FYY) [INNESOTA POLLUTION Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)

St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Instructions: Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of
final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at hitps://www.pca.state. mn.us/sites/default/files/wa-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 59-0-006401 Reason for Inspection  Transfer of property
Local regulatory authority info: Aitkin county planning and zoning

Owner/representative: Curtis and Lisa Raveill ) ____ Owner's phone:
Brief system description: Two open bottom round Block tanks

System status

System status on date (mm/dd/yyyy): _11/28/2021
[] Compliant - Certificate of compliance* X Noncompliant — Notice of noncompliance

(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or
imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.

abatement under seclion 145A.04, subdivision 8 is discovered or L ,
a shorter time frame exists in Local Ordinance.) An imminent threat to public health and safely (ITPHS) must be

upgraded, replaced, or its use discontinued within ten months of receipt

*Note: Compliance indicates conformance with Minn. of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subdlvisign 8. 9 d

guarantee future performance.,
Reason(s) for noncompliance (check all applicable)
(] Impact on public health (Compliance component #1) — Imminent threat to public health and safety
X] Tank integrity (Compliance component #2) — Failing to protect groundwater
[[1 Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
[J Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
[J Soil separation (Compliance component #5) — Failing fo protect groundwater
[ Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

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.

By typing my name below, | certify the above statements to be true and correct, (o the best of my knowledge, and that this information can be
used for the purpose of processing this form.

Business name: Farley gewer sysfems, 4 - - __Certification number: C-4744
Inspector signature: ff: \ ] License number: L-1919
(Tihis document heflbedn electronically signed) Phone: 218-839-4737

Necessary or locally required supporting documentation (must be attached)

X Soil observation logs  [X] System/As-Built [] Locally required forms [J Tank Integrity Assessment  [] Operating Permit
[ Other information (list):

https://www.pca.state.mn.us o 651-296-6300 o 800-657-3864 Use your preferred relay service ~ *  Available in alternative formats
wq-wwists4-31b » 4/28/2021 Page 1 of 5



Property Address: 230 S. Maddy st. McGregor,Mn.55760

Business Name: _Farley sewer systems

Date: 11/28/2021

1. Impact on public health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the [ Yes* X No

ground surface

System discharges sewage to drain  |[J Yes* [X No

tile or surface waters.

System causes sewage backup into  [[J Yes* X No
_dwelling or establishment. N

Any “yes” answer above indicates the system is an
imminent threat to public health and safety.

Describe verification methods and results:

Attached supporting documentation:
[] Other:
[] Not applicable

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

System consists of a seepage pit, | Yes* [1No
cesspool, drywell, leaching pit,

or other pit? -
Sewage tank(s) leak below their I Yes* [ No

designed operating depth?

_If yes, which sewage tank(s) leaks: _

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

Describe verification methods and results:

Attached supporting documentation:
] Empty tank(s) viewed by inspector

Name of maintenance business:

License number of maintenance business:

Date of maintenance;

[ Existing tank integrity assessment (Attach)

Date of maintenance
(mm/dd/yyyy):

(must be within three years)

(See form instructions to ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1))

Tank is Noncompliant (pumping not necessary — explain below)
] Other:

651-296-6300 o

https://www.pca.state.mn.us °
wq-wwists4-31b = 4/28/2021

800-657-3864

Avallable in alternative formats
Page 2 of 5

Use your preferred relay service



Property Address: 230 S. Maddy st.,McGregor,Mn.55760

Business Name: _Farley sewer systems _ . ] . ~ Date: 11/28/2021

3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[0 Yes* X No [J Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [ Yes* [XI No [ Unknown
*Yes to 3a or 3b - System is an imminent threat to public health and safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? O Yes* X No

3d. System not abandoned in accordance with Minn. R. 7080.25007 [ ves* X No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [ ] Not applicable []

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [X] Not applicable

Is the system operated under an Operating Permit? [JYes [JNo If “yes”, A below is required
Is the system required to employ a Nitragen BMP specified in the system design? [J Yes [JNo 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. Have the operating permit requirements been met? dYes [No
b. Is the required nitrogen BMP in place and properly functioning? [J Yes [J No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: [] Operating permit (Attach) ]

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 = Use your preferred relay service . Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 3 of 5



University of Minnesota Site

Oneire
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Evaluation Forn 5/16/2005

