulb when needed.

Other:

**The cost of the replacement bulb is the responsibility of the Client and is not included in this
Contract.

DISPERSAL FIELD
**Mowing is not included in this Contract.

v Inspect for visible signs of failure (surface discharge, wet spots, settling, etc.).
v Check inspection pipes for evidence of ponding.

v Inspect and clean lateral lines when necessary.
**The cost of cleaning lateral lines is the responsibility of the Client and is not
included in this Contract.

Page 2



OPERATING PERMIT COMPLIANCE
“*Operating permit fees are not included in this Contract.

v  Complete onsite inspection reports and enter in database.

V  Collect and compile sample results and flow data.

v Submit service and sample reports to the LGU prior to deadline.

v Act as liaison between client and LGU as needed.

In no event shall the Service Provider 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 related to
parts or labor, and does not extend to cover any costs that may be associated with any
recommendations made under this Contract.

Contract Terms

Contract Effective Date: | Upon acceptance of this Contract, automatic annual renewal

Frequency of Regular

Service Visits: SENANIG Bl = S Y]

Sample Parameters: Fecal Coliform, Flow

$370/year to include regular service visits, testing (if applicable), and
Cost for Maintenance reporting with annual price increases equivalent to the Regional
Contract: Consumer Price Index (CPI) to cover variable costs such as fuel,
materials, and laboratory fees (average 3% per year approximately).

Billing Dates: $185 after each regular service visit is complete

Alarm/Emergency Call

Invoiced using current service visit and labor fees.
Charge:

Expected Repair

Budget: $300/year* (See below)

$100/Repeat sample retrieval and processing due to initial sample not

BEpEAtE TPl G TORE meeting permit limits.

*The expected repair budget above is a recommended planning amount to cover expected
repair/replacement costs associated with your treatment device. Other costs for items such as tank
pumping and cleaning, pump or other component replacements are not expected to be covered by the
amount.

Page 3




OUTSIDE SCOPE OF WORK:

o Alarm Response: Service Provider will be available to respond to alarm conditions
as notified by the owner or automatic dialer (if installed). A typical response time is
three to six hours and within 24 hours. Some alarms may need to be responded to
immediately.

¢ Repairs: Parts/material costs will be as needed for each repair. Estimates for
repairs can be provided before work starts if you prefer, although some potential
alarm conditions may not permit delay.

¢ Tank pumping and other services: Services not covered in this Contract will be
billed by outside vendors directly to the Client. In the event Service Provider pays
vendor for said services, the Client will be billed for the service cost plus 10%.

* Repeat sampling: Any additional required sampling shall be billed separately.

¢ Operating Permit Fees: Ongoing permit fees from the LGU are to be paid and
submitted by the client.

SLUG LOADS AND ACCIDENTAL SPILLS

Service Provider is not responsible for any illicit discharges into the wastewater system that may harm
the treatment efficiency such as: accidental release of cleansers/oils, pharmaceuticals, feminine
products, rags/paper towels, condoms, grease or food products, volume of water or high strength waste
beyond system design, or other chemical discharges. Trucking or hauling the waste may be required
in those circumstances at the cost of the Client.

The Service Provider 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
amounts paid in advance for service. The Client or operator may terminate this agreement, without
cause, upon 30 days written notice.

Client: Service Provider:
Sign: [Z./Z&!/wu 7%“# Sign: %
Signed by:  Keyin F{’lun(H' Signed by:  Brian Koski, Owner, Septic Check

Date: Z / | Z/ ZhZ.] Date:
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Aitkin C ty Envi tal S i
Planning & Zonimg 0 Wastewater Treatment and

307 Second St NW, Room 219 . . .
Aitkin, MN 56431 Dispersal Operating Permit
Phone (218) 927-7342
Fax (218) 927-4372
aitkinpz@co.aitkin.mn.us Doc Type: Agency Generated

Operating Permit No.

Note: To unlock this form for editing for MS Word 2003 users, select the Tools Menu/Unprotect Document; for MS Word 2007
users, select the Developer Tab/Protect Document/Restrict Formatting & Editing and click on Stop Protection in lower right corner of
screen. (To add Developer Tab to Ribbon, click on the icon in the upper left corner of screen, select Word Options/Popular and
check Show Developer Tab.)

Facility Information

Permittee name
(and business

name, if applicable):  Kevin & Barbie Mundt Phone number: 507-216-1785

Mailing

address: 14830 268™" Ave

City: Isle State: MN Zip code: 56342

Property ID number: 13-1-085800

Aitkin County ES authorizes the Permittee to operate a wastewater treatment and dispersal system

at the address named above in accordance with the requirements of this operating permit. The attached Management Plan is
hereby incorporated as part of the requirements of this operating permit.

