








































sEP 2 0 2016

lnspection results based on Minnesota Pollution ControlAgency (MPCA)
requirements and attached forms - additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

Comptiance lnspection Form
Existing Subsurface Sewage Treatment Systems (SSTS)

Doc Type: Compliance and Enforcement

For local tracking purposes:

Minnesota Pollution
ControlAgency
520 Lafayette Road North
st. Paul, MN 55155-4194

System Status

System status on date (mm/dd/yyyy) 9t14t2016

I Compliant - Gertificate of Compliance
(Valid for 3 years from repoft date, unless shofter time
frame outlined in Local Ordinance.)

Noncompliant - Notice of Noncompliance
(See Upgnde Requirements on page 3.)

Reason(s) for noncompliance (check all applicable)
n lmpact on Public Health (Compliance Component #1) - lmminent threat to public health and safety

n Otner Compliance Conditions (Compliance Component #3) - lmminent threat to public health and safety

n Tanf lntegrity (Compliance Component#2) - Failing to protect groundwater

n Otner Compliance Conditions (Compliance Component#3) - Failing to protect groundwater

n Soil Separation (Compliance Component#4) - Failing to protect groundwater

n Operating permiUmonitoring plan requirements (Compliance Component#5) - Noncompliant

Property Information
Property address: 14830 - 268th Ave lsle MN 56342

Property owner: Clark Grotte

Parcel lD# or Sec/Twp/Range: '13-1-085800

Reason for inspection: Property Transfer

Owner's phone: 612-328-4635

Representative phone

Aitkin Cou Regulatory authority phone 218-927-7342

1600 combo - 600 septic, 1000 treatment, '1000 qal lon lift tank. to drio svstem (Micro Fast Treatment)

or
Owner's representative:

Local regulatory authority:

Brief system description :

Comments or recommendations:

New owner will be required by the county to put the system on an operating permit.

Certification
I hereby certify that all the necessary information has been gathered to determine the compliance sfafus of fftts sysfem. No
determination of future sysfem performance has been nor can be made due to unknown conditions during system construction,
possib/e abuse of the system, inadequate maintenance, or future water usage.

lnspector name: Brian Koski Certification number: 7989

Business name Check License number: 2624

lnspector signature: Phone number: 320-983-2447

Necessary or Locally Required Attachments
X So¡l boring logs X System/As-built drawing X Forms per local ordinance

X Otfrer information (list)

www.pca.state.mn.us . 651-296-6300
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Property address: 14830 - 268th Ave lsle MN 56342

1. lmpact on Public Health - Compliance component #1 of 5

lnspector initials/Date: BK | 911412016
(mm/dd/yyyy)

Com iance criteria:

System discharges sewage to the ! Yes X tlo
round suface.

System discharges sewage to drain
tile or surface waters.

! Yes X tlo

System causes sewage backup into
dwelling or establishment.

! Yes X tlo

Any "yes" answer above índicates the
system is an imminent threat to public
health and safety.

Com ments/Explanation :

2. Tank lntegrity - Compliance component #2 of 5

Verification method(s):

X Searched for surface outlet

X Searched for seeping in yard/backup in home

n Excessive ponding in soil system/D-boxes

n Homeowner testimony (See Comments/Exptanation)

n "Blact soil" above soil dispersal system

n System requires "emergency" pumping

n Performed dye test

n Unable to verify (See Comments/Explanation)

! Ottrer methods not listed (See Comments/Explanation)

Gom ance criteria:

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080 2550 may be

E Yes X Irlo

if allowed in local ord¡nance.

Sewage tank(s) leak below their
designed operating depth.

lf yes, which sewage tank(s) leaks

n Yes X l.lo

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

Com ments/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 n Unknown

b. Other issues (etectrical hazards, efc.) to immediately and adversely impact public health or safety. n Yes* X No E Unknown
*System is an imminent threat to public health and safety.