Property Owner(s) Curtis And Lisa Raveill Phone Number
Address 230 S. Maddy St. McGregor,Mn.55760 Design for a 4 bedroom pressure bed system.
P.I.D. 59-0-006401 Section Township N Range

Date 11/4/2021

Location Information
(check all that apply)

Homeowner Information

No. of bedrooms (if applicable)
No. of residents in home
Estimated flow

Well casing depth

Water using devices (check)

Water use concerns (check)

Time 10:00 AM Weather conditions sunny and clear

___new system
___outhouse tank

___connecting to a compliant system
___other establishment

_x_replacement system
__new home construction

4 bedrooms (includes possible additions)
2 adults __children
600 gpd ;
No Well feet Discharge location if checked
___Garbage disposal ___Water softener
__Dishwasher ___Sump pump
___Large bathtub ___High eff. furnace

__Laundry/large tub on 2nd floor ___Jucuzzi/hottub

__Toilet/faucet leaks __ Max load laundry/day __Long term prescription medications

__Home business ~ __Lint screen ___Antibact. soap ___Frequent parties or out of town guests
Soil Data
Soil texture classification: sandy loam
Unnatural soil (check) | __Yes _x No
Type of observation (check) __Probe x Pit x_Boring
Parent material (check) x Till ___Outwash __Loess __Bedrock __Alluvium
Vegetation type (check) _ Wet x Dry __Unknown
Slope form (check) _x_Summit - Shoulder x_Back __Foot __Toe
Drainage (check) _x Good __Fair __Poor __Ponding __Flooding
Located in floodplain (check) _ Yes x No

Soil Survey Data Soil #1 Soil #2
Site Summary Data Map unit sym & name
Standing water: n/a inches Landscape posifion
Bedrock: n/a inches Flooding
Saturated soil: inches Slope
Maximum depth of system: inches Watertable depth
Max elevation at system bottom: feet Bedrock depth
Soil sizing factor (SSF): gpd/i’c2 Possible system depth
Linear loading rate (LLR): gpd/ft Texture at depth
Was a perc test done 7 Yes mpi Permeability (P)
_x No Perc(MP) =60/P
NRCS onsite suitability

Soil Boring Data
Boring 1 Elevation: Location:
Soil Horizons Depth (inches) Texture Color Structure Consistence
0-9" Top soil 10 yr 3/3 S.g. loose
9-31" sandy loam 7.5 yr4/6 S.g. loose
31-46" sandy loam 10 yr 5/4 S.g. loose

mottles (@ 46"
Boring 2 Elevation: Location:
Soil Horizons Depth (inches) Texture Color Structure Consistence
0-8" top soil 10 yr 3/2 S.g. loose
8-33" sandy loam 7.5 yr 4/6 s.g. loose
33-48" sandy loam 10 yr 4/6 S.g. loose

moitles @ 48"
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List any construction issues:

Mapping Checklist
Map scale: ___indicate north ___show slope % direction
Locate
___ lot dimensions/property lines Easements Setbacks
__ dwellingsand other improvements ___ phone ___ building
___ existing and/or proposed system(s) ___ electric ___all water wells within 100ft
replacement area gas pressure pipe
___— unsuitable area(s) T water suction pipe
___ public water supply wells Elevations : streams, lakes, rivers
___ pumping access ___ borings ___ Tfloodway and fringe
___ inner wellhead zone ___ benchmark
___ perctests

horiz&vert reference pts

1 hereby certify, this work has been completed in accordance with all applicable ordinances, rules and laws.

/Lywkj\x /"{d E}\é{ (signature) 12/6/2021 (date)
C

)
’ L-1919 (license #)  218-839-4737 (phone number)
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University of Minnesota Trench and Bed Worksheet
All boxed rectangles must be entered, the rest will be calculated,