Issuance date: 5/4/2018 Expiration date:

System type: FAST Treatment level:

System design
flow: 450 GPD Residential/Commercial: Residential

System components: 1600 gal combo, ATU FAST , 1000 gal pump tank, drain field,drain field pump, 475 ft drip line

Monitoring Requirements
Parameter Effluent limits Frequency Location
Design flow (gpd) 450
Average flow (gpd)
CBODs (mg/L)
TSS (mg/L)

0&G (mg/L)
Fecal Coliform bacteria (#/100mL) 10,000 cfu/100ml Bi-yearly

Total Nitrogen, Total Phosphorus
(mg/L)

Operational Field Tests, may include:
Temperature, Dissolved Oxygen and pH

Ponding/Surfacing in soil treatment

Monitoring Requirements Comment Field

www.pca.state.mn.us e«  651-296-6300 - 800-657-3864 e TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists5-15 « 12/30/11 Page 1 of 4


http://www.pca.state.mn.us/
mailto:aitkinpz@co.aitkin.mn.us

Maintenance Requirements
Maintenance requirements shall be performed as specified in the Management Plan as prepared by the system’s Designer.

System component Maintenance Frequency
Extenal grease interceptor X Bi-yearly
Septic tank/Trash tank X Bi-yearly
Pump tank and controls X Bi-yearly
Effluent screen X Bi-yearly
Advanced treatment product X Bi-yearly
UV light disinfection device NA Bi-yearly
Soil treatment and dispersal X Bi-yearly

Monitoring Protocol

Any sampling and laboratory testing procedures shall be performed in accordance with the proprietary treatment product’s protocol,
Standard Methods, and at a Minnesota Department of Health approved laboratory. Results shall be submitted to the permitting
authority at: Aitkin County Environmental Services, 307 2" St NW, Room 219, Aitkin, MN 56431 no later than ten (10) days prior to
when the permit to operate the system expires.

Contingency Plan

In the event the wastewater treatment system does not meet required performance requirements as contained in this operating
permit, the owner shall notify Aitkin County Environmental Services within thirty (30) days of receiving non-compliant information.
The owner is responsible to obtain the services of a Minnesota Pollution Control Agency (MPCA)-licensed Service Provider or other
qualified practitioner to complete the required corrective measures.

Authorization

This permit is effective on the issuance date identified above. This permit and the authorization to treat and disperse wastewater
shall expire in one (1) year(s). The Permittee is not authorized to discharge after the above date of expiration. The Permittee shall
submit monitoring information on forms as required by Aitkin County Environmental Services no later than sixty (60) days prior to
the above date of expiration for operating permit renewal. This permit is not transferable.

The owner is required to obtain the services of a Minnesota Pollution Control Agency (MPCA) licensed and trained: 1) Service
Provider to provide ongoing system operation, maintenance, and monitoring and 2) Maintainer to pump the system’s sewage tanks
and components. The owner is responsible to provide the name of the Service Provider business prior to the issuance of this
operating permit. The owner has secured the services of (Fillin this field with the name of the Service Provider company) as the
Service Provider for this system (signed Service Provider contract attached). The Service Provider is hereby authorized to provide
the required monitoring data and routine maintenance service records to both Aitkin County Environmental Services and to the
manufacturer of the treatment device, (Fill in this field with the name of the treatment product manufacturer).

[For systems that generate high strength wastewater, the following items should be added to the operating permit: “If there is a
change of use within the facility (i.e., change in menu, increase in food capacity, change in water use fixtures, etc.), the permittee is
required to notify Aitkin County Environmental Services and the Service Provider before any changes occurs. Changes to the facility
that could potentially impact performance of the wastewater treatment and dispersal system shall not take place until appropriate
evaluation has been completed.”]

| hereby certify with my signature as the Permittee that | understand the provisions of the wastewater treatment and dispersal
system operating permit including maintenance and monitoring requirements. | agree to indemnify and hold Aitkin County harmless
from all loss, damages, costs and charges that may be incurred by the use of this system. If | fail to comply with the provisions of
this operation permit, | understand that penalties may be issued. 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 operating permit.

The Operating Permit is hereby granted Aitkin County

to:

Permittee Permitting Authority

(please print): (please print): Heather Johnson-Septic Check

Title: Date: Title: Maintenance office coordinator Date: 6/9/2021
Signature: Signature:

www.pca.state.mn.us e«  651-296-6300 - 800-657-3864 e TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists5-15 « 12/30/11 Page 2 of 4
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Instructions for Completing an Operating Permit

The following instructions provide an explanation for local units of government to complete the operating permit template. This is
intended to provide guidance to local units of governments (LGU) in developing operating permits for Type IV and Type V systems,
including both residential and commercial systems. The template could be modified for holding tanks or any other system. Since the
Management Plan is considered part of the operating permit, it needs to be attached to the operating permit. A signed contract,
between the owner and Service Provider, should be attached to the operating permit to help ensure the owner has made the
necessary arrangements to have the system maintained and monitored.

LGU Name, Department and Address — fill in the name, department and address of local unit of government at the top of the
operating permit.

Wastewater Treatment and Dispersal Operating Permit No. — assign an operating permit number to be able to track the system
over the years.

Permittee Name, Business Name, Telephone Number, and Address — fill in the name, address and phone number of the owner.
If this is a business, fill in name of the business, too.

Property Id. Number (GPS Location) — these are simply identifiers used by local units of government in the event the property
address changes over time.

Name of Local Unit of Government —fill in the name of the local unit of government. This authorizes the Permittee to operate the
wastewater treatment system at the address named above, according to the operating permit, attached Management Plan and
contract with the Service Provider.

Issuance Date — fill in the date the operating permit is issued. The operating permit should not be issued until all required
information is submitted.

Expiration Date - fill in the date when this operating permit expires. The first time an operating permit is issued to an owner, it
should be issued for one (1) year. This helps ensure the owner actually does the required maintenance and monitoring during the
first year. If the owner complies, the operating permit can then be issued for a longer period of time as determined by the local unit
of government (typically 3 to 5 years). However, if the owner does not comply the first year, the second operating permit could,
again, be issued for a period of one (1) year.

System Type —fill in as Type IV or Type V system. Holding tanks may also be issued operating permits (Type Il system).

Treatment Level — specify Treatment Level A, A2, B, B2, C, TN or TP. Treatment Level A = Carbonaceous Biochemical Oxygen
Demand, five day (CBODs) 15 milligrams per liter (mg/L), Total Suspended Solids (TSS) 15 mg/L, Fecal Coliform Bacteria 1000 per
100 milliliter (mL); Treatment Level A2 = CBOBs 15 mg/L, TSS 15 mg/L; Treatment Level B = CBODs 25 mg/L, TSS 30 mg/L, Fecal
Coliform Bacteria 10,000 per 100 mL; Treatment Level B2 = CBODs 25 mg/L, TSS 30 mg/L; Treatment Level C = CBODs 125 mg/L,
TSS 60 mg/L, Oil and Grease (O&G) 25 mg/L; Total Nitrogen (TN) = 20 mg/L or less, or Total Phosphorus (TP) = 2 mg/L or less.

System Design Flow —fill in the design flow specified on the construction permit for the system, along with the projected average
daily flow for the system. Average daily flow is generally 60 to 70 percent of design flow.

Residential/Commercial — specify if the system is residential or commercial. You may specify additional information, such as
classification of dwelling, number of bedrooms; or type of commercial establishment.

System Components — provide a brief description of the system components. An example would be the following: 600 gallon trash
tank, 600 gallon Brand X proprietary treatment device, 1 Brand Y Ultra Violet (UV) light disinfection unit, 500-gallon pump tank,
pump, floats and controls, and 250-foot shallow trenches using pressure distribution.

Monitoring Requirements (Table)

The monitoring requirements specified in an operating permit are unique to the site and soil conditions of the property (its
environmental sensitivity) and system complexity. The monitoring requirements include specific parameters to be monitored, target
limits and the frequency and location of monitoring. The monitored parameters, at a minimum, would include: 1) wastewater flow -
the most basic parameter to know in understanding system performance, 2) ponding in the soil treatment system and 3) surfacing of
the soil treatment system. Monitoring for CBODs, TSS, fecal coliform bacteria and nitrogen are unique to the site, its receiving
environment and complexity of the wastewater system. Field tests for temperature, pH and dissolved oxygen can be performed by
the Service Provider to serve as general indicators of system performance.

1. Flow — flow to each system needs to be determined as specified in the Management Plan or as determined by the local
unit of government. Flow can be determined several ways, using water meters, event counters, and running time clocks.
Telemetry can also be used and has the advantage that flow can be determined continually.

The determination for the frequency of flow measurement is done on a case-by-case basis. At first, daily flow monitoring
may be needed to determine average flow and peak flows to a system. After a period of time, weekly or monthly flow
determination may be acceptable. Flow determinations once a year generally provide limited information.

2. CBODs — monitoring for CBODs is not typically required for the majority of wastewater systems used for single-family
homes generating typical domestic strength effluent. However, monitoring for CBODs may be needed periodically. For
example, there may be a need to audit systems as part of the product registration process in Minnesota or if the Service
Provider is trying to troubleshoot a system. For commercial systems, monitoring for CBODs is generally necessary to
determine CBODs removal efficiencies of proprietary treatment devices and/or organic loading rates to the soil’s infiltrative
surface.

www.pca.state.mn.us e«  651-296-6300 - 800-657-3864 e TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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3. TSS - monitoring for TSS is not typically required for most residential wastewater systems that generate typical domestic
strength effluent. However, turbidity measurements may be taken in the field by Service Providers. Monitoring for TSS may
be needed periodically as part of an audit process for the registration of proprietary treatment products in Minnesota. For
commercial systems, monitoring for TSS may be necessary.

4. 0&G — monitoring for Oil and Grease (O&G) is not typically required for most residential wastewater systems; however, it
is an important parameter to monitor for facilities that have food preparation and service and for residences that generate
high strength wastewater.

5. Fecal Coliform Bacteria — monitoring for fecal coliform bacteria should generally be required for systems listed as
Treatment Level A and Treatment Level B systems where reduced vertical soil separation is used.

6. Total Nitrogen and Total Phosphorus — monitoring for Total Nitrogen (TN) may be needed in areas identified as nitrogen
sensitive environments. Monitoring for Total Phosphorus (TP) may be required in phosphorus sensitive lake environments.

7. Operational Field Tests — these are tests performed by the Service Provider to help ‘monitor’ system performance and
identify problems (troubleshooting a system). Although field tests are not a strict monitoring requirement, they are
appropriate to list in the operating permit if specified in the Management Plan or in the product’s Operation and
Maintenance Manual. The local unit of government will determine if the permittee is required to report field test results as
part of the operating permit.

8. Ponding/Surfacing in Soil Treatment — all systems should be monitored periodically as specified in the Management
Plan to determine extent and frequency of ponding in soil treatment systems. A check for surfacing is needed.

Maintenance Requirements (Table)

This table lists some of the basic maintenance requirements for each major component of the wastewater system. Since you can’t
possibly list all the maintenance requirements in this table, it is best to reference the Management Plan. You could also reference
the proprietary products Operation and Maintenance Manual.

1. System Component — list each system component, including the external grease interceptor, septic tank, trash tank,
surge tank, effluent screen, pump tank and controls, proprietary treatment product, disinfection device, and soil treatment
and dispersal system.

2. Maintenance - briefly identify the maintenance requirements of each major system component. For additional information,
you could also reference the proprietary product documents listed on the MPCA website at
http://www.pca.state.mn.us/programs/ists/productregistration.html.

3. Frequency - briefly identify the frequency of maintenance as per the systems Management Plan and Operation and
Maintenance Manual.

Monitoring Protocol — this section of the operating permit states that testing needs to be performed in accordance with approved
methods and the results submitted to the: 1) local unit of government and 2) manufacturer within a specified time frame. Fill in the
name and address of both entities in the spaces provided.

Contingency Plan — this briefly describes requirements if the system does not function as intended. The owner must notify the local
unit of government within thirty (30) days of receiving non-compliant information. The Management Plan may identify some of the
corrective actions required or the permittee will need to consult their Service Provider. The owner is responsible to obtain the
services of a MPCA-licensed Service Provider or other qualified practitioner to complete the required corrective measures. More
detail could be added here by the local unit of government.

Authorization —fill in the length of time of the operating permit; this is typically one to five years. Fill in the name of the local unit of
government in the second blank space. Note that this permit is not transferable.

Next, fill in the name of treatment product’'s manufacture; the manufacturer is required to train practitioners in servicing the
registered treatment device(s). Fill in the name of the Service Provider in the next space; the owner is required to identify who the
MPCA licensed Service Provider will be (in a contract). This is needed to ensure the owner has made the necessary arrangements
to have the system maintained and monitored.

The Service Provider is authorized to provide monitoring data and routine maintenance service records directly to the local unit of
government and to the manufacturer of the treatment product. For systems generating high strength wastewater, the following
should be added to the operating permit: “If there is a change of use within the facility (i.e., change in menu, increase in food
capacity, change in water use fixtures, etc.), the permittee is required to notify the local unit of government and the Service Provider
before the change(s) occurs.” Changes to the facility that could potentially impact performance of the wastewater treatment and
dispersal system shall not take place until appropriate evaluation has been completed.

In the final paragraph, fill in the name of the local unit of government. It contains a general indemnification statement. The permittee
is reminded that this permit is not transferable and that a new operating permit would be needed by a new property owner.

The Operating Permits Hereby Granted to — print the name of the owner who signed the operating permit.
Signature of Permittee (and date of signature) — the owner signs and dates the operating permit.

By Order of — signature of the permitting authority, title, and date.
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AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second Street NW, Room 219

Aitkin, Minnesota 56431

PH: (218) 927-7342
FX: (218) 927-4372
aitkinpz@co.aitkin.mn.us

3/11/2022

Kevin & Barbie Mundt Re: Operating Permit #777
14830 268th Ave Zoning Permit # 25626
Isle, MN 56342 Parcel # 13-1-085800

Dear Permittee:

Enclosed is the Operating Permit for an "Other" Septic System (formerly
Experimental, Performance, Etc.) that you are petitioning Aitkin County to allow to be
installed on your property instead of a standard system. Please review this permit
thoroughly and become acquainted with all of the conditions, then sign the operating
permit and return it to the address above.

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 REGULAR basis.

You will receive an annual reminder notice on how to renew your operating permit
before the renewal expiration deadline. This reminder notice will ask that you provide:

1) Recorded water meter readings
2) Annual Compliance Inspection report
3) Renewal application and fee

The Service Provider/Qualified Individual is privately hired by you, the landowner. The
Service Provider/Qualified Individual must review the septic system on an annual
basis. This annual review would be a great opportunity to review the conditions of the
Operating Permit.

Should you have any questions, please contact our office.

Thank you,
Aitkin County Planning & Zoning

Enclosure: Operating Permit App
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AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 777 ORIGINAL DATE ISSUED:3 /11/2022
ZONING PERMIT #:25626 RENEWAL PERIOD: ANNUALLY
PARCEL #: 13-1-085800 EXPIRATION: 5/31/2023
PERMITTEE: Kevin & Barbie Mundt
MAILING ADDRESS: 14830 268th Ave PROPERTY ADDRESS:
Isle, MN 56342 14830 268th Ave
Isle, MN 56342

TELEPHONE: (507) 216-1785
LEGAL: LOT 11 BLK 1 CEDAROSA 1ST ADDITION.
FEE PAID: DATE PAID: INVOICE # 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 above date of expiration. The Permittee shall submit such
monitoring information 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
operating permit including 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 operating permit.

< stontieie)

Signature of Permittee Date

Signature of Permitting Authority Date

If you have any questions regarding this permit, including the specific permit requirements, permit

reporting or permit compliance status, please contact Aitkin County Environmental Services at 218-
927-7342.


shannon.wiebusch
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A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM

3 bedroom Type IV performance system with 1600 gallon combo tank, ATU FAST (Aerobic
Treament Unit), 1000 gallon pump tank, drainfield, 475 ft drip line.

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 FREQUENCY
Fecal Coliform 10,000 cfu/100ml  Aerobic Tank Bi-yearly Lab sample Bi-yearly
Effluent
Flow 450 GPD Event Counter Monthly Record ona ANNUALLY to

Log Sheet Aitkin Co. or

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank ANNUALLY
External grease interceptor Bi-yearly
Inspect Effluent Filters Septic tank(s) Bi-yearly
Inspect soil treatment and Dispersal System Bi-yearly
dispersal

Pumps, Floats & Alarms Pump Chamber Bi-yearly
Solids Removal & Water Septic tank(s) Bi-yearly
Tightness

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

307 2nd Street NW, Room 219

Aitkin, MN 56431
The monitoring reports shall be signed by the Permittee. Copies are to be retained by the
Permittee. Any sampling and laboratory testing procedures shall be performed in
accordance with Standard Methods at a Minnesota Department of Health approved
laboratory. All sampling and testing costs shall be the responsibility of the Permitte.
Monitoring plans may be modified as necessary and reapproved by Aitkin County
Environmental Services.

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

The owner has secured the services of Septic Check as the Service Provider
or qualified individual for this system. The Service Provider or qualifed individual is hereby
authorized to report the required monitoring data and routine maintenance service records
to Aitkin County Environmental Services.

E. MITIGATION PLAN:

In the event wastewater treatment does not meet required performance requirements as contained
in this operating permit, the owner shall notify Aitkin County within thirty(30) days of receiving non-
compliant information. The owner is responsible to obtain the services of a MPCA licensed Service

Provider or other qualified practitioner to complete the required corrective measures.



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To:  Kevin and Barbie Mundt

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

— PROPERTY INFORMATION
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.
Isle
Tax ID: 13-1-085800

Fold
Here

14830 268th Ave Use: Residential, Single Family (3 bdrm)
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 04/27/2022 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Work Performed By:
Lucas Caldwell

Submitted 04/28/2022 by:
Heather Johnson

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

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

Fold
Here

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

Aerob e e A Bio ob A a a e Bio ob OFA 0

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

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): 3
Compartment 1 Sludge accumulation (Inches, if other specify): 13
Compartment 2 Scum accumulation (Inches, if other specify): 1
Compartment 2 Sludge accumulation (Inches, if other specify): 10
Pumping recommended: NO

This component was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): YES
pH level within normal operating range (6-9): (Enter N/A if not performed): N/A
Field sample performance results within operational limits (Enter N/A if not performed): N/A
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO
of the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO
(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 1063593

View inspection reports online at www.onlinerme.com

Page 1 of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

This component was:

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

Fully Inspected

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): NA
Pump 1: off hours (override in parentheses - if present): NA
Pump 1: gallons per dose (override in parentheses - if present): NA
Pump 1: ETM hours (override in parentheses - if present): 264.01
Pump 1: Cycle Count (override in parentheses - if present): NA

Fully Inspected

Pump: Effluent Pump - Drainfield Dose Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

NA

Fully Inspected

Drainfield (disposal): Drip Irrigation - 475 feet of drip line

Pressure gauges indicate normal operation:

YES

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: 1063593 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:A W Labs

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 04/27/2022 Sample entered by: Heather Johnson Report submitted: 05/05/2022

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

OMPO TYPE SAMPLE LIMIT R

Effluent Pump - Drainfield Dose Pump Effluent FLOW 450 GPD 26
ump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L <100

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

Report ID: 10963 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To:

Fold
Here

Isle

Kevin and Barbie Mundt
14830 268th Ave

Isle, MN

56342

~ PROPERTY INFORMATION
Kevin and Barbie Mundt
Location: 14830 - 268th Ave.

Tax ID: 13-1-085800

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

Use: Residential, Single Family (3 bdrm)
System Design Flow: 450
GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/07/2022 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Work Performed By:
Michael Pederson

Submitted 10/10/2022 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Fold
Here

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

Aerob e e A Bio ob A a a e Bio ob OFA 0

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

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

This component was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: NO
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): YES
pH level within normal operating range (6-9): (Enter N/A if not performed): N/A
Field sample performance results within operational limits (Enter N/A if not performed): N/A
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches NO
of the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO
(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 1119460

View inspection reports online at www.onlinerme.com

Page 1 of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

This component was:

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

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): 373.49

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

This component was:

Fully Inspected

Pump: Effluent Pump - Drainfield Dose Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Drainfield (disposal): Drip Irrigation - 475 feet of drip line

Pressure gauges indicate normal operation:

YES

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: 1119460 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 10/07/2022 Sample entered by: Heather Johnson Report submitted: 10/10/2022

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump - Drainfield Dose Pump Effluent FLOW 450 GPD

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

Report ID: 11487 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074

Here

Keystone Rd

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 05/05/2023 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By: Submitted 06/02/2023 by:
Septic Check Heather Johnson Heather Johnson

320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION
Location: 14830 - 268th Ave.
Isle
Tax ID: 13-1-085800
Mail To:  Kevin and Barbie Mundt
14830 268th Ave Use: Residential, Single Family (3 bdrm)
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test
Fold

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

Fold
Here

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturer

This component was: Fully Inspected

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

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

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

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

Compartment 2 Scum accumulation (Inches, if other specify): 2

Compartment 2 Sludge accumulation (Inches, if other specify): 0

Pumping recommended: NO

Aerob eatme A Bio ob A anufa er= Bio ob OFAST 0

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

This component was: Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Cleaned filter element: YES

Unit audio/visual alarms functioning: YES

Vent(s) and observation ports clear from obstructions: YES

Vigorous boiling is occurring: YES

Effluent is visually clear: YES

The effluent smell is a damp, earthy odor (N/A = not observed): N/A

pH level within normal operating range (6-9): (Enter N/A if not performed): N/A

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

The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches of NO

the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO

(If Yes, pumping needed):

Pumping needed: NO
ReportiD: 1188560 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

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

This component was:

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

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): 547.52

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

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Dra eld (disposal): Drip gation - 4 eet of drip line

This component was:

Fully Inspected

|Pressure gauges indicate normal operation:

YES

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: 1188560 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 05/05/2023 Sample entered by: Heather Johnson Report submitted: 06/02/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump - Drainfield Dose Pump Effluent FLOW 450 GPD

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

Report ID: 12296 View sample reports online at www.onlinerme.com Page 1 of 1



] Aitkin County Environmental Services — Planning & Zoning

| T | N 307 2nd Street NW, Room 219

Aitkin, MN 56431

C OUNTY (P) (218) 927-7342
18357

5 7=t (F) (218) 927-4375
(E) aitkinpz@co.aitkin.mn.us

July 31, 2023
Re: Operating Permit # 777
Zoning Permit # 25626
Parcel # 13-1-085800
Kevin & Barbie Mundt
14830 268th Ave
Isle, MIN 56342

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 by September 30, 2023. The enclosed Operating Permit was issued as part of
the permit for your non-standard septic system and it must be renewed.

All information listed in the application enclosed must be submitted to our office by the expiration date.
Incomplete applications will be returned. We are notifying you to give you sufficient time to contact
your service provider/inspector for the monitoring/maintenance activities that are required under this
operating permit.

If your service provider/inspector finds the system is operating in conformance with the Operating
Permit, please have them submit a letter requesting to have term of the operating permit extended 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. 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 result in prosecution by the County
Attorney’s office.

Please contact our office with any questions regarding the renewal of this operating permit and your
septic system.

Sincerely,

Shannon Wiebusch

Office Assistant

Aitkin County Planning & Zoning
shannon.wiebusch@co.aitkin.mn.us
218-927-7342

Enclosure: Operating Permit Renewal Application



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Isle

Mail To:  Kevin and Barbie Mundt

14830 268th Ave Use: Residential, Single Family (3 bdrm)
Isle, MN System Design Flow: 450
56342 GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

— PROPERTY INFORMATION

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

Location: 14830 - 268th Ave.

Tax ID: 13-1-085800

Fold
Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 09/05/2023 - Inspection Type: ROUTINE - Correction Status: All corrections made

Company:
Septic Check

Work Performed By:
Kyle Wade

Submitted 09/06/2023 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

The 1” male threaded adapter coming off the blower is broken.

No sampling at this time as the blower line was broke. It is now fixed.

We will need a 1” threaded adapter and a 1” sch 80 union to repair properly. | was able to put a rubber Fernco on it to get it to work.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

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

Fold
Here

TANK: Septic Tank - 2 Compartment - 1,600 Gal Combo Reversed Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

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

Aerob e e A Bio ob A a d e Bio ob OFA 0

Manufacturer: Bio-Microbics, Inc. Model: MicroFAST 0.5

This component was:

Fully Inspected

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Cleaned filter element: YES
Unit audio/visual alarms functioning: YES
Vent(s) and observation ports clear from obstructions: YES
Vigorous boiling is occurring: YES
Effluent is visually clear: YES
The effluent smell is a damp, earthy odor (N/A = not observed): N/A
pH level within normal operating range (6-9): (Enter N/A if not performed): N/A
Field sample performance results within operational limits (Enter N/A if not performed): N/A
The first compartment settling zone sludge accumulation is greater than 18 inches or is within 6 inches of NO
the connection point between the settling zone and treatment zone. (If Yes, pumping needed):

The second compartment treatment zone sludge accumulation is less than 3 inches from the FAST unit. NO
(If Yes, pumping needed):

Pumping needed: NO

ReportiD: 1218113 View inspection reports online at www.onlinerme.com

Page 1 of 2



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer: Local Manufacturer

This component was:

Fully Inspected

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

This component was:

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

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): 625.41

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

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Dra eld (disposal): Drip gation - 4 eet of drip line

This component was:

Fully Inspected

Pressure gauges indicate normal operation:

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: 1218113 View inspection reports online at www .onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 09/05/2023 Sample entered by: Heather Johnson Report submitted: 09/06/2023

Notes: Sample at a later time this year~ Blower line was broken, has since been fixed.

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump - Drainfield Dose Pump Effluent FLOW 450 GPD

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

Report ID: 12682 View sample reports online at www.onlinerme.com Page 1 of 1



SEPTIC CHECK

EXPERT SERVICE. LASTING VALUE. CLEAN WATER

8/30/2023

Aitkin County Environmental Services
209 Second Street NW
Aitkin, MN 56431

RE: Operating Permit for Parcel # 13-1-085800
Kevin & Barbie Mundt

14830 268" Ave
Isle, MN 56342

Aitkin County Environmental Services,

Septic Check has monitored and maintained the septic system for the
property above since 7/20/2018. We recommend that the operating permit
renewal requirement be extended to every 5 years. Septic Check will still
complete the standard bi-annual maintenance for the property owner.

If Aitkin County has any questions regarding the performance or the results
of the maintenance activities, please reach us at 320-983-2447.

Thank you,

et

Brian Koski

6074 KEYSTONE ROAD, MILACA, MN 56353




9/28/23, 3:24 PM

OneGov

7

Invoice #58782 (09/28/2023)

Misc. Receipt App. # App-2023-001126, UID # 209097
KEVIN D MUNDT

(507) 216-1785

14830 268TH AVE, ISLE, MN 56342

IN

COUNTY

it 183

T —

Aitkin County Planning & Zoning / Environmental Services
307 Second St. NW Room 219

Aitkin, MN 56431

Phone: 218-927-7342

Fax: 218-927-4372

Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note
Operating Permit Renewal added 09/28/2023 3:23 PM $150.00 x 1 $150.00
Grand Total
Total $150.00
Payment #51662
Method: Check 5062
Date: 09/28/2023 Note: OP 777 2023 RENEWAL
Made By: KEVIN D MUNDT

Confirmed By:  Shannon Wigbusch

https:/imn-co-aitkin-pz.oneqov.rtvision.com/invoice.php?action=print&app=209097&id=58782
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Aitkin County Environmental Services Subsurface Sewage Treatment System
o ] i Operating Permit Renewal Application
Aitkin, MN 56431

218-927-7342

aitkinpz@co.aitkin.mn.us Use this application to renew an operating permit.

Operating Permit # © 777 Zoning Permit# 25626

Issuance Date: 1 9/30/2023 Expiration Date: 9130!2624‘2023 Renewal Term: ANNUALLY
SYear

Site Information

Property ID: 13-1-085800

Property Address: : 14830 268th Ave City: Isle Zip: | 56342

Service Provider or ; : :

Inspector Name: I_Sf?’ﬂc Check License #;

Contact Information

Permittee

Name: . Kevin & Barbie Mundt

Mailing Address: 14830 268th Ave ~ City: ' Isle State: | MN Zip: 56342

Email: MU n é*\—’ BY @, G)“’LQ:LL; Comt Phone: 85671 G-I 785

Include with this completed renewal application the following items:
X Table of Water Usage (Flow Monitoring Report) Qome s FRom %Qp{‘* € GH ek WLL Lacaypnl,
X Maintenance & Monitoring Report by your Service Provider/Inspector Comeas fﬁomgﬁf}cl“ e l\éﬁ K A[ﬁ)

' Renewal Fee: $150 Due Date: 9/30/2023 Please make check payable to: Aitkin County

Notice of Late Fee: If your completed application and renewal fee are not received or postmarked by the due
date, add a $50.00 late fee.

Monitoring Protocol

Any sampling and laboratory testing procedures shall be performed in accordance with the proprietary treatment product’s protocaol,
Standard Methods, and at a Minnesota Department of Health approved laboratory. Results shall be submitted to the permitting authority
at: Aitkin County Environmental Services, 307 2™ St NW, Room 219, Aitkin, MN 56431 no later than the expiration date listed.

Contingency Plan

in the event the wastewater treatment system does not meet required performance requirements as contained in this operating permit,
the owner shall notify Aitkin County Environmental Services within thirty (30) days of receiving non-compliant information. The owner is
responsible to obtain the services of a Minnesota Pollution Contral Agency (MPCA) licensed Service Provider or other qualified
inspector to complete the required corrective measures.

Authorization

Aitkin County Environmental Services authorizes the Permittee to operate a wastewater treatment and dispersal system at the address
named above in accordance with the requirements of this operating permit, attached Management Plan and contract with the Service
Provider/Inspector.




This permitis«  tive on the issuance date and - identified above. This permit and the authorization to treat and disperse
wastewater sh:  axpire on the expiration date ide:  »d above. The Permittee is not authorized to discharge after the above date of
expiration. The rceimittee shall submit monitoring an. “aintenance information on forms as required by Aitkin County Environmental
Services prior to the above date of expiration for operating permit renewal. If not renewed within ninety (90) calendar days of the
expiration date, it may be required that the system be abandoned in accordance with MN Rule 7080.2500. This permit is not
transferable as to person or place.

The owner is required to obtain the services of a Minnesota Pollution Control Agency (MPCA) licensed and trained: 1) Service Provider
or Inspector to provide ongoing system operation, maintenance, and monitoring and 2) Maintainer to pump the system's sewage tanks
and components. The owner is responsible to provide the name of the Service Provider or Inspector business prior to the issuance of

this operating permit. The owner has secured the services of Septic Check

as the Service Provider or Inspector for this system. The Service Provider or Inspector is hereby authorized to provide the required
monitoring data and routine maintenance service records to both Aitkin County Environmental Services.

[For systems that generate high strength wastewater, the following items should be added to the operating permit: “If there is a change
of use within the facility (i.e., change in menu, increase in food capacity, change in water use fixtures, etc.), the permittee is required to
notify Aitkin County Environmental Services and the Service Provider before any changes occurs. Changes to the facility that could
potentially impact performance of the wastewater treatment and dispersal system shall not take place until appropriate evaluation has
been completed.”]

| hereby certify with my signature as the Permittee that | understand the provisions of the wastewater treatment and dispersal system
operating permit including maintenance and monitoring requirements. | agree to indemnify and hold Aitkin County harmless from all
loss, damages, costs and charges that may be incurred by the use of this system. If | fail to comply with the provisions of this operation

permit, | understand that penalties may be issued. 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 operating permit.

(peae oo Py (Sasnoe lWiehusts.
Tite:  OWNeRd pate: | ¥ 2775 Te  bffice ASisHnd— vate: §-28-23

Permitting 5
P_ermittee' x Authority X S él Zﬂ AN t t ié@ Eé )
Signature: ' Signature:

Permitee Signature Aitkin County Representative Signature




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

Aitkin, Minnesota 56431

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

9/28/2023

Re: Operating Permit #777
Zoning Permit # 25626
Parcel #13-1-085800

Kevin & Barbie Mundt
14830 268th Ave
Isle, MN 56342

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until/28/2028=
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,

ShamnmW -

Aitkin County Planning & Zoning



SAMPLING REPORT

Location: 14830 - 268th Ave. Service Company:
Isle Septic Check
13-1-085800 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:AW Labs

owner: Kevin and Barbie Mundt
use: Single Family

Sample Date: 11/29/2023 Sample entered by: Heather Johnson Report submitted: 12/06/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Pump Tank - 1,000 Gal Pump Tank Effluent Fecal <1,000 mg/L <100

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

Report ID: 13158 View sample reports online at www.onlinerme.com Page 1 of 1