Explain:

Verification method(s):

X Probed tank(s) bottom

X Examined construction records

n Examined Tank lntegrity Form (Attach)

n Observed liquid level below operating depth

X Examined empty (pumped) tanks(s)

n Probed outside tank(s) for "black soil"

n Unable to verify (See Comments/Explanation)

n Otfrer methods not listed (See Comments/Exptanation)

c. System is non-protective of ground water for other conditions as determined by inspector . E Yes- X No

€ysfem is failing to protect groundwater.

Explain:

wo-wì<fç4-11h . Á14114
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Property address: 14830 - 268th Ave lsle MN 56342

4. Soil Separation - Compliance component #4 of 5

lnspector initials/Date: BK | 911412016
(mm/dd/yyyy)

Date of installation= 6t2st1999 n unknown
(mm/dd/yyyy)

ShorelandM/ellhead protection/Food beverage
lodging?

Gom iance criteria

For sysfems built prior to April 1, 1996, and
not located in Shoreland or Wellhead
Protection Area or not serving a food,
beverage or lodging establishment:

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

! Yes n ¡lo

Verification method(s):

Soil observation does not expire. Previous soil
observations by two independent pafties are sufficient,
unless site conditions have been altered or local
requirements differ.

n Conducted soil observation(s) (Aftach boring togs)

n Two previous verifications (Attach boring logs)

n Not applicable (Hotding tank(s), no drainfietd)

n Unable to verify (See Comments/Explanation)

! Otner (See Comments/Explanation)

n Yes n no Comments/Explanation:

X Yes E ruo lndicate or elevat¡ons

A Bottom of distribution media 100.00

B. Periodical saturated soil/bedrock 98.00

c. ration 2'

D ired nce n* 1.s',
*May be reduced up to 15 percent if allowed by Local
Ordinance.

lYes !No

Non-performance systems built April 1,

1996, or later or for non-pe¡formance
sysfems 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", "Othef', or "Pefformance"
sysfems built under pre-2008 Rules; Type lV
or V systems built under 2008 Rules (7080.
2350 or 7080.2400 (Advanced lnspector
License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

Any "no" answer above indicates the system is
failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* - Compliance component #5 of 5 n ruot appl¡cable

ls the system operated under an Operating Permit? n yes X ttlo

ls the system required to employ a Nitrogen BMP? ! Yes X No

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

lf "yes", A below is required

lf "yes", B below is required

lf the answer to both guesúions is "no", this section does not need to be completed.

Com iance criteria
a. Operating Permit number: n Yes n ¡lo

Have the Permit been met?

b. ls the uired n BMP in ace and functi Yes No

Any "no" answer indicates Noncompliance.

Upgrade Requirements (Minn. Sfaf $ 175.55) An imminentthreattopublichealth and safety (ITPHS) mustbe upgraded, replaced, oriús use
discontinued within ten months of rece¡pt of th¡s notice or within a shorter period if required by local ordinance. If the sysfem rs failing to protect
ground water, the system must be upgraded, replaced, or ifs 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 fo sysfems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging esfab/rsfimenfs as defined in law.

rl
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INDIVIDIJ.AL SEWAGE TREATMENT SYSTEM INSPËGTION FORM

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

Aitkin Gounty, Minnesota

4648-Brennyv¡lle silt loam, 2 to 5 percent slopes

Map Unit Setting
National map unit symbol: $h3
Elevation: 980 to '1,640 feet
Mean annualprecipitation: 25to 30 inches
Mean annual air temperature: 39 to 45 degrees F

Frost-free period: 1201o 140 days
Farmland classification; All areas are prime farmland

Map Unit Gomposition
Brennyville and similar sol/s; 85 percent
Minor components; 15 percent
Estimates are based on obseruations, descriptions, and transects of the

mapunit.

Description of Brennyville

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

Typical profile
A - 0 to 5 inches: silt loam
El,E2 - 5 to 18 inches: silt loam
E/B - 1B 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
S/ope;2to5percent
Depth to restrictive feature: 40 to 60 inches to densic material
Natural drainage c/ass; 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 fable; About 24 inches
Frequency of f/oodrng; None
Frequency of pondlng: None
Calcium carbonate, maximum in profile: 5 percent
Available water storage in profile: Moderate (about 6.8 inches)

lnterpretive groups
Land capabi I ity cl a ssification (i rrigated) ; None specified
Land capability classification (nonirrigated) : 2e
Hydrologic Soil Group: C

USDA

-
Natural Resources
Conservation Service

Web Soil Survey
National Cooperative Soil Survey

9t14t2016
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Map Unit Description: Brennyville silt loam, 2 to 5 percent slopes--Aitkin County, Minnesota

Other vegetative classificafion: Sloping Upland, Acid
(Go90AN006MN)

Hydric soi/ raflng; 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 so/ rafing; No

Milaca and similar soils
Percent of map unit: 4 percent
Hydric so/ raúrng; No

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

Data Source Information

Soil Survey Area:
Survey Area Data

Aitkin County, Minnesota
Version 16, Sep 18,2015

USDA

-
Natural Resources
Conservation Service

Web Soil Survey
National Cooperative Soil Survey

sh4t2016
Page 2 of 2
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Aitkin County Environmental Services 
Planning & Zoning 
307 Second St NW, Room 219 
Aitkin, MN 56431 
Phone (218) 927-7342 

Fax (218) 927-4372 
aitkinpz@co.aitkin.mn.us 

Wastewater Treatment and 
Dispersal Operating Permit 

Operating Permit No. ____________ 

Doc Type:  Agency Generated 

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 268th 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)                   

CBOD5 (mg/L)                   

TSS (mg/L)                   

O&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  
     

http://www.pca.state.mn.us/
mailto:aitkinpz@co.aitkin.mn.us
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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 2nd 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 (Fill in 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.”]  
 
I hereby certify with my signature as the Permittee that I understand the provisions of the wastewater treatment and dispersal 
system operating permit including maintenance and monitoring requirements. I agree to indemnify and hold Aitkin County harmless 
from all loss, damages, costs and charges that may be incurred by the use of this system. If I fail to comply with the provisions of 
this operation permit, I understand that penalties may be issued. If I sell this property during the life of the permit, I will inform the 
new owner(s) of the permit requirements and the need to renew the operating permit.  
 

The Operating Permit is hereby granted 
to: 

Aitkin County 

 

Permittee  
(please print):         

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

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

Signature:   Signature:  
 

http://www.pca.state.mn.us/


 

www.pca.state.mn.us • 651-296-6300 • 800-657-3864 • TTY 651-282-5332 or 800-657-3864 • Available in alternative formats 

wq-wwists5-15  •  12/30/11 Page 3 of 4 

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 II system). 

Treatment Level – specify Treatment Level A, A2, B, B2, C, TN or TP. Treatment Level A = Carbonaceous Biochemical Oxygen 
Demand, five day (CBOD5) 15 milligrams per liter (mg/L), Total Suspended Solids (TSS) 15 mg/L, Fecal Coliform Bacteria 1000 per 
100 milliliter (mL); Treatment Level A2 = CBOB5 15 mg/L, TSS 15 mg/L; Treatment Level B = CBOD5 25 mg/L, TSS 30 mg/L, Fecal 
Coliform Bacteria 10,000 per 100 mL; Treatment Level B2 = CBOD5 25 mg/L, TSS 30 mg/L; Treatment Level C = CBOD5 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 CBOD5, 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. CBOD5 – monitoring for CBOD5 is not typically required for the majority of wastewater systems used for single-family 

homes generating typical domestic strength effluent. However, monitoring for CBOD5 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 CBOD5 is generally necessary to 
determine CBOD5 removal efficiencies of proprietary treatment devices and/or organic loading rates to the soil’s infiltrative 
surface. 

http://www.pca.state.mn.us/
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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. O&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. 

http://www.pca.state.mn.us/
http://www.pca.state.mn.us/programs/ists/productregistration.html


 

AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
307 Second Street NW, Room 219
Aitkin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372

3/11/2022

Re: Operating Permit #777

Parcel # 13-1-085800
Zoning Permit # 2562614830 268th Ave

Isle,  MN  56342

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:

Should you have any questions, please contact our office.

Thank you,

Aitkin County Planning & Zoning

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.

Enclosure: Operating Permit App

Kevin & Barbie Mundt

aitkinpz@co.aitkin.mn.us

shannon.wiebusch
Highlight

shannon.wiebusch
Highlight

shannon.wiebusch
Highlight



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.

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

AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER 
TREATMENT AND DISPERSAL

Signature of Permittee

Signature of Permitting Authority

Date

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.

OPERATING PERMIT #: 777

ZONING PERMIT #: 25626
PARCEL #: 13-1-085800

ORIGINAL DATE ISSUED:3 /11/2022

EXPIRATION: 5 /31/2023

PERMITTEE: Kevin & Barbie Mundt

PROPERTY ADDRESS:
14830 268th Ave

TELEPHONE: (507) 216-1785

LEGAL: LOT 11 BLK 1 CEDAROSA 1ST ADDITION.

FEE PAID: DATE PAID: INVOICE # CK #:

MAILING ADDRESS: 14830 268th Ave

Isle,  MN  56342
Isle,  MN  56342

RENEWAL PERIOD: ANNUALLY

shannon.wiebusch
Sign Here



B.  PERFORMANCE STANDARD REQUIREMENTS:

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

D.  MONITORING AND REPORTING REQUIREMENTS:

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.

PARAMETER COMPLIANCE
LIMIT

SAMPLE
LOCATION

SAMPLE 
FREQUENCY

SAMPLE 
TYPE

REPORTING
FREQUENCY

Fecal Coliform 10,000 cfu/100ml Aerobic Tank 
Effluent

Bi-yearly Lab sample Bi-yearly

Flow 450 GPD Event Counter Monthly Record on a 
Log Sheet

ANNUALLY to 
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

Dispersal System Bi-yearly

Pumps, Floats & Alarms Pump Chamber Bi-yearly

Solids Removal & Water 
Tightness

Septic tank(s) Bi-yearly



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                                            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.

Septic Check

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

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 13-1-085800

Location: 14830 - 268th Ave.

Isle

Residential, Single Family (3 bdrm)Use:

Mail To: Kevin and Barbie Mundt

14830 268th Ave

Isle, MN

56342

System Design Flow: 450

GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

PROPERTY INFORMATION

Kevin and Barbie Mundt

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 04/27/2022  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 04/28/2022 by:

Heather Johnson

Work Performed By:

Lucas Caldwell

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

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

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

Components appear to be watertight - no visual leaks: YES  

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

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 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): 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

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

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): 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 

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

NO

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

(If Yes, pumping needed):

NO

Pumping needed: NO

View inspection reports online at www.onlinerme.com Page 1 of 2ReportID: 1063593



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer:  Local Manufacturer

This component was: Fully Inspected

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

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

Pumping recommended: NO

Panel: Control - 1 Pump - Drainfield 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): 264.01

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

Pump: Effluent Pump - Drainfield 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 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.

View inspection reports online at www.onlinerme.com Page 2 of 2ReportID: 1063593



6074 Keystone Rd

14830 - 268th Ave.

13-1-085800
Septic Check

Milaca, MN 56353

320-983-2447
Kevin and Barbie Mundt

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

Laboratory:A W Labs

Isle

Use:

Owner:

Location:

SAMPLING REPORT

Single Family

Service Company:

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

SAMPLE  COMPONENT TYPE LIMIT     RESULT

EffluentEffluent Pump  - Drainfield Dose Pump FLOW 450 GPD 26

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

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

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.



Septic Check

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 13-1-085800

Location: 14830 - 268th Ave.

Isle

Residential, Single Family (3 bdrm)Use:

Mail To: Kevin and Barbie Mundt

14830 268th Ave

Isle, MN

56342

System Design Flow: 450

GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

PROPERTY INFORMATION

Kevin and Barbie Mundt

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 10/07/2022  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 10/10/2022 by:

Heather Johnson

Work Performed By:

Michael Pederson

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

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

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

Components appear to be watertight - no visual leaks: YES  

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

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 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): 4

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

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

Pumping recommended: NO

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

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: 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 

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

NO

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

(If Yes, pumping needed):

NO

Pumping needed: NO

View inspection reports online at www.onlinerme.com Page 1 of 2ReportID: 1119460



TANK: Pump Tank - 1,000 Gal Pump Tank

Manufacturer:  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

Panel: Control - 1 Pump - Drainfield Dose Panel

This component was: Fully Inspected

Panel functioning (including alarm): YES

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

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

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

Pump 1: ETM hours (override in parentheses - if present): 373.49

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: -

Drainfield (disposal): Drip Irrigation - 475 feet 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.

View inspection reports online at www.onlinerme.com Page 2 of 2ReportID: 1119460



6074 Keystone Rd

14830 - 268th Ave.

13-1-085800
Septic Check

Milaca, MN 56353

320-983-2447
Kevin and Barbie Mundt

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

Isle

Use:

Owner:

Location:

SAMPLING REPORT

Single Family

Service Company:

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

SAMPLE  COMPONENT TYPE LIMIT     RESULT

EffluentEffluent Pump  - Drainfield Dose Pump FLOW 450 GPD 33.6

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

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.



Septic Check

320-983-2447

Fax: 320-983-2151

6074 Keystone Rd

Milaca, MN 56353

Tax ID: 13-1-085800

Location: 14830 - 268th Ave.

Isle

Residential, Single Family (3 bdrm)Use:
Mail To: Kevin and Barbie Mundt

14830 268th Ave

Isle, MN

56342

System Design Flow: 450

GENERAL SYSTEM TYPE: FAST Res 2x Yr. w/Test

PROPERTY INFORMATION

Fold

Here

Fold

Here
 ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 05/05/2023  -  Inspection Type: ROUTINE  -  Correction Status: No corrections needed

Submitted 06/02/2023 by:

Heather Johnson

Work Performed By:

Heather Johnson

Company:

Septic Check

COMMENTS & GENERAL INSPECTION NOTES

No Deficiencies Noted

The General Site and System Conditions were: Fully Inspected  

Components accessible for service: YES  

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

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

Components appear to be watertight - no visual leaks: YES  

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

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Septic Tank - 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

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

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

NO

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

(If Yes, pumping needed):

NO

Pumping needed: NO

View inspection reports online at www.onlinerme.com Page 1 of 2ReportID: 1188560



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

This component was: Fully Inspected

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

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

Pumping recommended: NO

Panel: Control - 1 Pump - Drainfield Dose Panel

This component was: Fully Inspected

Panel functioning (including alarm): YES

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

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

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

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

Drainfield (disposal): Drip Irrigation - 475 feet 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.

View inspection reports online at www.onlinerme.com Page 2 of 2ReportID: 1188560



6074 Keystone Rd

14830 - 268th Ave.

13-1-085800
Septic Check

Milaca, MN 56353

320-983-2447
Kevin and Barbie Mundt

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

Isle

Use:

Owner:

Location:

SAMPLING REPORT

Single Family

Service Company:

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL

SAMPLE  COMPONENT TYPE LIMIT     RESULT

EffluentEffluent Pump  - Drainfield Dose Pump FLOW 450 GPD 41.4

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

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.
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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 268th 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, 

 

Brian Koski 
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