1. Flow
Onsite
A.  Estimated Flow gpd (Fig. A-1) Sewace
TREATMENT
AT Estimated Sewage Flows in GPD Prooraw LN
Number of Class
Bedrooms | il Il v
2 300 225 180 60% of
3 450 300 218 the [Pump Tank Minimum Sizing
4 600 375 256 values 500 gallons or 100% of Average
5 750 450 294 in the Design Flow (A-1) or dual
6 900 525 332 Class |, alternating pump system
7 1050 600 370 [lorll
8 1200 675 408 columns
2. Minimum Septic Tank Capacity
B. Septic tank capacity (Fig C-1) 1500 gallons Number of tanks/compartments [ |
C. Effluent filter (yes/no) yes
C-1 Minimum Septic Tank Capacity in Gallons
Capacity with GD
Number of Minimum Capacity with and pump in
Bedrooms Capacity GD* basement **
2 orless 750 1125 1500
Jord 1000 1500 2000
Sorb 1500 2250 3000
7,80r9 2000 3000 4000
* GD = garbage disposal, Must have multiple tanks or compartments
* Must have multiple tanks, compartments or effluent screen
3. Pump Tank Specifications

D. Pump tank needed (yes/no) Minimum size if needed gallons

4. SOILS (Site evaluation data)
E. Depth to restricting layer = ft
F.  Maximum depth of system ltem E - 3 ft = 4 - 3 - 1 ft
G. Texture | sandy loam | PercolationRate [ |mpi
if available
M. SSF [ 127 |igpd (see figure D-15)
. % Slope 0-1 %
D-15 Soil Characteristics & SSF |
Perc Rate Soil Texture |Soil Sizing Factors
mpi ff_!g_pd
<01* Coarse sand 0.83
0.1-5 Medium sand 0.83 ™ No trench >25% of folal system
Loamy sand ** Soil with >50% fine sand particles
0.1- 5** Fine sand 1.67 *** A mound must be used
6-15 Sandy loam 1.27 =** An other or performance system
16 - 30 Loam 1.67
31-45 Silt-loam, silt 2.00
46 - 60 Clay loam, 2.20
sandy clay loam
or silty clay loam
61 - 120" Clay, sandy 4.20
or silty clay
>120*

Page 1 of 2



o

System Type Distribution Media Type Method of Distribution
X

TRENCH OR BED BOTTOM AREA
For trenches with 6 inches of wide wall beneath the pipe or 10" diameter gravelless pipe:

AxH= 600 gpd X 1.27 figpd = NA  f
For trenches with 12 inches of sidewall;
AxHx08= 600 gpd X 1.27 figpd x 0.8 = NA ft’
For trenches with 18 inches of sidewall;
A xHx0.66= 600 gpd X 1.27 figpd x 0.66 = NA 2
For trenches with 24 inches of sidewall:
AxHx08= 600 gpd  x 1.27 figpd x 0.6 = NA ft*

For gravity beds with € or 12 inches of rock below the pipe;

15xAxH=15x 600 gpd x 1.27 ft'gpd - NA

For pressure beds with 6 or 12 inches of rock below the pipe;
AxH= 600 gpd x 1.27 ftigpd = 762.0  ff

Trench and Bed Dimensions

Select required square feet of bottom area required based on depth of rock/gravelless pipe or height of chamber slats
*762 0 ftt

(must use 6" of rock square footage for beds)

Select width of trench or bed it

(use 3' for gravelless pipe, width of chamber or width of excavation for rock in trenches & beds can not be wider the 25
For trenches or pressure beds the lineal feet required = required square footage / width of bottom of trench or bed

762.0 ft* / 14.0 ft = 544 lineal feet
For gravity beds the lineal feet required = required square footage / width of bed
7620  f° 14.0 ft = lineal feet

Rock Sizing and Volume
Depth of media below pipe ft
Cubic feet of rock needed = Rock depth below distribution pipe plus 0.5 foot times bottom area:
(Rock depth + 0.5 foot) x Area (J, K, L, M)

( 0.5 f + 05f) x 7620 ff: 7620
Volume in cubic yards = volume in cubic feet divided by 27

762.0 I 27= 28.2 yd®
Weight of rock in tons = cubic yards times 1.4
28.2 x14= 39.5 tons
Add in 10% extra for constructability = 1.1 X 39.5 = 43.5 tons

Layout

Select an appropriate scale; one inch = ft
Show pertinent property boundaries, rights-of-way, easements.

Show location of house, garage, driveway, and all other improvements, existing or proposed.
Show location and layout of sewage treatment system, well and dimensions of all elevations

| hereby certify\at have, COmpleted this work in accordance with all applicable ordinances, rules and laws.

AN (signature) L1919 (license #) 12/6/2021 (date)

“'-._ ) /r’

Pressure Bed (<6% slope) X Rock X Pressure

Gravity Bed (<6% slope) Chamber Drop Boxes

Trenches Gravelless Dist. Box (<3% slope)
Other: Other:

\

Local Umt of Government Approval

(signature) (registration #) (date)

Page 2 of 2



University of Minnesota Pump Selection Procedure - 10/25/04
All boxed rectangles must be entered, the rest will be calculated.

OusITe
1. Determine pump capacity: B i _'
A. Gravity Distribution Procrasm =
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
For other establishments at least 10% greater than the water
supply rate, but no faster than the rate at which effluent will flow
out of the distribution device.
B. Pressure Distribution - see pressure design worksheet solt iegtment system

& point of discharge
MHITHEHHEE

total pipe

Selected Pump Capacity: gpm length

2A, elevation
diffetence

PERLFHEbE
2. Determine Total Dynamic Head (TDH) ",;.’Sé‘if"
Elevation difference between pump and point of discharge. '1 ;

A - >t
[ 7 Jeet | M-

il

B. Special head requirement? (See Figure - Special Head Requirements)
feet Special Head Requirements
Gravity Distribution  Oft
C. Friction loss in supply pipe Pressure Distribution  5it
1. Select pipe diameter in
2. Enter Figure E-9 with gpm (1A or B) and pipe diameter (C1)

Read friction loss in feet per 100 feet from Figure E-9 E-9 Friction Loss in Plastic Pipe
Friction loss= ftf 100 ft of pipe per 100 ft
nominal
3. Determine total pipe length from pump discharge to soil system discharge point. Flow Rate pipe diameter
Estimate by adding 25 percent to pipe length for friction loss in fittings. (gpm) 1.5 20 3
Pine length times 1.25 = equivalent pipe length 20 247 | 073 | 0.1
ft x1.25= 625 feet 25 | 373 | 111 0.16
30 523 | 155 | 023
4. Calculate total friction loss by multiplying friction oss (C2) 35 696 | 206 | 03
by the equivalent pipe length (C3) and divide by 100. 40 891 | 264 | 0.39
Friction Loss =  2.64  f/100ft X _ 625 ft / 100: 1.7 feet 45 1107 | 328 | 048
50 1346 | 399 | 0.58
D. Total head requirement s the sum of elevation difference (A), special 55 476 | 07
head requirements (B), and total friction loss (C4). 60 56 | 0.82
7 - ft + 5 ft o+ 17 ft 65 6.48 | 0.95
70 744 | 1.09
Total Head: 13.7  feet

3. Pump Selection

1. A pump must be selected to deliver at least 378 gpm(1AorB)
with at least 13.7 feet of total head (2D).

| hergby certify th7)l have completed this work in accordance with all applicable ordinances, rules and laws.
{] L A (signature) L-1919 (lcense #)  12/6/2021

Page 1 of 1



University of Minnesota Pressure Distribution System Design - 10/25/04
All boxed rectangles must be entered, the rest will be calculated.
OnusiTe
Sewace %
1. Select number of perforated laterals: AERAVMENY ":"%\r:f“
2. Select perforation spacing = 3

3. Since perforations should not be placed closer that 1 foot to
the edge of the rock tayer (see diagram), subtract 2 feet from (st teh it ahap ',I :i[kl

the rock layer length " T
[ 275 ]-2fi= 255 ft TR

4. Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round down to nearest whole number.
Perforation spacing = 255  ft/ 3 ft= 8

Ciuote x\ll hbxu
T THTIIIT TICTITTLET

5. Select perforation size 1/4 inch

6. Number of perforations is equal to one plus the number of perforation spaces (4).
* Check figure E-4 to assure the number of perforations per fateral guarantees
< 10% discharge variation.

8 spaces + 1= 9 perforations/lateral
E-4 Maximum Number of 1/4 inch perforations E-5 Maximum Number of 3/16 inch perforations
per lateral to guarantee <10% discharge variation per lateral to guarantee <10% discharge variation
Perforation Perforation
Spacing Pipe Diameter Spacing Pipe Diameter
ft 1inch 1.25inch 1.5inch 2.0 inch feet 1 inch 1.25inch  1.5inch 2.0 inch
2.5 8 14 18 28 2.5 12 19 25 39
3.0 8 13 17 26 3 1 18 24 37
28 7 12 16 25 3.3 10 Az 23 36
4.0 7 11 15- 23 4 10 16 21 33
5.0 6 10 14 22 5 9 15 20 31

7. A. Total number of perforations = perforations per lateral (5) times number of laterals (1).
perfs/ lat x 10 laterals = 90 perforations

B. Calculate the square footage per perforation.
Recommended value is 6-10 sqft/perf. Does not apply to at-grades.
1. Rock bed area = rock width (ft) x rock length (ft)

ftx 275 ft= 385 ft
2. Square foot per perforation=Rock Bed Area/number of perfs(6)

385.0 f2 / 90  perfs = 43  ft} perf
8. Determine required flow rate by multiplying the total number
of perforations(6A) by flow per perforations (see figure E-6)
90  perfsx gpm ! perfs = 378 gpm
E-6 Perforation Discharge in GPM
Head Perforations diameter
(feet) (inches)
3/16 7132 1/4
1° 0.42 0.56 0.74
2° 0.59 0.80. 1.04
5 0.94 1.26 1.65
a. Use 1.0 foot for single-family homes. ———t—— =
b. Use 2.0 feet for anything else .

9. Determine Minimum Pipe Size

A. Manifold on End. If laterals are connected to header pipe
as shown in Figure E-1, to select minimum required lateral
diameter; enter figure E-4 or E-5 with perforation spacing and
number of perforations per lateral. Select minimum diameter

e <
Figure E-1: ManHold Localed al End of System

for perforated laterals = [nfa__Jinches
B. Center Manifold. If perforated lateral system is attached to e

manifold pipe near the center, like Figure E-2, perforated lateral length (3)

and number of perforations per tateral (5) will be approximately

one half of that in step A. Using these values, select . g
minimum diameter for perforated lateral= [ ___1.5__Jinches ==

A
| hereby certify that \l\h?@ mpleted this work in accordance with all applicable ordinances, rules and laws.

(signature) L-1919 (license #) 12/6/2021 (date)
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SEWER DESIGN & INSTALLATION

JAROLD R. FARLEY
SSWER PO. Box 472 Bus. Lic. No. L1919
s STEMS McGregor, MN 55760 Reg. No. 4744

218-839-4737 cell
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SEWER DESIGN & INSTALLATION

JAROLD R. FARLEY
SEWER -

PO. Box 472 Bus. Lic. No. L1919
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This management plan will ilentify the operation and maintenance activities necessany to ensure loag 285m0
m«mmmmmmmmmwmmm mwm
mgest be mw-mmmm :

tocal Govervanest:  checkevesy [ mondhs "y _%%m&e
Shate Rospivement:  cherkerssy 3 | conmths m—b-——m.
mwuﬁmmmmmzsm

mwm

Leaks—Check {loak, Bsten) for leaks in toilels and dripping faucets. Refiair teale promptly.

Surfacing sewage — Regularty cheek for wet of spongy sofl around your sofl ireatment ares.

ERluent filter— Inspect and clenm dwice 0 veor oF more.

Alorens — Maims Signals when there isa probles. Contack 2 service providey any time an alwm Sgrals,

Event coumier or wolsr meter—Record your weter tse.
mmmum {cireieone: - DABY  WERIRY

mmmmmumm
\H Check the pump and alarm system functions

wiring for cosrasion and function
mmﬁmmﬂmhm
i provide homagumer with Bst of resuits and any actianto he tsken
T Eluslysaesielesetaiesata 5 olosnaarheemist

WMEEWMMMMMmemm%M wiiiizingthe
Aioncgarnent Plan. i regulrements in the fonogesnent Pln are not real, § will progily natify the peraileg sasthosiy 2 12ka

pesessaTy comresive actione. W1 have a new systewm, §agres to adequstady protest the raserve srea for funwe use a8 3 soll ireaton




Activity

Check fregeently:

Leaks: check for plumbing leaks

Soil treatment area check for surfacing

Lint filter: check, clean if needed

Effluent screen: if owner-mainizined

Water usage rate (monitor frequency

Check annualiy:

lﬁaps“mspect.lephnelfneeded

Sludge & Scum/Pump

inlet & Outiet baffles

Drainfield effluent leaks

Pump, alarmn, wiring

Flush & clean laterals tf cdeanouts exists

Other:

Other:

Notes:

Miitigation/corrective action plan:

SAPZSHARE\Forme\SSTS Management Plandorm:




