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FULL NAME L droe [ ( . ( \MEWI TELE #Z{? - ﬂ DATELo-2 (- 03 e DENY
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MAIL ADDRESS 3 7 10 L.[ at/‘t_ 4(’\ &%—, Wy 52;:-;, PARCELY 3 |—[— O%3m
911 ADDRESS 4 is;w ) REcerrs _ 5 BG 7

TOWNSHIP l‘/ CONFORMING SEPTIC

LEGAL DESCRIPTION SEZL, _Swty YES  P# NC@\
SECTON ___ 3.3 TOwNsHIP___ &/ 7 Y

(circle)  § COMMERCIAL ACCESSORY NE@BUILDING”  ALTERATION

BUILDING CONTRACTOR AND LICENSE NUMBER: Lﬂ P‘n:: YT A%
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COMMENTS:

Zyaw)

DATA FOR SEWER CONSTRUCTION:  INSTALLER M" %"J’Af\

DO NOT WRITE BELOW THIS LINE

#BEDROOMS{GPD_%[@Y

TRI STRUCTURE SETBACK DISTANCE REQUIREMENTS
(Measuyre from eqves or ongpgng}

ZONING DISTRICT F-/ £ OHW TO LAKE/RIVER/STREAM f/‘)
LAKE/STREAM/RIVER NAME PROPERTY LINE SETBACK
LAKE/RIVER ID NUMBER SETBACK TO ROAD R-O-W TSP 50 COF
LAKE/RIVER/STREAM CLASSIF. SETBACK TO BLUFF __ 3 () *
PARCEL LOCATED INFLOOD PLAINZ  Y___ N ké
10/100 YR FLOOD ELEVATION SEPTIC SYSTEM SETB STAN
LOWEST FLOOR ELEVATION | SETBACK TO STRUCTURES WMDD&QL
ELEV. CERTIFICATE REQUIRED Y, N_\/ OHW TO LAKE/RIVER 4

BEFORE CONSTRUCTION Y N 7X‘¥ PROPERTY LINE SETBACK __ /40D /

AFTER CONSTRUCTION N SETBACK TO ROAD R-O-W_2(27
**ATTACH ELEV, E ES**
SOIL BORINGS K. SEPTIC DESIGN @“r‘ﬁéf?— GARBAGE DISP/HOT TUB
PERKRATES_ DL [ 4o & DEPTH TO RESTRICTING LAYER | 2% YES NO_X,
MIN.SIZE SEPTIC TANK MIN.SIZE PUMP TANK ___ B 7))
DRAINFIELD: MINIMUM SQ.FT il WITH ~—— INCHES ROCK BELOW PIPE

MOUND: MINIMUM ROCK BED SQ.FT
MIN.UPSLOPE SAND WIDTH
RECOMMENDATIONS:

MIN.DOWNSLOPE SAND WIDTH

WITH 9 INCHES ROCK BELOW PIPE

END SAND WIDTHS

0+ 175"

e (ulo

LPC_

s 475 63503
SIGNATURE APPLICANT/AGENT FEE RECEIVED BY DATE
EXPIRES IN ONE YEAR
Aitkin County Zoning, Courthouse — AITKIN, MINNESOTA 56431 — Telephone 218/‘?27_-7342
WHITE - Counly PINK - Applicant o Ver. 9/02



FIELD EVALUATION SHEET

NAME PERMIT #

PARCEL # TWP SECTION

CHECK THE FOLLOWING PRIOR TO INSPECTION
NAME OF SITE EVALUATOR
NAME OF DESIGNER -
NAME OF INSTALLER

LOT OF RECORD BEFORE 1-21-92 (SL) IR 1-10-95 (NSL), IF NO, ALT.SITE?
SITE PLAN WITH SETBACK DISTANCES AND DIMENSIONS
ARE ISTS SITES PROTECTED FROM DAMAGE? IF NOT, WHEN

DESIGN PERC TESTS SOIL BORINGS, 2 PER SITE
NUMBER OF BEDROOMS (INCLUDE POTENTIAL)
CROSS SECTION SHEET TRENCH DESIGN SHEET
MOUND DESIGN SHEET OTHER OR PERFORM.
PRESSURE DISTRIBUTION SHEET PUMP CALC. TEST
WATER USE CALCULATIONS

GARBAGE DISPOSAL HOT TUB

EASEMENTS ON LOT, IS ROAD PUELIC OR PRIVATE SEE DEED/PLAT
NATURAL LANDSCAPE PROTECTION PLAN

STAKING: BUILDINGS » DRAINFIELD » BORINGS s WELL

BUILDING SETBACKS: ROAD , SIDE » REAR » BLUFF s
LAKE/RIVER
COMPLETE DURING SITE EVALUATION
___BUILDINGS STAKED __ DRAINFIELD STAKED BORINGS STAKED
WELL STAKED

SETBACKS (MEASURE DISTANCE)
DRAINF]ELD HOUS

FLOOD PLAIN

WETLANDS

LAKE, RIVER, PROTECTED WATERS

ROAD RIGHT OF WAY .
BLUFF -
SIDE LOT LINE :

REAR LOT LINE U

HOUSE OR OTHER STRUCTURE ﬁ{@’b@mﬁ —

WELL N

EASEMENTS ‘ . $
NEIGHBORING WELL (8) TO ISTS {1 2) 3 .

DRAINFIELD AREA DISTURBED

-

CONFORMING SEPTIC SYSTEM: YES __ ¥ NO Ifng, list reasons below.
COMMENTS OR PROBEMS (drainage, swales, wetlands, need gutters, etc.) JO & /AiS7

APPROVED: @OR NO

INSPECTORS NAME /M/%Z}/( P DATE 2 -7, -d2 _#PICTURES_

SOIL BORING LOGS AND SKETCH PLAN ON REVERSE SIDE



SOIL BORING LOG #1
DEPTH TEXTURE COLOR

SOIL BORING LOG #2
DEPTH TEXTURE

COLOR

[ (/4-@%
ST 38" Sgn Yyl
PATTRS(@)_ a5

IDENTIFY LOCATIONS OF: (BORINGS, NEIGHBORING STRUCTURES, WELLS,

DRAINFIELDS, DRAINAGE PATTERNS, OR OTHER FEATURES THAT MAY IMPACT THE

SITE).
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SUPPLEMENTAL DATA FOR LAND USE PERMITS

Page 1 of 2

*** COMPLETE BOTH SIDES ***
A, PLANNING CHECKLIST (required):

~
wn
2
o
"~
-9
-3

L. Are you aware of setback requirements and will your @
project meet them? Note: Setback distances are taken from ..............
any projection of the building (i.e. overhangs, eaves, decks, etc.)

2. Have you taken in consideration locations for future buildings,
sepfic systems, decks, driveways, efe? .........cccccoviieericiessiers e

L]

B[]

3. Are there any lowlands or wetlands on or near the site project?......g] [:I
0 X

4. Is there a steep slope or bluff on or near the site? ...............ccoceeeenne
{If yes, complete Section D)

5. Will the project involve the clearing of trees or shrubs within
the Shore Impact Zone of a lake or river? (If yes, complete Section D) ... D E

6. Will the project involve grading, filling or landscaping within
the shoreland district of a lake or river? (If yes, complete Section D)....... |:| ﬂ

OO 0o ogod O

7. Is your property in a floodplain? ............ccoocooiiimievccer e D
Ifitis, the lowest floor(which includes basement or crawl space, regardless of a dirt floor) must be one foot (I°)
above the 100-year flood elevation. A benchmark: established by a registered surveyor or licensed engineer may be
required before granting a land use permit.

B. PRE-EVALUATION INSPECTION REQUEST (required):

Defining and staking the property lines, road right-of-ways, septic sites, and wells are the respensibility of the
property owner. In some cases, a registered survey may be required to verify setbacks before granting a permit.

ALL PROPOSED DEVELOPMENT REQUESTS MUST BE CLEARLY STAKED AT ALL FOUR
CORNERS IF APPLICABLE, IF STAKES ARE NOT PRESENT OR VISIBLE IT MAY RESULT IN
ADDITIONAL FEES OR A DELAY IN THE PERMIT PROCESS.

The undersigned hereby makes application for a pre-evaluation permil inspection, agreeing that all setback
information and delineation of property lines, well location, road setbacks, and development corners have been
properly marked in accordance with the standards and requirements of the Aitkin County Ordinances.

Telephone Number between the hours of 8:00 AM. and 4:00 PM.__ 4.2 7 — 45 7'5/
Landowner: /( Dl /( W) /eM Date:
Address: (?7 D L/ @0():’ SE

Ad?i{,\ M, G6F3/

N
LANDOWNER SIGNATURE.X %Q (Q-_G_QQ

If you have any questions please contact the Planning and Zoning office at (218) 927-7342
Ordinances and Publications are available FREE online at: www.co.aitkin.mn.us

WE LOOK FORWARD TO WORKING WITH YOU




Page 2 of 2
**¥ COMPLETE BOTH SIDES ***

C. Directions to your Property (required):

From a major intersection:

b

P pley 169 Tolho oy 47 Epell 3.5 4
L Gely Rl 1Y) K L) el B oyl

{1

D. NATURAL LANDSCAPE PROTECTION PLAN:

Complete this section only if you were directed to in Section A OR if you are working near a leke or stream.

1. Description of proposed construction:

2. [Existing vegetative cover (e.g., forested, grass, shrub, lawn, etc.)?

3. Setback from the Oidinary High Water Level (OHW) for proposed construction?

4. How much excavation or\{ill work is being done inside the Shore Impact Zone (S1Z)?
(If excavation or fill work greater than 10 cu yds is being done , supply copy of Site review from SWCD ')
(The SIZ: Mississippi River & NE Lakes =75 feet, RD & GD lakes =50 feet, other waters-see ordinance)

5. How much excavation or fill work'is being done outside the Shore Impact Zone (SIZ)?
(If excavation or fill work greater rhan\%: yds is being done , supply copy aof Site review from SWCD’)

6. 'What percent slope of the land currently exists on the construction site?
(If the percent slope is greater than 20% , supplpcopy of Site review from SWCD )

inside the Shore Impact Zone (SIZ)?
review from SWCD’)

9. 'What will be done after construction to control erosion? \

I have read the above and I understand the Natural Landscape Protection Plan as prepared. I hereby agree
to implement this plan as part of the Land Use Permit.

7. How much clearing of trees and shrubs will be done
(If vegetation will be cleared in the SIZ, supply copy of Si

8. How will erosion be controlled during construction?

bt

X

Landowner Signature Date  Zoning Official Date

"The Aitkin County Soil and Water Conservation District (SWCD)
130 Southgate Center, Aitkin MN 56431 - Telephone (218) 927-6565 or swed@mleemn.net

pzshare/forms/supplimental_landuse.doc




Septic Design Additional Information
Multi~Flo with Pressure Bed Distribution
Overview of Installation

The Woods at Otterbelly

The Woods at Otterbelly proposes 6 buildings with four 2 bedroom residences in each
butlding. The site contains a vadety of slopes and is mostly wooded. Predominant soils
are Duluth series fine sandy loam.

Prefiminary design of standard mound septic systems found that 125+ trees would be
removed, many of them mature hardwoods. We selected pre-treatment with pressure beds
for distribution to reduce the negative impact and save all but perhaps 5 trees.

This design utilizes pre-treatment with Multi-Flo Aerobic Treatment Plants and pressure
beds to disperse effluent into the soil. Joint collection will be used for buildings 1 & 2,
and also for 3 & 4. Effluent will flow by gravity to a 2000 gallon trash trap (pre-tank),
and from there be time dosed to the treatment plants. Design flow is based on 100 gallons
per day per bedroomn for soil sizing. We will time dose at slightly under design flow for
treatment. From the Multi-Flos it will gravity flow into pump tanks which will dose the
beds. There are two beds for Bldgs 1 & 2 which will be dosed alternately. There will be
one bed for Bldgs 3 & 4. Building 5 and Buildmg 6 will have stand alone systems. For
these two effluent will flow by gravity to1600 gallon trash traps, be time dosed to the
Multi-Flos, and gravity flow to the pump tanks for dosing to the beds.

All dosing tanks will be outfitted with altemating pumps to assure continued operation in
event of pump failure and to allow additional time for repair. Effluent pumps in trash
traps shall be placed on 8” high blocks and protected by Orenco Effluent screens or
equivalent to prevent clogging of pumps. Alternating pumps that feed a single force main
shall be protected from back flow with check valves.

Design Notes

Use care when clearing sites to avoid compacting the soil. Compaction may lead to
system failure. Use only tracked vehicles on sites.

Use washed sand to build pressure beds to level and grade. Bottom of rock elevations
provide 18” minimum separation.

Overfill beds with a minimum of 6” loamy cover material and finish grade as necessary to
minimize water retention on beds.



Design Notes Continned
Laterals will have 1/8” orifices to minimize pump size. Provide lateral flush capability by
installing vertical ball valves (on sweeps or two 45°s) at the end of each lateral. Protect in
10” or larger valve boxes to provide good working access.

Homeowner to venfy all property lines.

Elevations are referenced to lath and flag Bench Marks on several trees throughout the
site.

Installer to verify all elevations, dimensions, and ensure proper fall to pipes.
Pitch pump chamber ocutlets to assure complete drainback to pump chambers.
Insulate pipes that pass under roads or areas expected to be kept free of snow.
Establish turf to prevent erosion and freezing.

Each tank is to be pumped through mainterance cover when serviced. Do not pump
through inspection pipes.

Seal existing well by east end of beds 1 & 2. Seal to Minnesota Department of Health
specifications.

Do not pile snow on or around tanks.
Property Owners are responsible for recording water meter readings on 2 monthly basis.

Property Owners accept the responsibility of all costs involved for servicing, monitoring,
maintenance and mitigation of this system.

All construction to be performed in accordance with MIN Rule 7080.



Aitkin County Environmental Services

Application for an
Operating Permit for Wastewater Treatment And Dispersal

Permittee: Lowell & Kathleen Gillem Parcel Number: 31-0-066201
The Woods at Otterbelly

Address: 37704 Dove Street
Aitkin, MN 56431

Legal Description: That Portion N of County Rd 17 in the SE 1/4 of SW1/4, Sec 33
T47 R26 Spencer Township

Telephone # 218-927-4974 GIS Location

A. Description of Wastewater Treatment and Dispersal System:

This Planned Comrmunity Development will utilize Multi-Flo Aerobic Treatment Plants to
pretreat waste, pressure beds will be used for dispersal. Effluent will flow by gravity into
trash traps (pretanks). From there it will be time dosed into the aerobic plants, then
gravity flow to pump tanks and be dosed to the fields.

Number of Bedrooms =48

Flow = 4800 galions per day

Hydraulic Loading Rate = 0.6 gpd/sqft

Organic Loading Rate = .000025 BOD/sqft

Estimated Cost of:
System Construction = TBD
Operation = $50 per month
Monitoring & Servicing: first year No Charge, after first year
$125/yr for 750 gpd units, $250/yr for 1500 gpd units. Total $750
Testing = $800 first year, then $400/yr 2 years

Anticipated System Life = 25 - 30 years



B. Performance Standard Requirements:

During the period beginning on the date of the Operating Permit and lasting
until the Permiit’s expiration date, the Permittee is authorized to discharge from
the wastewater treatrnent 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
BODS5 75 mgit Distribution  Bi-annual Annual
Box st year
Fats, Oil and 30 mg/ Distribution  Bi-annual Annual
Greases Box Ist year
Fecal <2500 Distribution  Bi-annual Annual
Coliform cfu/100ml Box 1st year
TSS 22 mg/l Distribution  Bi-annual Annual
Box 1st year
Flow 4800 GPD Water Monthly Record on  Annual

Meter(s) (orweekly) log sheet

C. Maintepance Requirements:

Parameter Location Erequency
Daily Flow Water Meters Monthly
(various) (record on log sheet)
Sludge and scum level Septic Tank Annually
Pump, Timer, Alarms, Floats, etc.  Tanks Annually
Multi-Flo Multi-Flo Bi-annually
Surfacing effluent, landscaping Total system Annually

etc.



D. Monitoring and Reporting Requirements:

Monitoring results obtained during each calendar year shall be submitted no later than
December 3 1st of that year to:

Aitkin County Environmental Services
209 - 2nd Street NW
Aitkin, MN 56341

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

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

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

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

Monitoring will be done by:

Eric Larson, 6549 Keystone Road, Milaca, MN 56353 320-983-2447 Lic #1767
E. Mitigation Plan:

If surfacing occurs: reduce water use, increase absorption and distribution area.

Waste strength: if fecals exceed limit, add disinfection or increase separation. If BOD,
TSS or FOG exceed limit, reduce influent strength.

Reserve sites are available for replacement septic systems.

I hereby certify with my signature as the designer, that all data for the operating
application is true and correct to the best of my knowledge,

License #1767 5-31-02
M"\.

Eric Larson 6549 Keystone Rd, Milaca, MN 56353 320-983-2447
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harmony equipment
6549 KEYSTONE ROAD
MILACA, MN 56353

" PHONE: (320) 983-2447
FAX:  (320) 983-2151

| | FAX-COVER SHEET
DATE: 6-25-b2 | )
' PLEASE DIRECT THE FOLLOWING PAGES TO:
NAME Rlch Courtemanche .
- _FIRM Athm CormtyEnvu*onmemal Services' - -
= ,.FAX# 213-927-4372
L _FROM. ERICLARSON
N TOTAL NUMBER PAGES SENT INCLUDING COVER SHE;ET E -'

Cross secﬂons follow Em' Duerbelly
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Design Notes Specific to Buildings
Buildings 1 & 2
Provide upslope diversion to protect trash trap from run on.
Subsoil below approximately 18” is a silty clay loam with an estimated absorption rate of
45 gpd/fi2. Distance between the beds provides the additional area required for complete
absorption to assure that linear loading rate is not exceeded.
Buildings 3 & 4
There is a long force main to the pressure bed. Field verify elevations and install tanks as
shallow as possible due to wet soils. Assure complete drainback, however, and overfill as

necessary to prevent freezing.

After site is cleared minor adjustment of bed to more closely follow contour may be
possible. If so, toes may be more uniform.

Building 5

This bed is located in a patch of aspen saplings at the top of a rise. Grade falls away at the
SE comer and will require extra washed sand fill to level.

Building 6

Bottom of rock is at grade with west edge of bed. Overfill as indicated.



N|

? Bottom of rock 100.8
Bottom of laterals 101.3

?

Building 2
1" =30
Parking

The Woods at Otterbelly

Buildings 1 & 2
Road
* 9.5
Bottom of rock 99.6 ?
Bottom of laterals 100.1 ~ - )
fommmmmmmmmmmmmmmm o mT o | Multi-Flo .
{ ggc  Totel ootprint 36 x 100 989 1 1500 gpd // 2!
Vo — L ONS] Grade 993
\ 1By 18xBInockbed gy | E Inlet 97.8
. wilourfaterals — ® | 943 Outlet 97.6
P 00"
i . 2000 gallon dose tank
_________________________ 58-—--1 Grade 100.1
r 999 : Inlet 97.4
5100.0 C | Outlet 98.5
? 16'x 85" rockbed B26 'I Pump 96.0
J BOZ w/ four laterals :
]
? ' 135 % 100 100,
| oo ol footprint 35 x 100 == ?

BM on tree
= 100.0

92.4
52" Pig
wooa
2000 galion trash trap
Grade 89.5
Inlet 87.0 91.0
© \Pump850 ., R
AT TS PR
Upslope diversion for trash trap
Building 1
Ca
+°
Rosad
Parking
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PUMP SELECTION PROCEDURE
All boxed reclangles must be enlered, the rest will be calculaled,

1. Determine pump capacity:
A. Gravity Distribution
1. Minmurm required discharge is 10 gom
2, Maximum suggesled discharge is 45 gpm
For afher establishments at least 10% greater than the water
supply rate, but no faster than the rate at which efuent wil llow
out of the distribution device.

B. Pressure Distribution - see prassure design workshee!

Selected Pump Capacity: I_T_,gpm

2. Determine head requirements;
A Elevalion difference between pump and paint of discharge.
feat

B. Special head requirement? (See Figure - Speclal Head Requitements)

——"

C. Friction loss
1. Selectpipe diameter | 2__|im
2. Enter Figure E-9 with gpm (1A or B) and pipe diameler (C1)

Read friction loss in feet per 108 feet from Figure E-9
Friction loss= mo ft of pipo

3. Determine fotal pips length from pump discharge to $of system discharge polnt
Estimate by adding 25 percent to pipe length for fitting loss.

Equivalent pipa length times 125 = total pipa length
I 102 iftx 125= 1275 feet
4. Calculate total Fiction loss by muliiplying fiction loss (C2)

by the equivaient pipe length (C3) and divide by 100.
Fl= 111 RMOORX 4275 R 7 1000 14  feet

D. Total head requirement is the sum of elevation difference {A), special

head requirements (B), and fotal fiction koss (C4). 0
13 ft + 0 i+ id n &5
S 70
Total Head: 144 feet
3. Pump Selection

Buildings 1 & 2 Dose to Multi-Flo

50k Irealment sysdlermn
& point of cEscharge
Ll

iolol pipe
2A. elevation
differaree
[Special Head Requirements
Gravity Distribution O
Pressure Disirbution St

E-9; Fricion Loss in Flastic Pipe
Per 100 fael

fowrale 1 gl 3

nomina
peameler

[ PR 09 64

A

ﬁi’u‘ ]
S IF{’

247 073 o0MN

523 155 023
696 206 0.30
893 52 0Am 0.0
107 328 048
12.46 399 038

EXDERY A b el B 1|
5480 052
648 0.9%5
744 .09

1. A pump must be selected to deffver at least 25 gm{{AorB)
withatleast 744  feetof tofal head (2D).

I hereby certify that | have completed this work in acoordance with ai applicable ordinances, riles and laws.

{slgnature) 1767 (ficense #) &ééz.ﬂg {date)
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PRETREATMENT WORK SHEET
All baxed reclangles must be enlered, the rest wil be calculated. o oy
1. FLOW Buildings 1 & 2 H
A Esiimated [ 1600 Jopd (see figure A1) :
measured xi5(aklyfoct): 0 god &
B. SEPTIC TANK CAPACITY (2000 [gallons (see figure C-1) J
2 SOILS (Site evaluation data
C. Depth fo resfriefing layerqy 12 jfeet
D. Textre [ fine sand [Percdlabonrate | |MPI
E. S5F 1.87  |igpd (see downsizing or < 31 figure)
F. Land Slope 3 |%

3. Pressure Distribution Trench Bottomn Area
. For trenches with 6° of rock below the pipe, Area = Flow (1A) divided by SSF (2E)=
1600 god x 1.67 figpd= 27000 B :

. For trenches with 12" of rock below the pipe, Area = Flow (1A) divided by SSF {2E) x 0.8
md  x figpd x 0.8 = fé

4. ORGANIC LOADING
J. 1. Organic loading = flow (A) x estimated BOD in mgiL leaving the
pretreafment umit x 8.35 7 1,000,000
1900 gpd x [ 5 |mgl x835/1000000=  0.0668 bs BOD
2, System loading = organic laading(H) / area (H or [)
0.0668 bsBOD/ | 27000 |¥ = 2645
3. Check system loading rate on chart. Shouid be fess than value.

T

5. ROCKVOLUME
K. Rock depth below distrbution prpe piue 0.5 foot times bottom area;

= (Rock depth + 0.5 fool) x Area (H. I, J, K, L
d_os ln+05mx  [2moo] ® = 2700 #
LdenehubfcyanB=wulunefnabicfeetchﬁedby2?

K /27 = cubic yards 200 121= 100 yd
M. Weight of rock in tons = cubic yards mes 1.4
Lxi4=tons 100 xid= 140 f(ons

8. SYSTEMLENGTH 2 beds each 1350 sq ft, 16" x 85' dimension
N. Select width = R aiternating pumps
©. Divide bottom area by width: (H, 1) divided by N = lineal feet
13500 |@* / 16 ft= 85 Inealfeat

T. LAYOUT
Select an appropriate scale; one inch = r:lmet
Show pertinent properly boundaries, rights-o-way, easements.

Show location of house, garage, driveway, and all other mprovements, exisfing or propased.

C-1: Seplke Tank Capeellics [ galions)

Numbxrof § Mnimem Ligid | Ligud ety wits F,?;gf;ﬁg
Bedroams Caacy gartage daposs liintide
2arles . us
3md 1500 1500 ﬁ
5o L500 gﬁ 000
7,809 ] 'm
Downsizing Chart
Snil Charscloriatics and Required
leomtan ke e vl o U laxctarg |
Foenf thani 017 Crsersd Saed Q3 ooz
oliaks lﬁi\lﬂ\‘éﬂl’# A N
olwm3 %:'S'!’.a - L] oot
Alaly = | oaen um uan
e ] Lown o) 00
EINEYL] ﬁll‘l.mn 1
wiow |Qaleemity) 1w LT
"Sihy CL
Wlaim 5'%‘1 b} nms
Chir 131 Oy azs nmm
* il b o mewaet i
Lo maiomo far mils
" BNk ST ot gl
vy Dne Carwd.
Less Than 3 feet of Separation Chart
D-15: Soil Characteristios and Required Areas
Tor Sewage Treatment £<3 tiom)
IAtlen rale [ vEr | palizns poc
Losl
B R b
Fpgour [sopennd § o He
Loweny sand
0] e Inidl L& nep
515 andy b 17 oy
JLYCE ] I L= )
e ds ﬁm FY:0] ass
610 ax town 2™ ns
5 Bay"
PIESE S cly cay
oy day

"5l B0 AERY AT SV A NE
w5t § e for wpmlm;m\mlt 7Rl
ITRTE znd

:.ScQ
ofashey

Sk 5Ly e, .
VeIt o FASh 3 prcerniagn oF dog ot Ea AT dhrn
dnd ds

dne g

Show kication and kayout of sewage reaiment system, well and dimensions of all elevations, sefbacks and separation distances.,

B. SYSTEMLLR
P.  Drawe line downhil though soi reatment system drawn in tayout.

How many brenches does it cross? Add their widths together.

width 1 +width 2+ width 3 + __...

[® Jo+ [ Jae [ Jo+ ___ & =
Q.  Dwide iotal fench width (F) by SSF (F) = gallons pes foot

16 f

% R 7 167 fligpd = 96 ot (Should be <12 gallens per fool)

| hereby certify that | hava completed this work in accordance with all applicable ordimances, rukes and laws
%t@ 1767 (icense #) (T4
. _—

{date}
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Buildings 3 & 4 cross section
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DOSING CHAMBER SIZING  Buildings 1 & 2 dose to field
All boxed rectangfes must be erlered, the rest will be calculaled. Width
1. Determine area
A Rectanglearea=Lx W
= ———
zﬂ X :ﬂ - .Lﬂz Length
B. Circle area = 3.14 x adus
3 x| it = 00
C. Get area from manufacture |I’lz
2. Calculate galions per inch
There are 7.5 gallons per cubic foot of volume, therefore mulbiply the area (1A, B or C) 46 gallons per inch 2000 gallon ank
timas the conversion factor and divide by 12 inches per oot to calculats gallon per inch.
Surface areax 7.5/ 12 = 0ff x 75 7 12k = 0 gallon perinch Legal Tank:
500 gallons or
3. Calculate total tank voluma 100% the daily flow
A Depth from bottom of inlet pipa to tank botom = Iin or Alternating Pumps
B. Tofal tank volume = depth from bottom of inlet pipe to tank bottom(3A) x galfin(2) [ AT, Evried Sowepa Rows in Golom por Doy
= 0 mx _ 0 giins 00 gaens [PEEEECT CUT o] comn| comw
4. Calculate galions to cover pump (with 2-3 inches of water covering pump) 3 ﬁ % ;?2 .,‘an.
{Pump and block height +2 inches) X galion per inch : Ferlll IS B~ e
C 1 zor_ o _meo g | © | R g | &
a 1200 &5 402 <olummne,

5. Calculate totat pumpout volume
A Selecl pump size for 4-5 doses per day. Gallon per dose = gpd (see Figure A-1)/ doses per day =

[[1500 Jgpd f [_8. |dosesiday =__ 1875 gallons

B. Calculate drainback

1

E-20. Volume of Liquid in Pi

Gallons per foot

0.845
0.078
0.11
017
025
038
0.66

1. Determine total pipe tength Z0 |
2. Detsrmine liquid volume of pipe|  0.17 | gal (see figure E-20)
3. Drainback quentity = 720 R{5B1} x __0.17__ galf(5B2) v —
C. Total pump out volume = doge volume{5A) + dramback (5B3) Pipe iameter
187.5 gallons + 122  gallons= 199.7 ]
. — R 1.25
6. Cakulate float separation distance {using total pumpout volume) lés
Tota! pumpout volume(5C) / galfinch(2) 25
1997 gl / __ 46 gi¥m= _ 43 inch :
7. Galculate volume for alam (typicaly 2 - 3 inches
Alarm depth {inch} x gallonfinch(2) = i x 46 galin = 138 gal
8. Calculale total gallons = gallons over pump{4) + gaflens pumpout{5C) +galons ajam(7}
7360 gal + 1997 gl » 138 gal = 10737 gal
9. Total tank depth = total gallons(8} / galion/n(2)
10737 galions / 46 galfin = 23
Recommended
Celculate reserve capacity (75% of the daily flow)
Daily flow x 0.75 = 1BK  x0.75= 1125 gallons

pan

| hereby certify that [ hay leted this work in accordance with all applicable ordmances, nules and laws
%ﬁaﬁm} 1767 (lcense #) G2 (gats)




All boxed rectangles must be enfered, the rest wili ba cafeuiated.

Croourxille

PRESSURE DISTRIBUTION SYSTEM uildings 1 & 2

-_-mmm‘

‘FI.' . _.

Select number of perforated laterals:

Select perforation spacing= [__25 |t

E-& Mabmasmaiowabia rumbar of 17Hnch perhaoion:
b il fo guarandaa <10% dhchargo verksfian

Since perforations shouid not be placed closer that 1 foot to i
the edge of the rock fayer (see diagram), subtract 2 feet from Good § Vireh | 1.25inch | 15keh | 20inch
the rock layer length 25 8 \a . 28
- 2ft= 83 ft ag ] 12 7 2
- a3 ? 12 15 5
rock layer length 20 2 n s bt
50 L] o 14 »

Determine the number of spaces between perforations.

Divide the length {3) by perforation spacing (2) and round down to nearest whole number.
Perforation spacing= 83 f/ 25 I= 33 spaces

Number of perforations is equal to one plus the number of perforation spaces {4).
* Check figure E-4 lo assure the number of perforations per laleral guarantees

< 10% discharge varialion.
33 spaces+i= 34  perforationsilateral

A. Total number of perforations = perforations per lateral (5) times number of laterals (1).

34  perfs/lat x 4 laterals= 136 perforations

E£6: Perfonafion Dischange in gpm
B. Calculate the square footage per perforation. - -
Should be 8-10 sqftiperf. Does not apply to at-grades. perforqng?lnas?mn'leier
1. Rock bed area = rock width {ft) x rock fength {ft) '(",gg% /8 [ana|7/32 | 1/4
fix 85 fi= 1360 F —4>100 [o01sfoa2] 05| o7a
2. Square foot per perforation = Rock Bed Area / number of perfs (6)
13600 @ / 136  perfs = 10.0 f/perf — 1 20° 1026059 080} 104
5.0 041 094 ) 126 ¢ 1.65
Determine required fiow rate by multiplying the fotal number O Lsa 101061 fot SgieTiarriy borm
of perforations{6A) by flow per perforations (see figure E-6) B ysa 90 reel roa griptring et
136 perfsx 0.18 }gprn fperfs= 24.5 gpm
If faterals are connected to header pipe as shown e TR e
in Figure E-1, to select minimum required lateral =TT PR
diameter,; enfer figure £-4 with perforation spacing (2) and AR T E T = __f_,f._,_f.-f""\
number of perforations per lateral {5). = sirts caren
FgusE-1: M L atea af End of By
Select minlmum diameter for perforated laterals = [ oo |mches
if perforated laterat system is attached to manifo!d pipe > =T
near the center, like Figure E-2, perforated lateral length (3) B Carler T b b g
and number of perforations per lateral (5) will be approximately ﬁﬁ-;:-"—"-"ﬁsi\;éq;—.?—” T e
one half of that in step 8. Using these values, select i W il
minimum diameter for perforated lateral = {2 Tinches. - ,--F";‘;S%;":
o

| hereby certify that | hav

[sag

pleted this work in accordance with all appficable crdinances, nules and laws.

ature) 1767 icense ) _Go /S H/IR (date)




PUMP SELECTION PROCEDURE Buildings 1 & 2 Dose to Field
All baxed reclangles must be enfered, the rest wil be calculsted.

1. Defermine pump capacity:
A_ Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggesled discharge 15 45 gpm
For clher estabkshments at least 10% grealer than the waler
supply rale, but no fasler than the rate at which efffuent will fiow
oul of the disiribulion devica.

B. Pressure Distribution - see pressure design worksheet ;ol tiealmanl syslem

Selected Pump Capacity: [z Japm

2. Detarmine head requiremants;
A Elevation diffetence between punp and point of discharge.
2 et

B. Special head requirement? (See Figure - Special Head Requirements)

5 et fSpecial Head Requrements
Gravity Distrbution Ot
C. Friction foss Pressure Distribution it

1, Selectpipediameter [ 2 |in

2. Enler Figure E-9 with gom {1A or B) and pipe diameler (C1) — -
Read friction loss in feet per 100 fes! from Figure £-9 €%: FricNon Loss in Plastic Pipe
Friction foss= 100 Rof pipe Per 100 fael

' dometer
18P0 P

3. Detenmine tokal pipe langth from pump dischame to soil system discharge point {flow rate
Estimats by adding 25 percent to pipe length for fitting loss. M

ivalent pipe fength imes 1.25 = total pipe fength 20), o J;;; o,? e
70 |Ax125= 875 feel AP BTN O
30 528 155 023
4. Calculate toial Fiction less by muliplying frction loss (C2) 8 o 206 03
by the equivalent pipe length {C3) and divide by 100. L@Ei:i‘.:.‘fl‘ N’umcg_- H
FL= 141 WIGORX 875 R 7 1000 10  feel "5 1107 328 049
7 9 —_— 13.46 399 058
Ar 1 et I"“ T
D. Total head recuirement s the st of elevation diference (A), special 155J‘~ R AT O
head requirements (B), and total fiction loss (C4). t0 560 082
7 t+ § R + 10 &5 648 0%
70 744 108
Totzl Head: 130 fest

3. Pump Selecfion

1. A ptamp must be selected io deliver at least 25 gom(1AorB)
withatleast  13.0 festof tofal head [2D).

| hereby ceriify that | have comp this werk in accordance with all applicabls ordnances, rules and laws.

fure) 1767 fcense ) _(a A5/ 2adae)




20’ l—o—] 20

Ly |
2000 gallon | Grade 89.6
trash trap Inlet 86.8
Pump 83.5
Building 4 Outlet 88.6 Building 3
125°
Parkang Parking
Road Road
15'
Multi-Flo
1500 gpd Inlet 94.7
Grade 8.2 Qutlet 94.5
T Inlet 96.7 Pump 920
N Qutlet 96.5
1" =30
P
The Woods at Otterbelly 7, . Low grade betwoen tank and bed 963
Buildings 3 & 4
B22
? ¢ Bottom of rockbed 103
? BM on tree Bottom of 1aterals 103.5




PUMP SELECTION PROCEDURE
All boxed rectangles must be enfered, the rest will be calcutafed.

1. Determine pump capacity:
A Gravity Distributlon
1. Minimum required discharga is 10 gpm
2. Maximum stggessted discharge is 45 gpm
For other establishments at least 10% greater than the water
supply ral, but no faster than the rate at which efuent will Tow
oul of {he disibution device.

B. Pressure Distribution - see pressure dasign workshea!

Buildings 3 & 4 Dose to Multi-Flo

Selected Pump Capacity: [I_]gpm :gl%gpe
el 2A.di_=.-fi'avorlon
2. Determine head requirements: pipe B rerence
A. Elevation differenca between pump and point of discharge.
feel .
B. Special head requirement? (See Figure - Special Head Requirements)
[0 Jreet Special Head Requirements
Gravity Distribution oft
G. Fuction loss Pressure Distribution SR
1. Selectyipe diametor in
2. Enler Figure E-9 with gpm (1A or B) and pipe diameter (C1)
Read friction loss i feet per 100 feet from Figure £-9 ES: F“"';:r"‘]’:]“;':f‘s“c Pipe
Friction loss= i.ll. fif 100 ft of pi
oppe norina
) . gpe dometer
3. Determing total pipe length from pump discharge b 508 systern discharge painl [flowrate 1. 2 3
Estimate by adding 25 percent to pipe length for fitting lass. g‘“ YRR
I—“"——E%E Ivalent pipe fength mes 1.25 = il pipe length gﬁrrf“ﬁﬂ'lg e
130 |Rx125= 1625 feel ST AT T S v
30 523 9% 0.2
4. Galculate total frictian loss by multiplying fiction loss {C2) 35 ] _;fq‘:r_. 206% D'mﬁ
by the equivalent pipe length {G3) and divide by 100. T ] {%;"‘i:géggigé
FL= 111 RAOOR X 1625 % 7 10D 1.8 et % '
-_— _— 50 13.46 23299 D58
. Total head requirement i the st of elevation dference (A), special i B S
head requirements (B), and tolal Fictior Joss (C4). 60 o o
13 R+ 0 f + 18 R ® 640 0.
70 744 .09
Total Head: 14.8 feot
3. Pump Selection
1. Apump mustbe selected o defiveratleast 25 gom (AarB)

withatleast 748 fectof intal head {2D).

| hereby certify that | have completed this work in accordance with all applicable ordinances, rukes and laws.

burs)

1767 (eense #y G2/ OR  (date)
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PRETREATMENT WORK SHEET

Show location of house, garage, driveway, and all other improvements, existing or proposed.

Ac1: E=fghed Sevoga Rowa In Gallons per Doy
" All boxed rectangles must be entared, the rest wi be calculated. o | clomt | Gamlt | comm| Qo
1. FLOW Buildings 3& 4 2 ol = | Ep
A. Estimated {1600 |gpd {see figure A-1) a 0 [ s [ Zs | vakes
measued % 1.5safety faclor): 0 gpd 2 E % gg 2;1.
B. SEPTIC TANK CAPACITY | 2000 gaiions {see figure C-1) : Lrees P o] ol
2 SOILS {Site evaluation data
C. Depth to restricting layerd 1.1 |feet C-1; Septie Tank Capacilies (1 pallons) —
D. Texture [ fine sand meolaﬁon e | |MPI Nomberol | Mininm L | Liid coacty vith hﬁgmz
E SSF 1.87  |itgpd (see downsizing or < 3R figure) Bedroams Capucity uringe dspo [iFeinide
F. Land Slope 5§ _|% lorks (5] i 1500
Jorg 100 150 Z-JOJ
3. Pressure Distribution Trench Bottom Area ?:53?9 % % 3000
H. For trenches with 6" of rock below the pipe, Area = Flow (14) divided by SSF (2E)= A
1600 gpd x 1.67 frgpd= 27000
I. Fortrenches with 12° of rock below the plpe, Area = Flow (1A) divided by SSF (2E} x 0.8 Downgsizing Chart
gpd X ﬂ?fgpd x 08 = sn!il'(_'{hmlui‘ujn and g_gqmd Areay
lorcdation Sopurs fedl peoe Crgyinie il
4 ORGANIC LOADING P St grin T gy
J. 1. Organi¢ loading = flow (A) x estimated BOD in mgt leaving the Pomiton@l] Commsed T m aumg
pTEtrBah'ﬂeﬂt unit x 8.35 1.@.0@ %L;?ﬁs %E gg ng
1600 gpd x mglL x835 /1,000,000=  0.0668 lbs BOD felox heem am o
2. System loading = organle loading{J1) / area (H or ) wiom wmﬁ:&m 110 _—
0.0868  IbsBOD/ = 20 wom | % | o | s
3. Check system loading rate on chart. Should be less then value. ! b o —
R u.:l.ll.mmf‘u;n:rw
5. ROGK VOLUME - &2 e A kT and
K. Rock depth below distribution pipa plus 0.5 foot times bottom area:
= (Rock depth + 0.5 foal) x Area (H, 1, J, K, L.
(o5 |r+osmx = _gr00 & Less Than 3 feet of Separation Chart
L. Voluma in cuble yards = volume in cublc feet divided by 27
KT =cubicyads 2700 [ 2= 100 yd® D Sewrae st (o re e
M. Welght of rock in tons = cubic yards times 1.4 S aie | — e et | gallors
Lx14 = lons 100 x14= 140 tons adhaaco " | tha Rl | S,
aanor | ol 48 s
6. SYSTEM LENGTH oS ALl as0
N. Select width = ft i o 7 vt
0. Divide bottom area by width: {H, 1) dvided by N = fineal feat ::: a'ilm:n - f’;‘
[ zo00 2/ 0 ft = 135  fmealfeet Sndy ey
o I % y
7. LAYOUT " Aty Say
Select an appropiiate scale; onalnch= [ Jreet jsﬁ"%T”“thﬁb'fmu' .
Show partinent property boundaries, rights-of-way, easements. e “ﬁﬁum‘:‘uﬁsm e

Show location and layout of sewage treatment system, well and dimensions of alf elevations, setbacks and separation distances.

8. SYSTEMLIR
P.  Draw aline downhill though soil treatment system drawn [n layout.
How many trenches does It cross? Add thelr widths together.
width 1_+ width 2+ width 3 +
f o+ L [+ | i
Q  Divide total trench widlh (P) by SSF (F) = gallons per foot
MR 167 f%0d = 120 galfit (Should be <12 galions per foot)

ft

2

fi

) 1767 (leense#)

|! hereby certify that | have completed this work In accordance with all appiicable ordinances, fules and laws

o/ O R (date)




DOSING CHAMBER SIZING  Buildings 3 & 4 dose to field
All boxed rectangles must be entered, the rest wif be calculaled, Vidth

1. Determing area
A. Rectangle sarea=LxW

_
ax [ Jr- _o o
B. Circle area= 3.14 x radius
344 x| I = 00 R

C. Get area from manufacture [ﬂz

2. Calculale gallons per inch

There are 7.5 gallons psr cubie foat of volume, therefore multiply the area (1A, B or C) 46 gallons par inch 2000 gafton tank
times the conversion factor and divide by 12 inches per foot to calculate gafion per inch.
Surface areax7.5/12= 0fFf x 75 7/ 12t = 0  gallon perinch Legal Tank:
500 gallons or
3. Calculate tolal tank volume 100% the daily flow
A Depth from bottom of inlet pipe to tank bottom = [in or Altermating Pumps
B. Tolal tank volume = deplh from bobiom ol mlet pipe to lank bottorn(3A) x galin(2] [ a1 Ecimated Savage o In Gotlors per Doy
0 in x galfin = 00 gafons [TeEE T T ceecti] o] casw
4, Calculate gallons to cover pump (with 2-3 inches of water covering pump) ; = % ;‘.‘2 a‘}“:,.
{Pump and black height + 2 inches) x gallon per inch : e D = yeue
(+ 2in) x 46 galfin = _736.0 _gallons 8 oo | ows | m2 | Camt
-] 12D 7] 408 Cokimng.

5. Caleulale {otal pumpout volume

A. Select pump size for £-5 doses psr day. Gallon per dosa = gpd (see Figure A-1) 1 doses per day =
1500 |gpd / doses!day = 250 gallons
B. Calculate drainback

1. Determine total pipe length 2350 |R 1

2. Determing fiquid volume of pipe,|__ 0.17 _ |galfit (ses figurs £-20) —
3. Drainback quanty= 2350 R(5B1) X 047 ga(5B2) 400 v E-20. Yolume of Liquid in P
C. Total pump out volume = dose volume(5A) + drainback (583) P'Pemem Gallons per faot
250 gafiong + 400 gallons= 2800 1 0.045
- - - 1.25 0.078
6. Caloulals float separalion destance {using total pumpoul volume) 125 3:{;‘-
Total purnpout volume(SC) / galfinch(2) 25 025
200 gl | __46 _ gdin= _ 63 _inch 3 022
7. Calculate volume for alarm (lypically 2 - 3 inches
Alanm depth (inch) x gallen/inch{2) = n x 46 galin = 138 gal -
8. Caleulate total gallons = gallons over pump{4) + gallons pumpout{SC) + gallons alam(7)
7360 ga + 2000 gal + 138 gal = 1164.0  gal
9. Total tank depth = folal gallens{8) / gallon/in(2) et
- o :
1164.0 gallons / 48 galfin = 25.3 Ape
Recommended )
Calculate reserve capacily (75% of the daily flow} pumpeout v ine
Daily flow x 0.758 = 1500 x0.75= 1125 gallons

' herety cerify that | have co this work in accordance with all applicable ordinances, ries and laws

re} 1787 (Fconse #) éﬁfp&/ﬁ {date)




PRESSURE DISTRIBUTION SYSTEM  Buildings 3 & 4

All boxed rectangles must be entered, the rest will be celculsted.

Paer SPumg E
1. Select number of perforated laterals: [ 6 ]
2. Selectperforationspacing= [ 3 |t E- MGHIMUR diowttinmbor of 1/4-nch perforion
pet ldoral Jo guaraniea - dlachargd veralion
3. Since perforations should not be placed closer that 1 foot o ":'m'““""'

the edge of the rock layer (see diagram), subtract 2 feet from feed  } tieh | 125 eneh | 3.5Inch | 20inch

the rock layer len 25 8 14 18 28
-210t= 133 ft ap 8 13 17 o8

E— a3 ¥ 12 te %=

rock layer jength 20 » " 5 ”n

sn & 10 14 =

4 Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round down to nearest whole number.
Perforafion spacing= 133 ft/ 3 ft= 44  spaces

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

44  spaces+1 = 45 perforatlonsﬂateral

6. A. Total number of perforations = perforahons per lateral (5) times number of laterats (1).
45  perfs/latx 6 laterals = 270 perforations

E-&: Perforafon Dischange ingpm
B. Calculate the square footage per perforation. pE——— :
Should be 6-10 sqft/perf. Does not apply to at-grades. per or%).am il
1. Rock bed area = rock width (fi) x rock length (f) '(}ggg B [ 3ne (73 774
fix 135 fi= 2700 100 {018 | 04z | 056 | 074
2. Square foot per perforation = Rock Bed Area / number of perfs (6)
2700.0 € / 270 perfs = 100 & perf 20> 1026 | 059 D40 | 104} £
50 DAY | OR4 ] 1.26 | 155

9 UE3 101001 18 digledardy horrka

7. Delermine required flow rate by multiplying the totai number

of perforations(6A) by flow per perforations (see figure E-6) e 2o v oryitina el |
270  perfsx 0.18 Igpm fperfs=_ 486 gpm :

8. Iflaterals are connected to header pipe as shown I N !
in Figure E-1, to select minimum required lateral =TT |
diameter; enter figure E-4 with perforation spacing {2) and WL =T e
number of perfarations per lateral {(5). T T J

1 Figutw E-1: ManBoid Lotaied of End of Brabam
Select minimum diameter for perforated laterals = [ o |inches

8. If perforated lateral system is attached to manifold pipe E-2: M ottt Lo e
near the center, like Figure E-2, perforated lateral length (3) s I
and number of perforations per lateral (5) will be approximately f_,ﬂ;ﬁ-fﬁ’ﬁﬁ‘%;a!ﬁ" P
one half of that in step 8. Using these values, select T N
minimum diameter for perforated lateral = [2 Jinches. e "M“" "

ﬁ-_:"—" LR )

I hereby certify that | have completed this work in accordance with all applicable ordinances, rdes and laws.

L ——= fmature) 1767 (license %) Ce e (date)




PUMP SELECTION PROCEDURE Buildings 3 & 4 Dose to Field
All boxed rectangles mus{ be enlered, the res! will be calctdated.

1. Determlne pump capacity:
A. Gravity Disfributlon
1. Minimum required discharge is 10 gpm
2, Maimum suggested drscharge is 45 gpm
For olher estabishments at least 10% greater than the water
supply rale, but no fasler than the rate at which effluent vall flow

out of the distribution device.
B. Pressure Distribution - see pressure design workshee! sg-vlé gﬁi‘;'r%nslcsgglrg.!ﬁ
HEERIE]
Selected Pump Capacity: gpm
S — L, 24, glevation
2. Determine head requirements: iy ] difference
A Blevation difference between pump and point of discharge. {215
feet -

B. Speciel head requirement? (Seo Figure - Speclal Head Requirements)

lIIfeet Specral Head Requirements
Gravity Disfribution of
C. Friction loss |Pressure Distribwfion 5ft

1. Selectpipe dameter [ 3|

2. Enler Figure E-8 with gpm (1A o B) and pipe diameter (C1) E9. ricton Loss In Pasiic Pipe

Read friction logs in feet per 100 feet from Figue E9
Friction loss= 1ﬂﬂﬂol’p'pa Por 100 foel

nominal
. gpadame f
3. Determine total pipe length from pusmp dischiarge to sod syster discharge paint [flowmats 1. g g

Esfimate by adding 25 percent to pipe length for fliing loss. % YA Dﬁ"
Equivalent pipe length times 1.25 = botal pipa length I Lol i
>3 Ax125= 7200 fesl bra ARG f B C YR T BRI T E 3
: 0 523 155 023
4. Calcuate total friction loss by ultiplying ficion loss (€2) 8 |e% 20 ‘ng‘
by e equ? t pipe {C3) and divida by 100. pEEgRT, ek SR Rl
equivatent ppe length 5 107 328 08B,
- , .17 t
FL 058 RMOORX 290 R/ 100 T 1346 399 (o)
i Splegae il Eryvianel |l by foloe k3
D. Total head requrement is the sum of elevation difference (A), special et bl gagﬁ?e..g:gea
head raquiraments (B), and botal fiicion loss (C4). ® e o
12 g+ 5 R o+ 17 ft o -
70 704 109
Tofal Head: . 18.7 feet

3. Pump Selection

1. A pump must be selected to defiver al least 4 gm(lAorB)
withatleast  76.7 feetof it head (2D).

I hereby certify that | vava completed this work in accandance with ell applicable erdinances, rules and laws.

ture) _ 1767 {icense #) QZM\_@M




BULGINE > CTUSS Seutun

<=1% land slope
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The Woods at Otterbell+

24'10B18
________ _________1 N T . .
N Building 5

70'to B5

20'x 67 rockbed

wi six Iaternts Bottom of rock 59.2

Bottom of laerals 99.7

totel footprint
32'x75

50'to BM £ 92.0
onfreo T TS ; o
BM = 100.0




PUMP SELECTION PROCEDURE Building 5 Dose to Multi-Flo
Alf boxed rectangles must be antered, the rest wil be calculated.

1. Determine pump capacity:
A Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggesled discharge is 45 gpm
For olirer establishments at least 10% greater than the water
supply rale, bir no faster than the rate al which effluent will fiow

out of the distibulion device.
B. Pressura Distribution - see pressure design worksheol M .g_;%?lm ‘.1’313’.2
Selected Pump Capacliy: 25 Jopm fotol ipe
] 2A. glavuﬂ?n
2. Determine head requirements: L.;"’:.’;-;f‘ diference
A Elevation difference between pump and point of discharge, "'I I,
feet i L
B. Special head requirement? (See Figure - Speclal Head Requlremenis)
]Ilfeet [Special Head Requirements
Gravily Distribution ot
C. Friction loss Presswre Distribufion Sft
1. Selectpipe dameter [__2__|in
2. Enter Figure E-9 with gpm (1A or B} and pipe diameter (C1)
Read friction lass in feet per 100 feet from Figure E-9 E-9: Frickon Loss inHiastic Plpe
Friction loss= [ 111 [f/100 ft of pipe Pe"mnl‘:e' '
g_lpe diameter
3. Determine total pipe length Fom pump dscharge o soll system discharga poinl |Rowrate 1 b 3
Esfimate by adding 25 percent to pipe length for fiting loss. apm
Iglﬂvﬁg% longth times 1.25 = bolal pipe fength DAY LA AL
10 Rx125= 125 feet R BT RO
30 523 155 023
4. Calouate total friction lass by multiplying fricéion loss (C2) % |6% 206 030
by the equivalent pipe fength (C3) and divide by 100, L LG A A SRT UG Yy
FL= 11 RMOORX 125 A/ 1000 04 fet | 1107 328 048
EE— - ———— 50 1346 399 058
D. Total headrequiement s the sum of efevation differerica (4), special R e e T e
head requirements (B}, and total friction lass (C4). &0 960 062
5 R+ 0 R + 01 & & 648 D95
EE— 70 744 109

/
Totz! Head: 51 feet (e = Trery

3. Pump Selection

1. A pimp musd be selected o defiver al feast 25 gpm{lAorB)
withatleast 5,1 feetof intal head (2D).

N

| hereby certify thal | have

fatod this work in accordance with all appiicable ordinances, rules and laws.

{Sgnature) 1767 ficense ) o/ 2B E30nte)




PRETREATMENT WORK SHEET A\ Exfrryaiod Sowoge Hows In Gallars par Doy
All boxed rectangles must be emered, the rest will be cakeulated, m Oonl | Ciesll | Gesnf Qo
1. FLOW Bullding 5 2 - = Lyl Bl
A Estimated 800  |gpd (see figure A-1) 2 = s z valiss
meastred x1S(safetyfaclor): 0 gpd b 200 55 332 Clor |,
B. SEPTIC TANK CAPACTTY |_1600 [gallons (see fiqure C-1 : - = T oAl
2 S0ILS (Site evaluation data
C. Depth to restricting layerd 1.3 Jfeet _CoL: Seplle Tark Capacities fla galloms)
D. Textwe [ fine sand |Percolationrate [ JMP! suteral | Moboom o | Liqt copuywin | U0
E S&F 1.67  |Pigpd (see downsking or < 3R figure) Bedorms | Cqanry gatigs dispos] mﬁm‘”-ﬁ:’*‘
F. Land Slope 1 1% 2aks ] 1125 1500
3ord L) 1500 3300
. Pressure Distribution Trench Bottom Area -,_5?:9 ey % 00
H. For trenches with 6° of rock below the pipa, Area = Flow (1A) divided by SSF (2E)= S
80 god x 1.67 gpd= 13360 R
I. For trenches with 12° of rock belaw the pipe, Area = Flow (1A) divided by SSF (2E) x 0.8 Downsizing Chart
gd x ftz!g)d x08 = f Soil Chacteriatice and %sq\dm\l Arces
4, ORGANIC LOADING T ot emes WEE,F ufﬁ.““
J. 1. Onganic loading = flow (A} x estimated BQD in mgiL leaving the Toster o 011 Comotand, T 063 ]
pretreatment unit x 8.35/ 1,000,000 \:.l uln; Rru:-;‘:tl i sgl;z
[ Sty 1o n
. Ewstmnlog::ngx [I[T%u;a;:ﬂaf;:)omwﬂ 0.0334 bs BOD iR | TR W | R
ocganic loading o (e lameu| L0 ke
0.0334 bsBOD/ | 13100 [ = 2605 vorn | 8 | e o
3. Check system loading rate on chart. Should be less than value. haid = i
= S ey for snrace
(= For eaphdly pormontic sl
3 ROCK VO'LUME Sl b s‘:;:':‘-:c“-tunm;.n
K. Rock depth befow distribution pipe plus 0.5 fool times bofom area:
= {Rock depth +0.5 foof) x Area (H, 1, J, K,
( 05 [r+o5mx 13400 | ® = 1340 Less Than 3 feet of Separation Chart
L Volume in cubic yards = votume in cubic feet divided by 27 =
KIZT=cbeyads 1380 J27= 50y ‘?&““‘%ﬁmfémﬁm
M. Weight of rack in tons = cubic yards times 1.4 mﬁ;ﬁ- o %eﬂ ""J"
Lxt4=tons 50  x14= 69 tons inrgu) ~ | wann prauy | spasrs i
Finpenr | el B %)
6. SYSTEM LENGTH ay ﬁ!ﬁ“ 1 ase
N. Select width = | : I ft 15% o LAT QEG
O. Divide bottom a@rea by width: (H, 1) divided by N = lineal feet Bty g oo = ase
#1 0  R= 67 lnealfeet R 1= i B
- S8 m‘r
7. LAYOUT Ayesy”
Select an appropriate scale; anench = [ Jfest o i for fpiily Gem bl ¥l
Show perEnent propery boundaris,rigts-of Way, easemerts g e e
Shaw location of house, garage, driveway, and all other improvements, existing or proposed. =

Show location and fayout of sewage treatment system, weil and dimensions of all elevations, setbacks and sepamfion distances.

& SYSTEMUR

P.

Q.

Draw a line downhill though soit treatmen system drawn in kayout.
How many trenches does it cress? Add thelr widtfs togethes.
vadth 1 +width 2 +width 3+ ...
2 o+ [ e [ J#+ __  r = _2¢r
Divide total trench width {P) by SSF (F) = gailons per foot
. S 167 Wigd = 120 galf {Should be <i2 gaflons per fool)

1 hereby certify that | have completed this work in accordance with all appiicable ordinances, rules and laws

1767 (Eoense #) (244[@ {date)




) DOSING CHAMBER SIZING  Building 5 dose to field
All boxed rectangles mus! be emlered, the rest will be caleulafed. Width

1. Delemiine area
A. Rectangloaea=LxW

- «—
ex [ o= _0o Length

B. Gircle area = 3.14 x radius?
34 x| = 00

C. Get area from manufacture |I12

2. Calculate gallens perinch

There are 7.5 gallons per cubic foot of volume, therefore multiply the zrea (1A, B or C} 35 gallons perinch 1600 gallon tank
timas the conversion faclor and divide by 12 inches per foo! Io calculate gatlon per inch.
Surface areax7.5/12= off x 751 12t = @ gallon per inch Legal Tank:
500 gallons or
3. Calculate total tank volume 100% the daily flow
A. Depth from bottom of inlet pipe to tank botlom = ]in or Alternating Pumps

B. Total tank volume = depth from bottom of inlel pipe to tank bottom{3A) x galin(2) ["A7: Eamoica Sewoge floms b+ Galars per Doy

= 8 _ imnx _ 0 gain=_ 00 gaons (PEEEET T T oo Gz I
4. Calculate gallons to caver pump (With 2-3 inches of water covering pump) : 32'.3 b b m
{Pump and block height +2 inches) x galion per inch : Bl W | e
{"' 2inyx____ 35gelfin = _ 5600 galions 3 1080 o s | o
8 1200 &8T5 408 COUrreg,

5. Caleulale total pumpout vofume
A. Select pump size for 4-5 doses per day. Galion per dose = gpd (soe Figure A-1) doses per day =
gpd / dosesfday = 125 gallons
B. Calculate drainback

1. Determiine total pipe length 270t C—1

2 Determine fiquid volume of pipe,] 0147 |galit {see figure £-20) . .
3. Drainback quantity = 127.0 R(G81) x 017 galf(5E?) 216 v E-20: Yolume of Liquid iu P
€. Total pump outvolume = dose volume(5A) + drainback (583} P'PE.D‘!ame'e" Gallons per foot
125 gallong + 218  gallons= 1466 1 0.045
125 0.078
8. Caleulate float separation distancs {using total pumpout voluma) 155 3;}}
Total pumpout volume{SC) / galimch(2) 25 025
1466 gl / _ 35  qlin= _ 42 inch 3 08
7. Calculate volume for alamn (typically 2 - 3 inches
Alarm depth finch) x gallonfinch(?) = m x 35 galin = 105 gal

8. Calculate totp] gallons = galloms over pump{4) + gallons pumpoutiSC) + gallons alarm(7)
5600 gd + 1466 gal + 106 gal = 8118 ml

9. Total tank depth = total gallons(8) / gallon/in(2)

811.6 gallona/ 35 galfin = 232 e
a4 akowm on
Recommended _ =t = esnird
Calculate reserve capacity (75% of the daily fiow) UG oo o ] Pimpon
Daily fiow x 0.79 = 750 x075= 5625 gallons {§ sumectt 3 i} conto

tad this work in accordance with 2l applicable ordinances, rules and laws

1767 (ficense #) éém (date)

| hereby cerfify that | have




PRESSURE DISTRIBUTION SYSTEM  Building 5

l-llf‘-;;n-run‘ .- r;-llll'ﬂ- — a — ‘l 22 .
Alf boxed rectangles must be enfered, the rest will be caleuiated. DIRRIICa  S }'_mh_—

| ot -

Tl Siring, 3 167 = 1 £4=
s 1.8 5

1. Select number of perforated laterals: III

2. Select perforation spacing = !I'fl E-4 Mazirnum Qliowaoio NUMDOT of 174 Veh parlacon
por ko fo guoraniaa <10% dschorga varlotian
3. Since perforations should not be placed closer that 1 foot o "‘°m"h°'m

the edge of the rock layer {see diagram), sublract 2 feetfrom [ Ceon | 1ich | 125weh [ 15inch | 20mch

the rock layer length 25 8 1 18 28

[ 67 ]2f= 65 ft w 8 13 17 »

rock layer length s 4 ? . o

50 6 0 14 2

4  Determine the number of spaces between perforations.
Divide the length (3} by perforation spacing (2} and round down 1o nearest whole number,
Perforation spacing= 67  ft/ 3 #t= 22 spaces

5.  Number of perforations is equal to ane plus the numnber of perforation spaces (4),
* Check figure E-4 to assure the number of perforations per lateral guarantees
< 10% discharge variafion.
22 spaces+1= 23  perforaticns/lateral

6. A. Total number of perforations = perforations per lateral {5) times number of laterals (1).
23  perfs/latx 6 laterals = 138 perforations

E-&: Performafion Discharge in gpr

perforalion diameler

B. Calculate the square foolage per perforation.
Should be 6-10 sqft/perf. Does not apply to at-grades.

: head ached
1. Rock bed area = rock width (ft) x rock length (ft) (faat) 178 [3/16 7/32 | 1/4

[ 20 J#x __67 fi= _1340 2 10¢° |018 | 042 | 056 | 074
2. Square foot per perforation = Rock Bed Area f number of perfs (6)

=
13400 ¢ 4 138 perfs = 97 f/perf 20°( 1026 | 059 [ DRO | 1.04
50 041 094 ]| 1.26 | 1.5
7. Determihe required flow rate by multiplying the total number G Usg 1.0te0! for Srgredarrly herres,
of perforations(6A) by flow per perfoerations (see figure E-6) b Dusonreettstargiingess |
138 perfsx | 0.8 lgpm fperfs= 248 gpm
8. Iflaterals are connected to header pipe as shown SIS o Sl ]
in Figure E-1, to select minimum required lateral o - _:_:,.-;53-%\{;-'
diameter; enter figure E-4 with perforation spacing (2) and TP Ty
number of perforations per lateral (5). ﬁ:_;___,,_.,.;.-:-'- Ay s,
Foure E-1: of Endl of
Select minimum diameter for perforated laterals = .2 |inches
9. If perforated tateral system is attached to manifold pipe Peprn £ 2 oot Loocied =t
near the center, fike Figure E-2, perforated lateral length (3) I
and number of perforations per lateral (5) will be approximately I e e
one half of thatin step 8. Using these values, select BT T N
minimum diameter for perforated lateral = [[135 Jinches. T e N
-

| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

___{signattire) 1767 (ficense #) aﬁg@a (date)




PUMP SELECTION PROCEDURE Building 5 Dose to Field
All boxed rectangles must be enlered, the rest wifl be calculated.

1. Detemmine pump capacity:
A. Gravity Distribution
1. Mininwm required dischange is 10 gpm
2. Maximusm suggesled discharge is 45 gpm
For olfier establishments at least 10% greater than the water
supply rate, but no faster than the rate al which efluent wilk flow
out of {he distribution device.

B. Pressure Distribution - see pressure daslgn workshee! sob ieqlmsnl syslern

& poind of dlscharge
e i
Selecled Pump Capacity: 25 Jgpm _

e
2, Datermine head requirements: '&'S,LTF“‘““‘“‘”
A Elevalion difference between pump and point of discharge. A

—— e

B. Special head requirement? (See Flgure - Special Head Requirements)

24 clavation
diflererce

57 Jreet [Special Head Requrements

Gravity Disfribution ot
G. Friction loss Pressure Dislribufion bft

1. Selectpipe ciameler |2 Jin

2. Enler Figure E-9 with gpm (1A or B} and pipe diameter {C1)

Read friction loss in feet per 100 feet from Figure E-9 &9: Fricion Loss in lasiic Pipe
Friction loss= | 141 |/ 100 R of pipe PBHIZIJI’E&IMI
pe dameler
3. Determine tolal pipe length from pump discharge to soil syslem discharge poinl {flow nate l.g'i r ¥
Estimate by adding 25 percent to pipe length for fitting loss. Luul
Equivalent pipe length times 1.25 = tofal pipe length gm I ol
Hﬂﬂz& 160 feet S S SR 0153
30 523 155 0.23
4, Calculatp tolal friction loss by multiplying friction loss (G2) _35“!_ - ”‘H'b-%_ 2‘06 0.33_‘
by the equivalent pipe fength (C3) and divide by 100. TR (o3 e (b
Fl= 111 WI0RX __ 160 R/ 100 18 feet | 1197 328 048
—_— —"" |50 1346 399 058
D. Total head requirement i the sum of elevation diference (A), specia R SRR
head requrements (B), and tolal friction loss (C4). .60 0.82
13 R+ 5 R + 18 1 648 0%
— 7.4 1.09
Total Head: 19.8 fest

3. Pump Selection

1. A pump must be selecled o deiveratleast 25 gpm (1A s B)
wihatleast  19.8  feet of total head (2D).

|1 hereby certify that | have completed this work in accordance with all applicable ardinances, ruies and laws.

) 1767 (iconse #) _CB./ 05/ A dale




BM on tree

10 xil3i ﬁhed 66' to bed comer 1" =20
w3 lat
l Total footprint 19'x 145
Bl19
E [os2 © g5 The Woods at Otterbelly
1
o | Building 6
|
I
|
- |
; | |
1
| : : &“b&
i | N &
o | 2
L ] oule e
1 73 882 — -
| 1 1600
: %&b | | Botlom of rock 98.2 l;.;];p
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PUMP SELECTION PROCEDURE
All hoxed rectangles must be entered, the rest will be cafculafed,

1. Determine pump capacity:
A. Gravity Distribution
1. Minimum required drscharge is 10 gom
2. Maximusn suggested dischange is 45 gom
For othier establishments at least 10% grealer than ihe water
suppiy rate, bul ho faster than the rate al which efuent vill flow
out of the dsirbution davice.

B. Pressure Disitibutfon - see pressure design worksheet

EJem TR

2. Detormine head requiremants:
Elevalion differenca hetween ptamp and point of discharge,
feet )

Selected Pump Capacity:

feat

2. Enler Figwe E-9 vath gpm (1A or 8) and pipe diameler (C1)
Read friction loss in feet per 100 feet from Figure E-9
Friction loss= 100ﬂol’pipa

3. Determine total pipe length from pump discharge to soil gystern discharge point
Estimate by addng 25 percent io pipe length for fitting loss.

Equivalent pipe length times 1.25 = total pipe length
[ 2 iﬂx125= 3135 feet

[l

40 olal friction loss by multiplying friclion loss (C2)
by the equivalent pipe length (C3) and divide by 100.

FL= 111 ®MOOR X 37125 R/ 100 03 feet
D. Tolal head requirentent is the sum of elevalion difference (A), special

head requirements (B}, and Iotal fiction loss (C4).

b fl+ ¢ ft + ,
ﬁ. feet

3. Pump Selection

03

Total Head:

Building 6 Dose to Multi-Flo

total plipa
length,

24, alevalicn
dilferencea

|Special Head Requirements

Gravity Distribistion
Pressire Distrbution

oft
S

&% Frickon Loss in Flostic Pipe

Per 100 faol
mt&iml

flowrate 'I.é! pe g 3
gom
20 247 0@ DM
E SR S B e T
L) 522 15 o=
" 6% 206 D30
032 89 204 009
45 No7 328 048
S0 1346 3.9 0358
e R R
40 bl C82
o5 648 0%
70 704 109

1. A pump must be selected to defiver at least
with al least 53 feetof fotal head {20).

25  gom{1AorB)

| hereby certify that | rave complated this work in acoordance with all applicable ordinances, niles and faws.

bure)

1767 {licensa #) é'm {date)




PRETREATMENT WORK SHEET eT: Extimaiod Sevoga Rlosa in Galor por Doy
romhor of
All boxed rectanglas must bo entered, the rest will be calctiated. bedroam oms) | Gt | Cosm| Cossiv
1. FLOW Bullding & 2 ool = e
A, Esbimated 800 |gpd (see figure A1) a b s z8 voes
measuied ¥ 1.5(safety factos 0 gpd & 00 25 g; &"&i
B. SEPTIC TANK CAPACITY | 1600 Jgallons {sea figurs C-1) I | S| | Lo
2 SOILS (Ske evaluation data
C. Depth to resticting layerd 2 {feet .l Sephle Yuok Capaclies In gallons)
D. Texture [ fine sand |Percolafion rate .]-:]MPI Numberdl | M Liguid | Ligud opecyuit mﬁ apy
E. SSF 1.67  |Wigpd (sea downsizing or < 3t figtre) Bedooms | Candly | gubossdsposd | M
F. Land Slope 5 |% 1 orless 73 1125 1500
3urd 100 1500 200
3. Pressure Distribution Trench Bottom Area R oo e 3000
H. For trenches with 8" of rock below the pipe, Area = Flow (1A) divided by S5F (2E)=
B0 god X 1.67 #ligpd=_ 12360
1. For trenches with 12" of rock below the pipe, Area = Flaw (1A) divided by SSF (2E) x 0.8 Downslzing Chart
ad x Rgpd x 08 = i S Charc sl Heured e
4 ORGANIC LOADING g saroae RIS RS
J. 1. Organle loading = flow (A) x estimated BOD in mg/L. [eaving the e Kl Sams
pretreatment unit x B35 f 1,000,000 Gy | e a
__ 800 gpd x mgl x8.35 /1,000,000= __ 0.0334 [bs BOD ;}‘ﬁ;'g, S 5B g'%
2. System loading = omganic Joading{J1} / area (H or ) wloa %‘3’-'3&04 o I
00334 1bsBOD/ | 13500 [ = _ 2£.05 g1 i B | EB
3. Check system loading rate on chart. Should be less than value. = s
* 5etl boo oo (o sevage b oatmend.
5. ROCKVOLUME ~  Salntag 05 e aleof g
K. Rock depth below distribution pipe plus 0.5 foot times bottom area;
= (Rock depth + 0.5 foaf} x Area (H, 1, J, K, L
(a5 |r+058)x 1350.0] ® = 1350 Less Than 3 feet of Separation Chart
L. Volume In cuble yands = voluma [n cuble feet divided by 27
KiZi=cwbeyans 130/ 27= 50 yd® il N s S T
M. Weight of rock In lons = cublc yands fimes 1.4 alitiin rale gallena
Lx14=tons 5  x14= 70 tons B o, [ ]
ﬁ‘:‘:&“"“‘ il I %
8. NSYSTE!:MIEITBIGTH - a1 ﬁ‘s’n‘ﬂ-" 1 asa
. Select = - ft 161650
0. Divide bottom area by width: (H, ) divided by N = Ines feet e o & 5
_ i 44105 iy leam e dra) o
el 10 f = _ 135 _lineal feet e Sty ey
Sy day
7. LAYQUT :mydny
Select an eppropriate scale; oneinch= [ Jeat R o
Show pertinent propeddy boundanies, ights-of-way, easements, “Mlﬂlﬂﬁaﬂ%mh of“.y""n'nmlm.od

Show focation of house, garage, driveway, and all other improvements, existing or proposed.

Sheow location and layout of sewage treaiment systerm, well and dimensions of all elevations, setbacks and saparation distances.

3. SYSTEMLLR

P.  Draw afine downhH though soil teatment system drawn in layout.
How many trenches does it crosa? Add thelr widths together.
width 1 +width 2 +width3 + _.....

Lo Jee [ _Ja+ [Te __ #= _10

Q  Divide totel french width (F) by SSF (F) = gallons per foot
0 ® __ 167 fligd =60 galt (Shoukd bo <12 galions per fool)

ft

péted this work in accordance with all applicable orlinances, ules end laws

| hereby certfly that | i ' i )
%{- 1787 (icense #) G Ry




DOSING CHAMBER SIZING  Building 6 dose tank to field

Al boxed rectangles must be entarad, the rest will be caleulated.

1. Delermine area

A Rectangle area=Lx W
Rx [ v = 0 #
B. Circlearea = 3.14 x radius’ .
344 x| ‘R = 00 f#

C. Getarea from manufacture _ 13

2. Calsulate gallons per inch
There are 7.5 gallona per cubic foot of volume, therefore multiply the area (1A, B or C)
times the conversion faclor and divide by 12 inches per foo! fo calculate gallon per inch.

Surface areax 7.5/ 12 = 0ff x 75 1 12t = 0 gallon perinch

3. Calculate total tank volume
A Dapth from batlom cf inlel pipe fo tank boiom = lin

Length

35 gallons perinch

Widlh

1600 gallon tank

B. Total tank volume = depth from boltom of inlat pipe to tank hotiom{3A} x gatin(2)
= 0 in x 0 galm = 00 gdlloms

4. Calkeulale gallons lo covar pump {with 2-3 inches of waler covering pump}
{Pump and block height + 2 inches) x gallon per inch
(+ 2m) x 35 galfin = _ 5600 _gallons

Legal Tank:
500 gallons or
100% the daily flow
or Alternating Pumps
Aol Bmoted Sowngo Rour In Gallore: por Doy
[ TaaTa oF

becromTe Cacs 1 Clogll | Ol | Oaa v
2 300 25 160 ok
b | 450 b 213 ol he
4 400 375 255 vl
] a0 450 254 nho
b 900 52% 332 Caal
? 1630 600 3m Lo
a 1200 &75 408 colunme

5. Calculale total pumpoul volume

A Select pump size for 4-5 doses per day. Gallon per dose = gpd (see Figure A-1) 1 doses per day =

gpd /[ 6 Jdosesiday = 125 galions
8. Calculale drainback
1. Delemmine total pipe length 8540 |[f’

2. Determine liquid volume of pipe,) 017 |galfft (see figure £-20)

3, Drainback quanfity= 850 A(SB1) x 017 gali(5B2) 145

C. Total pump out volume = deae volume(5A} + drainback (583)
125 gallons + 145  galons= 139.5

6. Calculate float sepamalicn distance {using lotal pumpout voluma)

—

v E20: Vilume of Liguid in Pipe
Pipe Diameter (Gallons per foot

1 0.045

125 0.078

1.5 .11
2 0.17

25 025
3 0335
4 0.66

105 gal

gal

Total pumpout volume(SC} f galfinch(2)
139.5 gal | 35 galin = 4.0 inch
7. Caleulate volume for alamm (typically 2 - 3 inches
Alarm depth (meh} x gellonch{2) = in x 35 galin =
E. Calcwlate total gaflons = gallons over pump{4) + galions pumpoul{SC) + gallone atanm(7)
5600 @ -+ 1395 gal + 105 gd = B04.5
9. Tolal tank depth = tofal galfons(8) / gaflon/in(2)
BOAS gallons / 3B galm = 230
Recommended
Calculats reserve capacity (75% of the daily fiow)
Daily flow x 0.75 = 750 x0.75= 5625 galons

HiH
H R H PR R R

| herehy certify that | have

) {767 (license #)

this wotk in accordance with all applicable erdinances, rules and laws

G/ oA




PRESSURE DISTRIBUTION SYSTEM  Building 6

All boxed rectangles must be enfered, the rest will be calculated.

LN SRR
Fusl Siaiing 3/ 46" = 174
I'orf Epating 18- &'

1. Select number of perforated laterals:

2. Select perforation spacing = |I|it £-4 MR aoAatie mumbot of | 4Hneh pararsions
por fakoml fo guararing <10E dichaorga veriolkan
3. Since perforations should not be placed closer that 1 foot to "fm""“"’"

the edge of the rock layer {(see diagram), subtract 2 feetfrom | __geen [ tinch | 125inch | 150ch § 2

i

the rock Ia-!-er Ien% - 33 R a5 8 14 B :_\
- = 1)) B 13 7R 20
33 7 12 Is L'E
rock fayer lengih a0 7 n 15 m
S0 A 0 14 »n

4  Determine the number of spaces befween perforations.
Divide the length {3) by perforation spacing {2) and round down to nearest whote number,
Perforation spacing=_ 133  {#t/ 3 ft= 44  spaces

5. 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 lateral guaranfees
< 10% discharge variation.

44 spaces+1= 45  perforationsflateral
6. A Total number of pel tions = perforations per lateral (5) times number of laterals (1).
45 pers/latx o~ laterals = 135 perforations
A E-& Perfoaolon Dischoarge In gpm
B. Calculate the square footage per perforation. Torofion o .
Should be 6-10 sqft/perf. Does not apply to at-grades. read pet °‘ﬁc§’;ﬁ] ramelar
1. Rock bed area = rock width (f) x rock length (#) (fgg,,) 176 | 316 7/32 | 174

[ 10 Jax 135 f= 1350

—_ LY 1.0 |0.8 | D42 |.055 | 074
2. Square foot per perforation = Rock Bed Area / number of perfs (6)

13500 #% 135 perfs = 100 7/ perf 20> (J 026} 059 | 080 | 1.04
5.0 041 | 024 ] 126 | 1.65
7. Determine required flow rate by multiplying the fotal number G iza 101001 tor trgietardy harma
of perforations(6A) by flow per perforations {see figure E-8) e U2 2.0 [ Tor aryINing eiss,
135 perfsx 0.18 Igpm fperfs = 24.3 gpm
8. IFlaterals are connected to header pipe as shown o ETRITES e
in Figure E-1, to select minimum required lateral T
diameter; enter figure E-4 with perforation spacing (2) and A T N
number of perforations per lateral (5). T swhnen seare
} Agum E-1: Loomiea o End of
Select minimum diameter for perforated faterals = [ Jinches
9. | perforated lateral system is atftached to manifold pipe .2 Moniiokd Looied e
near the center, like Figure E-2, perforated lateral length (3) P E e s ,_,,-:—f“"!’f,,,ﬁf_ﬁ'
and number of perforations per lateral {5) will be approximatety T g e P
one half of that in step 8. Using these values, select e M - \:‘; -,a-f;_;‘f-f;m
minimum diameter for perforated fateral = [ 2 Jinches. T T Nl
- :

| hereby certify that 1 have completed this work in accordance with all applicable ordinances, nides and laws.

1767 (Gcense &) GO R (date)




PUMP SELECTION PROCEDURE Building 6 Dose to Field

All boxed reclangfes must be enlered, the rest wil be calculated.

1.

2.

A

B.

Determine pump capacléy:

A. Gravity Distribution

1. Minimum required discharge is 10 gpm

2. Maximurn suggested discharge & 45 gpm

For olher eslablishments at leas] 10% greater than the water
supply rate, but no faster tran the rate at which effluent will flow
out of the distribution device,

B. Pressure Distribution - see prossure deslgn worksheel s&on lisolmanl system

poind of haige
27.%

Selected Pump Capacliy: IIlgpm

2A. elavaicn

Determine head requlremants: oLt : difference
Elevation difference between plEnp and point of discharge. R,
18 et I . ¥ B
Speclal head requirement? (Sea Figure - Special Head Requirements)
[ 5 Jreet [Special Head Requirements
Gravity Distributon oR
Friction loss Pressure Distribution St
1. Select pipe ciameter [__2__Jin
2. Enter Figure E-9 with g (1A or B) and pipe diameter (C1)
Read iction loss in feet per 100 feet from Figure E-0 ES: F""'zmz‘;’:‘ﬁ" Fipe
Frickon less= [ 111 |® ;
141 |7 100 ft of pipe i
g_lpa domelet
3. Determine total pipe length from pump dischamge to soll system dischamge poinl (flowrate 1. 2* 3
Estimate by adding 25 percent to pipe length for tting loss. ODM > TRy
Equivalent pipe length times 1.25 = total pipe Jength ;f'ﬁ* : g s ,,,'_u::%,,
lf"TE%nx 1252 100 feet BB SR (G
30 $23 155 023
4, Calcatat total fricfion loss by muliplying friction loss (C2) )i 206 030
by the equivalent pipe length (C3) and divide by 100. I ) Lﬁ?.]u:ggﬂﬁﬁ1
Fl= L1 RI00RX 100 R 7 100: 14 feet |3 07 328 048
— —_— ——— 50 1346 399 058
Total head requirement is the sum of elevation difference (A), special [P R O
head requirements (B), and tota] riction foss (C4). & 560 D82
13 R+ 5 R + 11 # & 6.48 095
_— 70 744 1.9
Total Head: 191 feet 9.7
Pump Selsction

1. A pump st be sefected o deliver al least 25  gm{lAorB)
withatleast  79.1 feet of tofal head (2D).

| hereby cextily that [ have completed this work in accordance with all appiicable ordinances, rules and laws.

1767 (icense#) _Ce 785/ 2 (date)




F mp Selection for a Pressurized System

-t .Ut Parameters

Qrifica Slze 1/8 Inches
Rasldual Head at Last Criflce 2.0 fest
Orfice Spacing 2.5 fest
Number of Laterals per Cell 4
Lateral Lengih 83,0 fesi
Lateral Line Elza 2,00 Inches
Lateral Pipa Class/Schedule 40
Dislributing Valve Model None
Manlfold Length  14.0 feet
Manlfold Line Slze  2.00 Inches
Manlfeld Plpe Classe/Schedule 40
LIft to Manlfold 53 fest
Transport Length  88.0 feat
Transpart Line Slze 2,00 Inches
Transport Plpa Class/Schadula 40
Discharge Assembly Slze  2.00 Inches
Flow Meter None Inches
‘Add-on' Friction Losses 0.0 foot
r{ .culatlons
Minlmum Flow Rate per Orifice 0,27 gpm
Number of Orifices par Zone 136
Tolal Actual Flow Rate 37,2 gpm
Number of Lines per Zone 4 '
Flow Differental 15t and Last Qrifica 13 %
LIt to Manlfold 53 feot
Rasldual Head at Last Orifice 20 feal
Head Loss In Laterals 0.1 fest
{ead Lass Threugh Dlslidbullng Valve 0.0 foat
Head Loss In Mantfold 01 foot
Head Loss In Transport Pipe 1.6 feat
Head Lass Through Discharga 2.8 fast
Head Loss Through Flow Matsr 0.0 feet
‘Add-on' Friction Loases 0.0 feat
Total Flow Rate  37.3 gpm
TDH 118 feet

Total Dynamic Head (TDH}), fest

400

350

300

250

200

150

100

&0

Net Discharge, gpm

1 1 L 11
- P1010 - 10 slage |- Effluant Pumps
< 12Hpilo11/2Hp
e, Single Phase
™~ 115/230 Volt 60 Hertz
™
\'\.
S
™.
L—| P1007 - 8 stage } ™~ <
“hﬁ
™ N
N ™~
\\
T~ N
\\ \\\
-6 |
-Ti.f_m% 6 slage | AN
"\‘ - \\ \
™ H""‘\ \'\ \\
\\ ‘\ i \ \
. T~ ™ AN
. T ™~ N
e [ S
— W, "' flow
controlier AN < < :
AN S
AN N
AN AN
AN N
N\
AY
AY
AY
\
AY
0 2 4 6 8 10 12

~
N

Orenco Systems*
Incerporated

814 AIRWAY AVENUE
SUTHERLIN, OAEGON
4199012

TELEFHONE:
[541] 4502429

FACSIMILE.
|641] 453-2684



Pump Selection for a Pressurized System

r Input Parameters

Crifice Skze 1/8 Inchas
Residual Head at Last Orifice 20 feet
Orifice Spacing 2.6 fest
MNumber of Laterals per Call 4
Lateral Langth 83,0 foet
Lateral Line Slze  2.00 Inches
Lateral Plpa Class/Schedule 40
Distibuting Valve Motdsl None
Manlfold Length  14.0 fesl
Manlfold Line Size  2.00 Inches
Manffold Pipe Class/Schedule 40
LIR to Manlfold 5.3 fest
Transport Length 68,0 fast
TransportLine Slze  2.00 Ingches
Transport Pipa Class/Schedule 40
Discharge Assembly Slze  2.00 Inches
Flow Mater None [nches
‘Add-an® Fricilon Losses 0.0 fest
- Calculations
Minlmum Flow Rate per Crilice  0.27 gpm
Number of Qrifices per Zona 18
Total Actual Flow Rale  37.3 gpm
Number of Lines par Zone 4
% Flow Differential 1st and Last Qriflce 13 %
Lift to Manlfaid 5.3 feel
Residuzl Head at Last Orifica 2.0 feel
Head Loss in Laterals 0.1 feat
Head Loss Through Distributing Valva 0.0 foat
Head Loss In Manlfold 0.1 fest
Head Loss in Transport Pipe 1.6 feet
Head Loss Through Discharge 2.8 feet
Head Loss Through Flow Metar 0.0 feet
'‘Add-on' Frictlon Lossas 0.0 feal
Total Flow Rate  37.3 gpm
TDH 11.8 feot

Total Dynamic Head (TDH), feet

400 I | I N
—| P1010 - 10 slage ,' T Effluent Pumps
‘\\ ! 1/2Hp to 1 1/2 Hp
P, Single Phasa
. — 1151230 Voll &0 Hertz
350 <
~
™.
| P1007 - B stage |— o~
300 “\._‘ \
\ \\
\"\. \ I
Y
\‘ ™.
250 A AN
—{ P1005 - 6 stage | — \\
[ b, \"\ \
\‘ H""-.._‘- \ \
200 s ] RN A
\"\\ \\ \‘ \\
M.
AN \-\ N AN
—{ P1005 - 6 stage \\ AN N
— wi 1/4”" flow conlrollar D, .
150— W < NN
N\ \‘ ~
AN NN
\\ N
™.
100
N N
N
N
50
\
\
AN
0 N
0 2 4 6 a 10 12

Net Bischarge, gpm

~=
A
a
Orenco Systems*
lncorporated

814 AIRWAY AVENUE
SUTHERLIN, 0AZGON
arerg-a02

TELEPHONE:
1941] 4584443

FACSIMILE:
[541) 458703«



P. mp Selection for a Pressurized System

-1 it Parameters
Orifica Skze 1/8 Inchas
Rasidual Head at Last Orifice 2.0 foat
Orifice Spacing 2.5 feat
Number of Laterals per Cell 4
LateralLenglh  83.0 feet
Laleral Line Size  2.00 Inches
Laleral Plpa Class/Schedule 40
Distributing Valva Model None
Manlfold Length  14.0 feet
Manifold Line Slze  2.00 Inches
Manifold Plpa Class/Schedule 40
Lift to Manifold 5.3 fest
Transport Length  €B.0 fest
Transport Line Slze 2,00 Inches
Transport Pipe Clasg/Schedule 40
Discharge Assembly Slze  2.00 inches
Flow Meler None Inches
‘Add-on' Friction Losses 0.0 faet
¢ culallons
Minlmum Flow Rate par Crifice 0,27 gpm
Number of Orifices per Zons 136
Total Aclual Flow Rate  37.3 gpm
Number of Lines per Zong 4
Flow Differential 1st and Last Orifica 13 %
Lift to Manifold 5.3 fest
Rasidual Head at Last Orifice 2.0 feet
Head Loss In Laterals 0.1 fesl
. 2ad Loss Through Disiributing Valve 0.0 foet
Head Loss In Manifold 0.1 fest
Head Loss In Transport Pipe 1.8 feet
Head Loss Through Discharge 2.8 foet
Head Loss Through Flow Meter 0.0 fesat
‘Add-on® Frictlon Losses 0.0 feet
Total Flow Rate  37.3 gpm
TDH 11.8 fest

Total Dynamlc Head (TDH), feet

m L 1 I 1 Il
—1 P1010 - 10 staga J Effluent Pumps
TN 112 Hp to 1 112 Hp
- Single Phase
™~ — 115/230 Volt B0 Hertz
350 <
\‘
™.
=-| P1007 - 8 stage |
300—>3 \\
\ P,
N N
AN
~ ™~
250 S A
—{ P1005 - 6 stage | \\
b\ B \\ \
Ay s ~ <
200 —— “"""\___- \\ \\
\\ \\\ \‘ \
\‘ — Y \\
N . ~. N,
—j F1005 - & stage \\ \\
— wf 1/4" flow conlroller o .
150 AN NN
N N N
A Y D N
\\ SN
™,
100 \‘
AY
N
50
A
N
LY
0
0 2 4 6 8 10 12

Net Discharge, gpm

~
o

Orenco Systems*
Incorparated

814 AIRWAY AVENUE
SUTHEALIN, OREGON
97475-9012

TELEFHONE
(541) 4584443

FACSIMILE;
{5411 4592684






Soil Boring Log

The Woods at Otterbelly
Buildings 1 & 2 Primary Sites
B3 04> loam 10YR 3/2
4-13 sandy loam 10YR 4/3
13-16 sandy [oam 10YR 5/3 Mottled at 157
B25 0-9 loam 10YR 3/2
9-18 sandy loam 10YR 5/3 Mottled at 147
B2 05 sandy loam 10YR.3/2
5-15 sandy loam 10YR 5/4
strong, medium, blocky, friable
15-19 sandy loam 10YR 5/4 Motiled at 157
19-27 silt loam 10YR 6/2
Buildings 3 & 4 Primary Site
. Bl 0-8 loam 10YR 3/2
8-16 sandy lpam 10YR 5/4 Mottled at 15”
16-20 sandy clay loam 10YR 5/4
strong, medium, sub. blocky, firm
20-28 clay loam 10YR 5/4
moderate, medium,blocky, very firm
28-32 sandy clay loam 10YR 5/4
moderate, medium,blocky, firm
B24 0-11 loam 10YR 3/2
11-18 sandy loam 10YR 5/4 Mottled at 137



Building S Primary Site

BI17

B21

B18

B9

0-4
424

0-10
10-16

0-5
5-18

04
421

sandy loam
sandy loam

sandy loam
sandy loam

sandy loam
sandy loam

sandy loam
sandy loam

Building 6 Primary Site

B19

Bé

B20

0-11

11-18
18-24
24-30
30-32

0-13
13-24
24-30

04
4-16
16-48
48-54

sandy loam
sandy loam
sandy loam

silty clay loam

clay loam

sandy loam
sandy loam
sandy loam

sandy loam
sandy loam
sandy loam

silty clay loam

10YR 3/2
10YR 5/4

10YR 3/2
10YR 5/4

10YR 3/2
10YR 5/4

10YR 3/2
10YR 4/3

10YR 3/3
10YR 4/4
10YR 5/4
10YR 5/4
10YR 5/4

10YR 3/2
10YR 4/4
10YR 5/3

10YR 3/2
10YR 3/3
10YR 4/4
10YR 5/4

Mottled at 16”

Mottled at 127

Mottled at 15”

Faint mott at 16”

Rust at 247

Mottled at 257

Mottled at 327



wJ

B27

B28

B29

B30

B3l

B13

B10

B11

B40

B4l

0—8)"
8-15
15-20

0-8
8-11
11-18
18-28

0-11
11-18

0-7
7-28
28-32

0-7
7-14
14-24
24-32

0-6
6-18

0-4
4-18

0-6
612
12-16

5-10
10-14
14-18

0-4
419
19-24

Soil Boring Log

Alternate Septic Sites Buildings 1-4

loam
sandy loam
silt loam

sandy loam
sandy loam
silt loam
clay loam

loam
silt loam

sandy loam
sandy loam
clay loam

sandy loam
silt loam
sandy loam
sand

loam
sandy loam

sandy loam
sandy loam

sandy loam
sandy loam
sandy loam

10YR 3/1
10YR 5/3
10YR 513

10YR 3/2
10YR 4/3
10YR 5/3
7.5YR 4/4

10YR 3/2
10YR 5/4

10YR 3/2
10YR 4/3
7.5YR 4/4

10YR 3/2
10YR 5/4
10YR 5/4

10YR 3/2
10YR 4/3

10YR 3/2
10YR 4/3

10YR 3/2
10YR 4/3
10YR 5/3

Mottled at 127

Mottled at 12”

Mottled at 12™

Mottled at 28”

Mottled at 16”

Mottled at 157

Mottled at 13"

Alternate Site Buildings S & 6

sandy loam
sandy loam
sandy loam
clay loam

silt loam

sandy silt loam

sandy loam

10YR 3/2
10YR 3/3
10YR 5/3
10YR 5/3

10YR 3/2
IOYR 3/3
10YR 5/4

Mottled at 13”

Mottled at 19”
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Pu..mp Selection for a Pressurized System

o~
S

- 1. ut Parameters
Oriflca Slza 1/8 Inches 200
Rasldual Head at Last Qellice 2.0 fest f—ﬁ T — Orenco Systems"’
Orffica Spacing ~ 3.00 fest . \‘Tm 10 stage ) ] ,Ezﬂ,[,":['; f‘:‘}"zpﬁp Incarporated
Number of Lalerals per Cell (1 -4 Single Phase
Lateral Length  67.5 feet . S~ 115/230 Volt 60 Hertz 14 ALRAY AVELE
Lateral Line Slze 2,00 Inches 450 <~ SUTHEALN, DREGON
Lateral Plpe Class/Schadule 40 S
Distributing Valve Model None i ™ 9r475:9012
Manlfold Length 8.0 feet | [ F1007 - 6 staga | N i
Manifold Line Size  2.00 Inches ano “*\\ \\\ TELEPHONE:
Manifold Pipa Class/Schedule 40 N . (5411 4584440
LIft to Mantfold  13.0 {eet - SN
Teansport Length  73.0 feet 3 ~ ™~
Transport Une Size  2.00 Inches = 250 N N FAGSIMILE:
Transport Pipe Class/Schedule 40 E —| P1005 - 6 siage | \\ (541} 49-2854
Discharge Assembly Size  2.00 inches e — — < <
Fiow Meter None Inches g T | ~ b
‘Add-on' Friclion Losses 0.0 fest T an0 T T AN N
L o T \_‘ \‘ N
rC culatlons E \\ \-\_ \\ \\
Minimum Flow Rale per Orifllca  0.27 gpm S \\ P \\
Number of Orifices per Zone 138 Q —| P1005 - 6 stage \ < N
1501— w/ 1/4" flow controller B, \
Total Actual Flow Rate  37.8 gpm 8 N AN
Number of Lines per Zone 6 = \\ NN
Flow Differential 1stand Last Orifice 0.5 % _ AN \\ \\
Lift to Manlfold  13.0 feet N N
Resldual Head atLast Orifices 2.0 foet 100 ~
Head Loss In Latarals 0.0 feet
«ead Loss Through Distributing Vaive 0.0 foet \
Head Loss In Manllold 0.1 fesl A\
Head Loss In Transport Plpe 1.8 fest 50
Head Loss Through Discharge 2.9 fest N
Head Loss Through Flow Meter 0.0 fost \\
‘Add-on’ Friclion Losses 0.0 feat N
Tetal Fiow Rate  37.8 gpm 00 2 4 B 8 10 12
| TOH 197 feet Net Discharge, gpm




T e | ey




PL ap Selection for a Pressurized System

(4

- Iny. .« Parameters ® _:-!.
Orllica Slze 1/8 Inches 400
Resldual Head at Last Orifica 2.0 feot i_‘_—l—_l_' L : L Orence Systems*
Orifice Spacing ~ 3.00 feet £1019 - 10 stage | 15“;‘::,("; ?t;rgp;p Incorporated
Number of Laterals per Cell <] ’ N Single Phase
Lateral Length  65.0 feet ™~ < 115/230 Volt 60 Hertz 514 AWAY AVERVE
Lateral Line Slze ~ 2.00 Inchas 350 < SUTHERLIN, DREGON
Lateral Pipe Class/Schedule 40 N '
Dislributing Valve Madel MNone T TN
Manlfold Length 18,0 feet —{ P1007 - 8 stags | N N
Manlfold Line Slze  2.00 Inchas 3ce ““w\ ] TELEPHONE:
Manlfold Pipe Class/Schedule 40 - “‘\ 1) 554243
Lift to Manlfold 12.2 {eet - N
Transport Length 1220 feet 3 T N
Transport Line Slze  2.00 Inches 'E-; 250 o~ AN FACSIMHLE:
Transport Plpe Class/Schedule 40 Fa) P1005 - B stage | \\ {541) 259-2884
Discharge Assembly Slze 2,00 inches Ll — [ <L N
Flow Meter None Inches '§ P | e Y AN
'‘Add-on' Erictlon Lossas 0.0 fest I s T """‘\,_‘ N N
L) N . \‘ N\
- Cu . ulations g N ~— N \\
c N - ™~ N,
Minimum Flow Rale per Orfice  0.27 ppm > N N N
Number af Orfices per Zone 132 2 P1005 - 6 stage N S N
150 wi /4" flaw controller
Total Actual Flow Rate 362 gpm £ AN AN
Nurmber of Lines per Zone 6 = \\ \\ ™~
%, low Differential 1stand Last Orifice 0.4 % NG \\ \\
Lift to Manlfold 122 feet N S~
Resldual Head at Last Orifica 20 foel 100 S
Head Loss in Laterals 0.0 feet )
ad Loss Through Distribuling Valve 0.0 feet AN
Head Loss in Manlfold 0.1 fosl \
Head Loss In Transpodt Pipe 27 fost 50
Head Loss Through Discharge 2.6 fest \
Head Loss Through Flow Meter 0.0 feet N\
*Add-on’ Friction Lossas 0,0 feet ‘-\ 1
Total Flow Rate  36.2 gpm % ) a 6 8 10 12
| TDH 196 feat Net Discharge, gpm







P.mp Selection for a Pressurized System "

T

- ... )t Parmmeters
Orifico Size 118 Inches a0 =~
Resldual Head at Last Orifice 2.0 fest L : . L *
Onfice Spacing 2.5 feel \—I P1010 - 10 stage } ] Eﬂlliu:{'.ot ﬁ'%pﬁ , Pn;gr:gr:tSvsteed ms
Number of Laterals per Cell 4 N Single Phase
Lateral Length 83.0 fesl \ 115/230 Volt 80 Hertz 814 AIRWAY AVERUE
Lateral Line Size  2.00 Inches 350 <L _
Lateral Plpe Class/Schedule 40 . SUTHERLN. OREson
Distributing Vatve Model  Mone ™ Farsamz
Manlfold Length 140 [ee! ] P1007 - & stage | ~
Manlfold Line Size  2.80 Inches’ a00 ‘&\ \\ TELEPHONE;
Manllold Plpe Class/Schedule 40 < N (541 4504449
Uft to Manifold 5.3 feet Y
TransportLength  B8.0 feet B o~ ~,
Transport Line Slze 2,60 Inches = 250 N N FACSIMILE
Transport Pipe Class/Scheduls 40 E — P1005 - 6 stags | \\ {541] 458-7834
Discharge Assembly Size  2.00 Inches Lok : 1 <" N
Flow Meter Nane Inches g — e s AN
'Add-on® Friction Losses 0.0 feat T .00 T T N R
L o N I~ N N
rC :ulatlons E \‘. ﬁ\-\ ™ \\
Minimum Flow Rate per Orlifice  0.27 gpm :c- \\ - RN \\
Number of Orlfices par Zone 136 Q [ ] P:,l 2?45..'ﬂ6 siagalm" N S N
Tolal Actval Flow Rate  37.3 gpm R e e AN . \ ]
Number of Lines per Zone 4 = N\ \\
. Flow Differential istand Last Orffice 1.3 % b NN
Lit to Manlfold 5.3 feat \\ \‘\
Residual Head at Last Orifice 2.0 feet 100 A
Head Loss In Lalerals 0.1 feet
2ad Lass Through Disldbuling Valve 0.0 feat N\
Hoad Loss in Manifold 0.1 fest N\
Read Loss In Transport Pipe 1.6 fest S0
Head Loss Through Discharge 2.8 feat N\
Head Loss Through Flow Meter 0.0 fest N
‘Add-on* Fricllon Losses 0.0 feat AL
L
Total Flow Rate  37.3 gpm co 2 4 6 8 10 12
L TDH 1.8 fent Net Discharge, gpm
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Pu.np Selection for a Pressurized System

r In: .:t Paramsters

o~
~

Orifice Size 1/8 Inches 400
Resldual Head at Last Crifica 1.0 feet _r—l-——J——-‘—1 . . . : Orenco ems®
Orifice Spacing ~ 3.00 foet L1010 10 stags | 1 Efﬂ'"pe?; fﬂ'};p,ﬁp lm:urpc'ral?';‘lrSt
Number of Laterals par Cell 12 N Single Phase
Lateral Length  67.0 fast ~ " 115/230 Volt_60 Hertz 14 ATAY AVENLE
Lateral Line Size  2.00 Inches 330 I SUTHERLIN. DREGON
Lateral Plpe Class{Scheduls 40 N '
Distributing Valve Medel  None ™ S22
Manlfold Length ~ 18.0 feet | [P7007- 6 siago | ™~ .
Manlfold Line $ize  2.00 Inches 300 \“‘w\ < TELEPHONE:
ManHold Pipe Class/Schedule 40 < \\ (541) 4564443
Lftic Manlfeld 1240 feet - N
TransportLlenglh 225.0 feet 3 N N
Transport Line Size  3.00 Inches = 250 I N FACSIMILE:
Transpaort Pipe Class/Schedule 40 E | P1005- 6 stage } \\ [641] 459-2884
Dlscharge Asserbly Slze  2.00 Inches = — < N
Flow Meter None Inches E T i“‘---...___ \\ N
‘Add-on" Friction Losses 0.0 feat T om T~ “"“‘-\1. N A Y
L o ™~ \_‘ \‘ AN
— Ci..culatlons E \\ \\ AN \\
Minimum Flow Rate per Qrlfice 0.19 gpm §. \\ T N \\
Number of Orifices per Zons 276 a —{ P1005 - 6 stage X AN
150— wi 1/4" flow con'roller \
Total Aclual Flow Rale  53.5 gpm g AN T~
Number of Lines per Zone 12 = \\ \\ ~N
¢ Clow Differentlal 16t and Last Orifice 0.5 % AN \\ \\
Lit to Manffold  12.0 feet AN "~
Residual Head atLast Orffice 1.0 feet 100 AN
Head Loss In Laterals 0.0 fest
« 12ad Lass Through Distributing Valve 0.0 feot \
Head Loss in Manifold 0.2 feet A
Head Loas In Transport Plpe 1.5 foet 50
Head Lass Through Discharge 5.7 feet \
Head Loss Through Flow Matar 0.0 fest AY
‘Add-on® Fricllon Losses 0.9 feet ‘.‘
Total Flow Rate  §3.5 gpm % 2 4 6 8 10 12
[ TDH 205 feet Net DIscharge, gpm
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P np Selection for a Pressurized System

— 1. ut Parameters

Qrifice Slza 1i8 Inches
Resldual Head at Last Orifica 2.0 feal
Orifice Spacing  3.00 fee!
Number of Laterals per Call 12
Lateral Lenglth  67.0 feet
LateralLine Size 2,00 Inches
Lateral Pipe Class/Schedule 40
Distribuling Valve Mode! None
Manifold Length  18.0 feet
Manifeld Lina Slze 200 Inches
Manlfcld Plpe ClassiSchedule 40
tiftoManlfold 12.0 feat
Transport Length  225.0 feet
Trangport Line Slze  3.00 Inches
Transport Plpe Class/Schedule 40
Discharga Assembly Size  2.00 Inches
Flow Meter None Inches
'‘Add-on' Friclion Losses 0.0 foal
~C. culatlons
Minlmum Flew Rate per Orifice  0.27 gpm
Number of Orifices per Zane 276
Total Aclual Flow Rale  75.6 gpm
Number of Linas par Zone 12
* Flow Differentlal 1st and Last Orifica 0.5 %
LIft to Manifold 120 feat
Resldual Head at Last Orifice 2.0 feet
Head Loss In Laterals 0.0 feat
.2ad Loss Through Distributing Valve 0.0 feet
Head Loss in Manifold 0.4 feet
Head Loss in Transpaort Pipe 2.8 foet
Head Loss Through Discharga  11.4 feset
Head Loss Through Flow Mater 0.0 feet
'Add-on' Frictlon Losses 0.0 feet
Total Flow Rate 75.6 gpm
TDH 28.7 fest

Total Dynamic Head {TDH), fest

400 - 1 - I T
—| P1310 - 10 stage .' Effluent Pumps
\\ 1/2Hpto1 1/2Hp
o Single Phasze
N 115/230 Valt 60 Hertz
350 \\
e
\‘
™,
] P1007 - 8 stage | \\
300> ~
\ P
P
\\ 4
250 >, \\
—] P1005 - 6 stage | AN
™ b, \\ \
\\ H""‘-.._“' \
200 . =~ Y
\\ \_‘_ \‘ \
\\ [, ™ \
N ™~ hN
—{ P1005 - 6 stage \\ \\
1504— w/ 1/4" flow conlroller P .
N N
AN NN
h, AN
N )
100 AN
™~
S50
\
A
\|
0 ! A
o 2 4 6 g 10 12

Net Discharge, gpm

=

L ]

Orenco Systems®
Incorporated

814 AIRWAY AYENUE
SUTHERLIN, DAEGON
947e-3012

TELEPHONE
(541) 4554449

FACSIMILE:
(5413 459-2884
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Rich Courtemanche stated units 21-24 could be shifted to make the 100-foot
buffer between the property lines. He further stated there is a septic site in the
northwest quarter. The septic site would have to be cleared of vegetation.
Dale Jesser asked if the Fire Department had been notified.

Rich Courtemanche stated yes, the Fire Department had been notified.

Mr. Gillem stated the Fire Chiefs only concemn was that the project has an
access for the trucks. He further stated there is a pond on the property.

Dave Jesser stated the value of his property had not been discussed. He further
stated once the project is completed no one would want to buy is property.

The chair asked the Board if they would like to discuss this issue. She further
stated public testimony is closed.

Kathy Galliger stated the findings of fact would address Mr. Jesser's concerns.

The chair called for a motion.

Mike Murphy made a motion to approve with 8 conditions.

The chair called for the FINDINGS OF FACT:

1. The requested use will not be injurious fo the use and enjoyment of
the environment or of other property in the immediate vicinity, nor

diminish substantially, nor impair property values within the
surrounding neighborhood.

Nancy Eddy Kathy Galliger Bill Renstrom Mike Mumphy
Yes, the density is Yes, based onthe | Absent Yes
less than what would | site visit and
be allowed. The testimony provided.
project would be The covenants
controlled. indicate the project
would be single
family owned
dwellings.
2, The requested use will not increase local or state expenditures in
relation to costs of servicing or maintaining neighboring properties.
Nancy Eddy Kathy Galliger Bill Renstrom Mike Murphy
Yes Yes, based on Absent Yes
testimony.

Page 8 of 10: April 15, 2002 PC Minutes



3. The location and character of the requested use are considered to be
consistent with a desirable pattern of development for the locality in

m general.

Nancy Eddy Kathy Galliger Bill Renstrom Mike Murphy
Yes Yes, based on Absent Yes
testimony provided
that the units would
be single family
owned.

4. The requested use conforms to the comprehensive land use for the
County.

Yes, requested use is allowed as a Conditional Use Permit.
5. Proper notice has been given to those people required under Minnesola
Statutes, Chapter 394, of the propose requested use and of the hearing
planned before the planning commission.

Yes

6. That other applicable requirements of this ordinance, or other
ordinances of the County have been met.

)

Nancy Eddy Kathy Galliger Bill Renstrom Mike Murphy
Yes Yes Absent Yes
7. The requested use is not injurious to the public health, safety and
general welfare.
Nancy Eddy Kathy Galliger Bill Renstrom Mike Mumphy -
Yes ' Yes, based on Absent Yes
' testimony.

The chair called for a second. Kathy Galliger supported the motion
The chair called the question. Motion carried unanimously 3.0 to approve with
6 conditions.

1. Downward directed lighting required.

2. 150 foot building setback from Tributary Stream malntalned.

3. 100-foot natural vegetated buffer to be managed to maintaln
vagetation to the North, West and East property lines, excluding the
road.

4. Constructed as proposed.
An erosion control plan Is established befween the buildings and
Otterbelly pond from the Soil and Water Gonservation District,

L —
o
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6. Must adhere to all Local, State and Federal rules.
Mr. Gillem signed the Notice of Decision.

The chair called for a motion to approve the March 18, 2002 minutes as
submitted.

Nancy Eddy moved to approve the March 18, 2002 minutes. Mike Murphy
seconded the motion. Kathy Galliger was absent the March 18, 2002 Planning
Commission meeting. The chair cailed the question. Motion carried
unanimously 2.0 to approve the March 18, 2002 minutes.

Kathy Galliger moved to adjourn. Mike Murphy seconded the motion. The chair
calied the question. Motion carried unanimously 3.0 to adjourn.

Meeting adjourned at 5:30 p.m.

Respectfully submitted,

sy Geere

Missy Kingsley
Secretary/Clerk
Last Revision: April 30, 2002
Approved: May 20, 2002
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AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This certificate of compliance/notice of noncompliance has been issued this _ 7.3
day of to certify compliance\noncompliance with
Aitkin County's Individual Sewage Treatment System and Wastewater Ordinance No.

1. The premises covered by this certificate are legally described as:

SE Sik)
Section_33 Township_4 7 Range Z (p Lake T¢ nbwl—aru

PERMIT NO. Owner Name
Address 37 7% 75 Dove St AW MA) Say3
Installer Name o p ! !

Type of System Inspected "(D¥
i ‘{ZLVL‘{:S

w/ aerol
The certificate of ce/ btice of noncompliance was based on, No _[ of the

following:
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 correction or removal of violations:

4) Time schedule for compliance:

Failure to correct or remove the above violations will result in this matter being

may result in revocg u.u licenses or reglstratnon 2's and/or
imprisonment. —

INSPECTOR SIGNAT,

c:\wp61\terry.dir\certform.doc




AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

209 Second Street, NW
Aitkin, Minnesota 56431

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

November 10, 2003

RE: Septic System, permit #30675

LOWELL & KATHLEEN GILLEM
37704 DOVE ST
AITKIN MN 56431

To Whom It May Concern:

Our office inspected the installation of your septic system on August 21, 2003. During
that inspection the following inconsistencies with your Operating Permit and State
Septic Codes were observed:

1) A water meter needs to be installed and water usage recorded on a monthly
basis '

2) Septic system needs electrical hookup

Therefore, your septic system has not received a Certificate of Compliance. Our office
has received no correspondence from your septic installer or you regarding the water
meter installation.

The use of your septic system is conditional under a valid Operating Permit and the
septic is not in compliance without the water meter. It is requested that you submit
documentation of the water meter installation within 30 days of receipt of this letter.
Without this documentation a Compliance Certificate can not be issued and your septic
system will be deemed not in compliance. Please submit the requested documentation
or contact our office at your earliest convenience. | appreciate your anticipated
assistance in bringing your septic into compliance.

Richard Courtemanche
Assistant Zoning Administrator
Aitkin County

An Equal Opportunity Employer



INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township _C' ’QMLW Date of Inspection 7 / azA 3 Permit Number 30 6 7f

Owner ; 0 Wa Ll 6:"‘ /’ Parcel Number 3] —~/-¢ ¥ 3600

s

Project Address S 5 y ‘( 5 i ﬁf S C ’53 Installer 0 /V\
City A’ {\\—’KW\ le Code _' Repair

g ul IJ/\ n DIST or DROP BOX & TYPE
SETBACKS: TRENCHES BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) Trench depth "'/ i Kl
Buildings to drainfieid 2 i(f)D . Trench length 153
Well(s) 50' or 100" Trench bottom width | O 7
Lake/Creek/Wetland Ao A . Trench bottom level ye—S

;s Trench spacing
fﬁ:::p::t:l < ’ bs—o ; ) f\ Drainfield rock below pipe 24
Manufacturer & type eurls — M Size of gravelless pipe P
Type of baffle FyhegaYass Depth of backfil
Inspection pipes 3@ 4 Y Absorption area: square feet 1.333

Manholes access_Lw o lineal feet !; 3 3

No. & height of risers
MOUNDS: 53 3H PUMPS:
' 1650

Percent slope O Tank capacity
Upslope dike width E— Tank manufacturer & type | uﬂf‘L.
Downslope dike width - No. & height of risers IW
Sideslope dike width — Pump manufacturer & modelit (7R
Drainfield rock below pipe Q ol Horsepower & GPM EA;_ =8
Depth of sand below rock Feet of head 14
Perforation size & spacing '[ﬂ 4 (34 G175, 4 Cycles per day 3 i
Pipe size & spacing_ 27 ¢ 3 3 4 Gallons per cycle -g- a4 I ;
Dimensions of rock bed___J(D X [ 53 ’ Size of discharge line _gd YN y
Dimensions of sand base____~—— Type of electrical hookup O] P (ﬂhﬁﬁ HQ :
Final cover Type & location of alarm A AT b2 o) elecconk o
DRAWING OF SYSTEM 4% ":z'wmer R }M) K "'i" - Uy
= g IS o\ /
20 I" P e bie

_Inspector’s Signatu /J l " . \)stallers Signature %/44' /{a’é/

White-Countv Yellow-Applicant Pink-Installer



30675  3|- [-0%3600
AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

09 Second Street, NW
~" Aitkin, Minnesota 56431

PH: (218) 927-7342 , —23@
FX: (218) 927-4372 ' . .

June 2, 2005

RE: Renewed Operating Permit

To Whom It May Concern:

This letter is to inform you that your Operating Permit (No. I l 1 ) has been renewed
until May 31, 200{,. You should note that all renewal dates that were formerly on
December 31 have been moved forward to allow your Operation and Maintenance
provider suitable time to complete the monitoring report.

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.

Assistant Zoning Administrator
Aitkin County

(;“-“—-“'

Ket (39

An Equal Opportunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 119

FEE: $50.00
PERMITTEE: Lowell & Kathleen Gillem PHONE: (218)927-4974
ADDRESS: 37704 Dove Street : (04)7
Aitkin, MN 56431- \k (Q
3N-1-0O[3 0O

ZONING PERMIT # 30675 PARCEL #: 31-0-066201—
LEGALDESCRIPTION: That Portion North of Co. Rd. 17 in SE 1/4 of SW 1/4, Sec 33 Twsp 47,

ISSUE DATE  1/1/05 EXPIRATION DATE  12/31/05

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

This permit is effective on the issuance date identified above.

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

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

Sh/o5

Date

0SS

Date

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



A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Planned Community Development will utilize Multi-Flo Aerobic treatment plants to pretreatwaste.

Pressure beds will be used for disposal. Effluent will flow by gravity into trash traps (pretanks).
From there it will be time dosed into the aerobic treatment plants, then gravity flow to pump tanks
and be dosed to the fields. Sized for 48 bedrooms (4,800 gallons per day). Anticipated System
life (25-40 years). Operational Cost = 450/mo. Monitoring and Servicing = First year - no charge,
$150/yr for 750 gpd units, $300/yr for 1,500 gpd units {Total $900). Testing = $900 first year then
$450/yr for 2 years.

B. PERFORMANCE STANDARD REQUIREMENTS:

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

PARAMETER COMPLIANCE |SAMPLE SANMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY [TYPE FREQUENCY

BOD5 75 mgl/l Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS

Fats, Oil and Greases |< 30 mg/l Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS :

Fecal Coliform <2,500 cfu/100 ml |Aerobic Tank |[EVERY 6 Grab ANNUALLY
Effluent MONTHS

Flow 4,800 gpd Water Meter |EVERY 6 Record on ANNUALLY

MONTHS Log Sheet ‘
TSS - |22mgft .. . . |AerobicTank - |EVERY6 - .. |Grab . IANNUALLY.
: : : - ~ Effluent MONTHS | ;

C. MAINTENANCE REQUIREMENTS:

IPARAMETER LOCATION ~ FREQUENCY
Aerobic Tank Function Aerobic Tank ANNUAL

Flow Water Meter MONTHLY
Pumps, Floats & Alarms Pump Chamber ANNUAL
Solids Removal & Water Septic tank(s) ANNUAL
Tightness

Vegetative Cover Dispersal System ANNUAL




D. MONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

Monitoring will be done by Eric Larson

E. MITIGATION PLAN:

_If surfacing should occur: reduce water use, increase absorption and distribution area. Waste
strength: if fecals exceed limit, add disinfection or increase separation. If BOD, TSS, or FOG
~exceed limit, reduce effluent strength. Reserve sites available for replacemnt systems.

F. SPECIAL REQUIREMENTS:

* AWATER METER MUST BE INSTALLED BEFORE COMPLIANCE CERTIFICATE CAN BE
ISSUED **



Septic Check,” Inc.

Septic System Management Services

12-18-04

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

RE: Operating Permit for Parcel # 31-0-066201
Lowell & Kathleen Gillem

The Woods at Otterbelly

37704 Dove Street

Aitkin, MN 56431

Parameter Compliance Limit  Actual

Fecal <2500 CFU/100ml  No test in 2004 because system use began
Coliform late fall.

Daily Flow 800 GPD 47 GPD (Sept - Dec 13)

Eric Larson Lowell Gillem

Lic 2624 :

Septic Check, Inc.

Protecting Your Investment and Everyone’s Environment
6549 Keystone Rd. e Milaca, MN 56353
(320) 983-2447 e (320) 983-2151 Fax ¢ (888) 983-2447 Toll Free



Wednesday, March 15, 2006

Lowell & Kathleen Gillem
37704 Dove Street
Aitkin, MN 56431-

Dear Resident:

AITKIN COUNTY
ENVIRONMENTAL SERVICES

209 SECOND STREET NW
AITKIN, MN 56431
218-927-7250

Re:

Operating Permit #: 119

Parcel Identification #: 31-1-083600

This letter is to remind you that the Operating Permit for the septic system on the above
listed parcel of land will expire on May 31, 2006. The operating permit (OP) was issued
as a MN Pollution Control Agency requirement to allow the installation of your septic
system and must be renewed annually until the County and your Compliance Inspector
agree that the system is being properly maintained and is operating appropriately. As a
condition of the OP, your septic system must be monitored for the following performance

standards:
PARAMETER COMPLIANCE SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION FREQUENCY (TYPE FREQUENCY

BOD5 75 MG/L AEROBIC TANK EVERY 6 GRAB ANNUALLY
EFFLUENT MONTHS :

FATS, OIL AND < 30 MGI/L AEROBIC TANK EVERY 6 GRAB ANNUALLY

GREASES EFFLUENT MONTHS

FECAL COLIFORM <2,500 CFU/100 ML |AEROBIC TANK EVERY 6 GRAB ANNUALLY
EFFLUENT MONTHS

FLOW 4,800 GPD WATER METER EVERY 6 RECORD ON |[ANNUALLY

MONTHS LOG SHEET

TSS 22 MG/L AEROBIC TANK EVERY 6 GRAB ANNUALLY

EFFLUENT MONTHS

In addition, the following maintenance practices must be performed:

PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobic Tank ANNUAL
Flow Water Meter MONTHLY
Pumps, Floats & Alarms Pump Chamber ANNUAL
Solids Removal & Water Tightness [Septic tank(s) ANNUAL
Vegetative Cover-‘ - Dispersal System » ANNUAL

AN EQUAL OPPORTUNITY EMPLOYER




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 high performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs or replacement
and is a violation of the Aitkin County Individual Sewage Treatment System and
Wastewater Ordinance.

A copy of this letter will be sent to Eric Larson

AN EQUAL OPPORTUNITY EMPLOYER



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 119 FEE: $50.00
PERMITTEE: Lowell & Kathleen Gillem PHONE: (218)927-4974

ADDRESS: 37704 Dove Street
Aitkin, MN 56431-

ZONING PERMIT # 30675 PARCEL #: 31-1-083600
LEGALDESCRIPTION:  That Portion North of Co. Rd. 17 in SE 1/4 of SW 1/4, Sec 33 Twsp 47,
ISSUE DATE 5/31/2006 EXPIRATION DATE 5/31/2007

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

This permit is effective on the issuance date identified above.

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

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

o reces @LV 7 Joé

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.



'A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM
Planned Community Development will utilize Multi-Flo Aerobic treatment plants to pretreatwaste.

Pressure beds will be used for disposal. Effluent will flow by gravity into trash traps (pretanks).
From there it will be time dosed into the aerobic treatment plants, then gravity flow to pump tanks
and be dosed to the fields. Sized for 48 bedrooms (4,800 gallons per day). Anticipated System
life (25-40 years). Operational Cost = 450/mo. Monitoring and Servicing = First year - no charge,
$150/yr for 750 gpd units, $300/yr for 1,500 gpd units {Total $900). Testing = $900 first year then
$450/yr for 2 years.

B. PERFORMANCE STANDARD REQUIREMENTS:

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

PARAMETER COMPLIANCE |SAMPLE SAMPLE SAMPLE REPORTING
LIMIT LOCATION |FREQUENCY TYPE FREQUENC

BOD5 75 mg/l Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS

Fats, Oil and Greases |< 30 mg/ Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS

Fecal Coliform <2,500 cfu/100 ml |Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS

Flow 4,800 gpd Water Meter EVERY 6 Record on ANNUALLY

MONTHS Log Sheet

TSS 22 mg/l Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS

C. MAINTENANCE REQUIREMENTS:

PARAMETER LOCATION FREQUENCY

Aerobic Tank Function Aerobic Tank ANNUAL

Flow Water Meter MONTHLY

Pumps, Floats & Alarms Pump Chamber ANNUAL

Solids Removal & Water Septic tank(s) ANNUAL

Tightness

Vegetative Cover Dispersal System ANNUAL




-D. NONITORING AND REPORTING REQUIREMENTS:

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

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

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

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

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

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

Monitoring will be done by Eric Larson

E. MITIGATION PLAN:

If surfacing should occur: reduce water use, increase absorption and distribution area. Waste
strength: if fecals exceed limit, add disinfection or increase separation. If BOD, TSS, or FOG
exceed limit, reduce effluent strength. Reserve sites available for replacemnt systems.

F. SPECIAL REQUIREMENTS:

* AWATER METER MUST BE INSTALLED BEFORE COMPLIANCE CERTIFICATE CAN BE
ISSUED **



Septic Check, Inc.

6549 Keystone Rd
Milaca, MN 56353

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

S

— PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
PARCEL (APN): 31-0-066201

maiTo: Otterbelly South System
37760 Dove Street #24 Use: Residential, Multi Family

System Design Flow: 750

Aitkin, MN
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur
Owner: Otterbelly South System )
:;lr; ONSITE SEWAGE SYSTEM INSPECTION REPORT %
Inspected: 04/25/2011 - inspection Type: ROUTINE - Correction Status: No corrections needed ]
— COMMENTS & GENERAL INSPECTION NOTES A
No Deficiencies Noted
— GENERAL SITE & SYSTEM CONDITIONS g
The General Site and System Conditions were: Fully Inspected
Components accessible for service: ——— YES
Al required service performed (if no - specify ommited inspection items in notes): . = YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: a a YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: S NO
| N A
—SERVICE INFORMATION
Company: Worlk Performed By: Submitted 03/01/2012 by:
L Septic Check, Inc. Jared Deboer Greg Sokoloskl

This report certain of the onsite sewage systam at the fime of visit. in no way is this report a g of oparation or fufure perfo
ReportlD: 240738 View inspection reports online at www.onlinerme.com Page 1 of 2




ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Manufacturer: Local Manufact Model: C

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

Aerobic Treatment Umt ATU Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.75 750 GPD Multi-Flo
Manufacturer: Consolidated T Sy Model: Multi-Flow FTP-0.75

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

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

Pumping recommended: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon

Manuf; er: Local Manuf. Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0

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

Pumping recommended;
Pump: Effluent Pump Primary Pump

This component was: Partially h
Controls functioning: YES
Teshed gallons per minute flow:

This Dumpnnenl was: Partially
Controls functioning: YES
Tested gallons per minute Haw

This compnnent was. Partlally Insp
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 parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if present): 22895
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): NiA
Pump 2: gallons per dose (override in parentheses - if present): NIA
Pump 2: Cycle Count (override in parenthesas - if p t): 22690

Pump 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Bed Rockbed 10' X 135' w/3 laterals

This component was: Partially Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Fest, if other specify): NIA
Ponding Present: NO

This report indi certain istics of (he onsite sewnge-system af (he time of visil. In no way is this report a g of op ion of fulure p

ReportID: 240740 View inspection reports online at www.onlinerme.com Page 2 of 2



Sepiic Check, Inc.

6549 Keystone Rd 320-983-2447
Mitaca, MN 56353 Fax: 320-983-2151

— PROPERTY INFORMATION y
Otterbelly South System

Location: 37760 Dove St #24
Aitkin
PARCEL (APN): 31-0-066201

wmail To: Otterbelly South System

37760 Dove Street #24 Use: Residential, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur

Owner: Otterbelly South System

A

% ONSITE SEWAGE SYSTEM INSPECTION REPORT ?
Inspected: 11/17/2011 - Inspection Type: ROUTINE - Correction Status: No corrections needed ] .
— COMMENTS & GENERAL INSPECTION NOTES )
No Deficiencies Noted
\ A
— 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 ommited 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
- »
SERVICE INFORMATION )
Company: Work Performed By: Submitted 03/01/2012 by:
Septic Check, Inc. Greg Sokoloski Greg Sokoloski y
This report i certain char istics of the onsite sewage system al the fime of visit, In no way is fthis report & g of op or fulure |

ReportiD: 240740 View inspection reports online at www.onlinerme.com Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Tanuf ; Local Manuf: Model: C

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

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.75 750 GPD Muilti-Flo

Manufacturer: Consolidated Treatment Syst Model: Multl-Flow FTP-0.75

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

Aerobic Chamber solids accurnulation within manufacturer operational limits (n/a = no aerobic chamber). YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying N/A
chamber}

Manufacturer: Local Manufact Model: Concrete

This component was: Fully Inspectad
Compartment 1 Scum accumulation (Inches, if other specify): 0

| Compartment 1 Sludge accumulation (Inches, if other specify): 6
Pumping recommended: YES

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

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

This companent was: Partlally Inspected
Panel functioning (including alarm). i

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): N/A

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

Pump 1: Cycle Count (override in parentheses - if present). 21943
Pump 2: on minutes (override in parentheses - if p t) N/A

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

Pump 2; gallons per dose (override in parentheses - if prasent). N/A

Pump 2: Cycle Count (override in parentheses - if present) 21938
Pump 2: ETM hours (override in parentheses - if
Drainfield: Pressure Bed Rockbed 10' X 135" w/3 iaterah

This component was: Partlally Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Feet, if other specify). NIA
Ponding Present: NO
This report ind) certain char tics of the ansits sewage system af (he time of visit. In no way is fhis report & g of operalion or fulure pe

ReportiD: 240738 View inspection reports online at www onlinerme.com Page 2 of 2
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AITKIN COUNTY ENVIRONMENTAL SERVICES 77,

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 119 FEE: 100
PERMITTEE: Woodlands National Bank Onamia PHONE: (218) 927-4974

ADDRESS: 424 Main Street, PO BOX
Onamia, MN 56359-

ZONING PERMIT # 30675 PARCEL #: 31-1-083600
ISSUE DATE: 6/30/2011 RENEW DATE: 5/31/2012
LEGALDESCRIPTION: That Portion North of Co. Rd. 17 in SE 1/4 of SW 1/4, Sec 33 Twsp 47,

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

This permit is effective on the issuance date identified above.

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

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

4){(‘ _f:’iif _ _E5/5-//

rmittee—  JCc /7. Date

/4 Yurnz | Df;t/ez 7/

Signature of Permlttmg Authorlty

Ll H g

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.

O/lﬁfﬁ (204 clated Fio)) Receipt [, 775 KK
>éﬁ}§m The Whedls f DbtEréoly Homeoumer's 55



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

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

August 23, 2011

RE: Renewed Operating Permit #119
Parcel 31-1-083600
Dear Woodlands National Bank:

This letter is to inform you Operating Permit (No. 119 ) has been renewed until
May 31, 2012.

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

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

Sincerely,
Aitkin County Planning & Zoning

An Equal Opportunity Employer
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AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: 5/31/2013 OPERATING PERMIT #: 119
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 30675

PARCEL #: 31-1-083601
o T_u_h.éu‘-_..(ﬂ-v{ fhme v nito Aoert

PERMITTEE: Chester&-Bixie-Smaith TELEPHONE:

MAILING ADDRESS: PROPERTY ADDRESS:
37760 Dove St. #24 33760 Dove St. Unit 24
Aitkin, MN 56431- Aitkin, MN 56431

LEGAL DESCRIPTION: That Portion North of Co. Rd. 17 in SE 1/4 of SW 1

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

This permit is effective on the issuance date identified above.

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

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

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

((’; {_ Z(. Al { Z M;':-]’}Tl_(v’.ﬂi{’-ﬂ_i’*&" (@;:7‘__,
Slgr?ture of Permitteée

-)‘(/* M«QA%L/ M Afa/ FroAo vate 6{— et 3

Signature of Permitting Authority Date &t B 5

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.

L /335 Lotegpt 319795, GPzpe 4100
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6074 Keysione Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
~ PROPERTY INFORMATION Y

Otterbelly South System
Location: 37760 Dove St #24

Aiitkin

PARCEL (APN): 31-0-066201
mail To: Otterbelly South System

37760 Dove Street #24 Use: Residential, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur

Ownaer: Otterbelly South System

I,

% ~ ONSITE SEWAQGE SYSTEM INSPECTION REPORT i .;H‘E‘
Ll
Inspected: 10/30/2012 - Inspection Type: ROUTINE - Correction Status: Corrections In progress i

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

Replaced aerator alarm cap and aerator vent cap. Both were missing. New support legs will need to be installed on the aerator at

the next service visit. The aerator alarm does not work and it is recommended that it be replaced.

Contact Dean at 320-630-3276 with any questions.

0 .

— GENERAL SITE & SYSTEM CONDITIONS 1

The General Site and System Conditions were: Fully inspected

ﬁnpo_nents accessible for service: YES

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

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

Components appear lo be watertight - no visual leaks: YES

Improper encroachment (structures/impervious surfaces), cover; or settling problems observed: NO
- -
—SERVICE INFORMATION

Company: Work Performed By: Submitted 12/31/2012 by:

Septic Check Dean Nelson Dean Nelson

This report indl certain ch lics of the onsile sewage system af iha tima of visi. In no way is this epori a g af gp or fulure

ReportID: 279532 View inspection reports online at www.onlinerme.com Page 10f 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manuf; : Local Manuf; Model: Concrets

This componenl was:

Fully Inspected

Aerobic Tr
Manuf

atment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.75 750 GPD Mul
or: C Hdated T nt 8y Model: Multi-Flow FTP-0.75

ti-Flo

All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in comments) YES
Compariment 1 Scum accumulation (Inches, if other specify): SKIM
Comparlment 1 Sludge accumulation (Inches, if other specify): 12
Pumping recommended: NO

D = D =

This componen! was:

This componen! was: Fully Inspected
Effluent lsvel within operational limits (if NO explain in comments) YES
Aearobic Mechanism appears to be functioning per manufacturers specifications: NO n Progress
ATU serviced per manufacturers requirements including cleaning of applicable filler(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no Irash YES
compariment):

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

Pumping recommended: NO
Manuf : Local M Model: C

This componenl was: Fully Inspected
Compartmenl 1 Scum accumulation (Inches, if other specily): 0
Compartment 1 Sludge accumulation (Inches, if other specify): !
Pumping recammendad: NO

Partlally Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Pump: Effluent Pump Effluent Pump
This componenl was:

NO

Partially Inspected

Controls funclioning:

YES

Tesled gallons per minute flow:
Panel! Control - 2 Pumps Multi-Flo Panel
This component was:

NO

Partially Inspected

Panel [unclioning (including alarm). YES
Pump 1: on minutes (override in parentheses - if present: 1 MIN
Pump 1: off hours (override in parentheses - if present): 0.22 HRS
Pump 1: gallons per dose (override in parentheses - if presenl); NIA
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if prasenl); 24612
Pump 2: on minutes (override in parentheses - If present); 1 MIN
Pump 2: off hours (override in parentheses - if present): 0.22 HRS
Pump 2: gallons per dose (override in parentheses - if present): NIA
Fump 2: Cycle Count (override in parentheses - If prasanl); 24608
Pump 2: ETM hours (override in parenthesas - if present): NIA

D d: P e =

This componant was: Partlally Inspected
Laleral lines Mushed: NO
Average squirt height (if performed) (Fee, if other specify): N/A
Ponding Present: NG

This report ndicales cerain chavacterstics of the onsile sawage systam al the time of Wsit. In no way is lhis repon 8 guaranies of cperalion or fulum performance

ReportlD: 279532 View inspection reports online at www.onlinerme.com

Page 2 of 2



SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

owner: Otterbelly South System Mhaca; M\ 6303
os: Multi Family 320-983-2447

10/30/2012sample entered by :Dean Nelson

Notes:
ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
== === —
COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent "Other* 800 GPD 2565gpd
This repart indi cerfain char tics of the sample laken &l the fime of wisit, In no way is this repon a guarantes of of or fiiure perf 10

Report ID: 1748 View sample reports online at www.onlinerme.com Page 10f 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To: Otterbelly South System

37760 Dove Street #24
Aitkin, MN
56431

( ONSITE SEWAGE SYSTEM INSPECTION REPORT
[l

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

~PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin

PARCEL (APN): 31-0-066201

Use: Residential, Multi Family
System Design Flow: 750

GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur

Owner: Otterbelly South System

J

L -

nspected: 06/05/2012 - Inspection Type: ROUTINE - Correction Status: No corrections needed

\

~ 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 ommited inspection items in notes): YES
Surfacing effiuent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed NO
L . J
~—SERVICE INFORMATION

Company: Work Performed By: Submitted 06/22/2012 by:

Septic Check | Jared Deboer Brian Koski

This report i certain ¢h tics of the onsite sewage sysfem af the fime of visit. In no way I8 this report a g of or future -}
View inspection reports online at www onlinerme com Page 1 of 2

ReportiD: 254910

Fold
Here



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK. Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer: Local Manufact Model: Ci

This component was:

Partlally inspected

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.75 750 GPD Mul
Manuf: r: C lidated Tr Syst Model: Multi-Flow FTP-0.75

ti-Flo

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

This component was:

Partially Inspected

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
M : Local Mi Model: Concrate

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

Aerobic Chamber solids accumuiation within manufacturer operational limits (n/fa = no aerobic chamber). YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chambet)

Pumping recommended: NO

This component was:

Partially Inspected

Pump: Effluent Pump Primary Pump
This componeant was:

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

Partlally Inspected

Controls functioning

YES

Tested gallans per minute flow:
Pump: Effluent Pump Effluent Pump
This component was:

nfa

Partially Inspected

Controls functioning

YES

Tested gallons per minute flow:

This component was:

na

Partiaily Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (overnde in parentheses - If present) nla
Pump 1: off hours {override in parentheses - if present). nia
Pump 1: gallons per dose (override in parantheses - if present): nia
Pump 1: ETM hours (overridiz in parentheses - if present): nia
Pump 1: Cycle Count (override in parentheses - if present): 106
Pump 2 on minutes (override in parenthesas - if present) nia
Pump 2: off hours (override in parentneses - if prasent): nia
Pump 2: gallors per dose (override in parentheses - if present): nia
Pump 2: Cycle Count (override in parentheses - if present) 113
Pump 2: ETM hours (ovarride in parentheses - if present): nla
L = = A9 e

This component was: Partlally Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (Feet, if other specify): nia
Ponding Present: NO

This report indicates certain characteristics of the ansite sewage system af the time of visit, In no way 1s this report 3 guarantee of operation or fultre performance

ReportiD: 254910 View Inspection reports online at www onlinerme com

Page 2 of 2




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

Aitkin, Minnesota 56431

PH: (218) 927-734
FX: (218) 927-437

5/22/12013

Otterbelly Homeowner's Associati Re: Operating Permit # 119
3?’750 Dove St. #24 Zoning Permit # 30675
Aitkin, MN 56431- Parcel # 31-1-083601

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until
51/31/2014.

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,

Kisti K-

Aitkin County Planning & Zoning

An Equal Opportunity Employer



AITKIN COUNTY ENVIRONMENTAL SERVICES

APR 28 7
OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL
OPERATING PERMIT #: 119 ORGINAL DATE ISSUED: 6 /30/2011
ZONING PERMIT #:30675 RENEWAL PERIOD:
PARCEL #: 31-1-083601 RENEWAL EXPIRATION: 5 /31/2014
PERMITTEE: Otterbelly Homeowner's Association
MAILING ADDRESS: 37760 Dove St. #24 PROPERTY ADDRESS:
Aitkin, MN 56431- 33760 Dove St. Unit 24
Aitkin, MN 56431

TELEPHONE:
LEGAL: That Portion North of Co. Rd. 17 in SE 1/4 of SW 1
FEE PAID: 100 DATE PAID: RECEIPT: CK #:

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

This permit is effective on the issuance date identified above.

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

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

O) AT A Ant ¢ Ct,‘ I,*{Jc"\f')'uz Uy, pidelhd Lo _
("kg-t-: A £ /__lj__,,,,x‘,; dh. Tidii: e _ L2 S =/ L/
SignatuZa of Permittee Date
/ ;
A Stz d 6244
Signature of Permitting Authority Date

If you have any questions regarding this permit, including the specific permit requirements,
permit reporting or permit compliance status, please contact Aitkin County Environmental
Services at 218-927-7342.
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A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM

Planned Community Development will utilize Multi-Flo Aerobic treatment plants to pretreatwaste.
Pressure beds will be used for disposal. Effluent will flow by gravity into trash traps (pretanks).
From there it will be time dosed into the aerobic treatment plants, then gravity flow to pump tanks
and be dosed to the fields. Sized for 48 bedrooms (4,800 gallons per day). Anticipated System
life (25-40 years). Operational Cost = 450/mo. Monitoring and Servicing = First year - no charge,
$150/yr for 750 gpd units, $300/yr for 1,500 gpd units {Total $900). Testing = $900 first year then
$450/yr for 2 years.

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 ICOMPLIANCE |SAMPLE  [SAMPLE SAMPLE |REPORTING
LIMIT LOCATION |FREQUENCY |TYPE FREQUENC

Flow 14,800 gpd Water Meter |EVERY 6 Recordon  |ANNUALLY
j_ ONTHS Log Sheet

TSS 22 mg/ Aerobic Tank |EVERY 6 ~ |Grab ANNUALLY

Effluent ONTHS

Fecal Coliform '<2,500 cfu/100 ml |Aerobic Tank |EVERY6  |Grab ANNUALLY
Effluent ONTHS

Fats, Oil and Greases |<30mg/l  |Aerobic Tank |EVERY 6 Grab ANNUALLY
| Effluent ONTHS

BODs  [75mgll ~ |Aerobic Tank  |[EVERY 6 Grab ANNUALLY
I Effluent ONTHS

C. MAINTENANCE REQUIREMENTS:

PARAMETER _!,L_OCATION |FREQUENCY B
Aerobic Tank Function Aerobic Tank ANNUAL
| =

Flow ‘Water Meter MONTHLY

PumEs, Floats & Alarms ;Purﬁ;_)_Cham_bér__ ANNUAL ) |
|

Solids Removal & Water Septic tank(s) ANNUAL |

Tightness f ‘

Vegetative Cover Dispersal System ANNUAL




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

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

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

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

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

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

Monitoring will be performed by: Eric Larson
E. MITIGATION PLAN:
If surfacing should occur: reduce water use, increase absorption and distribution area. Waste

strength: if fecals exceed limit, add disinfection or increase separation. If BOD, TSS, or FOG
exceed limit, reduce effluent strength. Reserve sites available for replacemnt systems.



Kristi Kunz DPZ&’ ‘q /PH %D[ﬂ/?ﬁ/ 3 ’”OgéiﬁO/

Subject: FW: Aitkin County Operating Permit René/wa!s

From: Brian Koski [mailto:Brian@septiccheck.com]
Sent: Friday, April 18, 2014 5:31 PM

To: Kristi Kunz

Subject: RE: Aitkin County Operating Permit Renewals

Kristi,

I would recommend the following go to 5 year renewal: | can write letters for these if you would like.

Otterbelly
Robert Dotzler
Gary Hill
Ukuras
Eastside marina
e Luke lucas

Let me know if you need anything else,

Thanks,



11/19/2013

Sepiic Check

_—__—___———__——_______—________

6074 Keystone Rd
Milaca, MN 56353

vail To: Otterbelly South System

Fold
Hera

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

PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750 .
56431 GENERAL SYSTEM TYPE: MF Comm 2 w test 5 yr

Owner: Otterbelly South System

ONSITE SEWAGE SYSTEM INSPECTION REPORT

Inspected: 10/31/2013 - Inspection Type: ROUTINE - Correction Status: No corrections made

Company: Work Performed By: Submitted 11/19/2013 by:
Septic Check Dean Nelson Ann Flann

COMMENTS & GENERAL INSPECTION NOTES
Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.

System was pumped by Goble's Sewer Service today. Multi-flo primary sensor needs to be replaced; Dean has ordered the part and will replace
it at the next service visit.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

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

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer: Local Manuf; er Modal: C i

Fold
Here

This component was: Fully Inspected

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

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

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

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

Pumping recommended: NO

il 0bh 2] ] 0 0 1 0 - 1, = s

Manufacturer: C lidated Tr Syst Model: Multi-Flo FTP-0.75

This component was: Fully Inspected

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

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

ATU serviced per manufacturers requirements including cleaning of applicable filler(s): YES

Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A

compartment).

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

chamber):

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

chamber):

Pumping recommended: NO
Thiz mport indicales cartain charmclan: of the onsite sewage system af the time of visit. In o way is this nepan 8 g of aparation or future paformance:

ReportlD: 347967 View inspection reports online at www.onlinerme.com Page 10f 2



Manufacturer: Local Manufacturer Model: Concrete

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concre

te 1600 Gallon

This component was! Fully Inspected

Compariment 1 Scum accumulation (Inches, if other specify): o

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

Pumping recommended: NO

This component was: Fully Inspected

Controls functioning: YES

Tested gallons per minute flow: N/A

o " = D v 0

This component was: Fully Inspecled

Controls functioning: YES

Tested gallons per minute flow: NIA

- g 0 0 o 0 o P

This component was: Fully Inspected

Panel functioning (including alarm): NO Deficient

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); 27303

Pump 2: on minutes (override in parentheses - if present): NIA

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

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

Pump 2: Cycle Count (override in parentheses - if present). 27295

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

L glg: Fre g Beo 0 hed 10 ate

This component was: Fully Inspected

Lateral lines flushed: NO

Average squirt height (if performed) (Feet, if other specify): NiA

Ponding Present? If YES explain in comments: NO

This report Indi certain ch ics of lhe onsile g systam al the time of visit. In no way is this report 8 g of ap or future parf

ReportiD: 347967 View inspection reports online at www.onlinerme.com Page 20f 2




> SAMPLING REPORT 171772014

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd
owner: Otterbelly South System Milaca, MN 56353
use: Multi Family 320-983-2447
Laboratory:A.W.Research Lab

10/31/2013sample entered by :Ann Flann

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

B T T
800 GPD

Effluent Pump Effluent Pump Effluent *Other* 241
Pump Tank 1600 Gallon Effluent Fecal <2500 cfu/100m 1,960
This report cartaln of the sample laken &l the time of visit. In no way Is this report a g of op or future p

Report ID: 2507 View sample reports online at www.onlinerme.com Page 10f1



Septic Check

7123/2013

6074 Keystone Rd
Milaca, MN 56353

maiTo: Otterbelly South System
37760 Dove Street #24
Aitkin, MN
56431

Use:

— PROPERTY INFORMATION

Location:

Owner:

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

Otterbelly South System
37760 Dove St#24

Aitkin

Tax 1D: 31-0-066201

Commercial, Multi Family
System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm maint 2 w Test 5 yr

Otterbelly South System

J

Fold

ONSITE SEWAGE SYSTEM INSPECTION REPORT

Fold
Here

s Inspected: 05/31/2013 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 07/23/2013 by:
Septic Check Jared Deboer Ann Flann
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
GENERAL SITE & SYSTEM CONDITIONS
The Gengrz_al_srte and System Conditions were: Fully Inspected
Components accessible for service: N B YES
All required service performed (if no - specify omitted inspection items in notes): YES
| Surfacing qffluent from any component (including mound seepage): o NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settiing problems observed: NO —]

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturor: Local Manufacturer Model: Concrete

This component was: Fully Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in comments) YES
Compartment 1 Scum accumulation (Inches, if other specify): NIA
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO
Aaro 0 0 0 3 0 () () =)
Manufacturer: C ted Treatment Systems Modsl: Multi-Flo FTP-0.76
This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments) YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash YES
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO

This report indicates cartain of ihe ensite ge system at the time of visit. In no way Is this report a guerantee of op or future pert

ReportiD: 310148

View inspection reports online at www.onlinerme.com

Page 1 of 2



TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallion

Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): N/A
Compartrnent 1 Sludge accumulation (Inches, if other specify): NIA
Pumping recommended: NO
This component was: Fully Inspected
Controls functioning: ves
Tested gallons per minute flow:
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Panel: Control - 2 Pumps Multi-Flo Panel
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): 26149
Pump 2: on minutes (override in parentheses - if present): NIA
Pump 2: off hours (override in parentheses - if present): NIA
Pump 2: gallons per dose (override In parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 26144
Purnp 2: ETM hours (override in parentheses if present):
This eomponenl was: Fully Inspacmd
Lateral lines flushed:
Average squirt height (if performed) (Feet, if other specify): N"A
Ponding Present? If YES explain in comments: NO

This report certain char of the onsite sewage system af the time of visit. in no way is this report a g of op or future p

ReportiD: 310148 View inspection reports online at www.onlinerme.com
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SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd
owner: Otterbelly North System Milaca, MN 56353
use: Multi Family 320-983-2447
Laboratory:A.W. Research Lab

10/31/2013sample entered by :Ann Flann

Notes: New cycle counter was installed at 10/31/13 service visit.

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
Mm
Effluent Pump Effluent Pump Effluent Flow 1200 GPD no flow

Pump Tank 1600 Gallon Effluent Effluent Fecal <1000 cfu/100m <5

This report cartain ch of the sample taken at the fime of visi{. In no way Is this report 8 g tee of operafion or future perft
Report ID: 2506 View sample reports online at www.onlinerme.com Page 1 of 1




Kristi Kunz

From: Brian Koski [Brian@septiccheck.com]
Sent: Friday, May 02, 2014 2:48 PM

To: Kristi Kunz

Subject: RE: Otterbelly Homeowner's Association

Follow Up Flag: Follow up lﬂ 2L S,POYA uortin T-'ffr\j A)mff - Cﬁ;'fﬁ

Flag Status: Flagged %6’ [' Bab ] s
Ve bep . (hange OB, TSS, FOE™S
Kristi, Ai N O/Lléf for visuak /Jz'w,é.

| have reviewed the Otterbelly operating permit. At this point it is my opinion that the sampling requirements for BOD,
TSS, and FOG are not necessary. The performance of the system since the original installation has been under these
limits regularly. | would however recommend to continue sampling flow and fecal coliform as part of the operating
permit renewal.

Please contact me with any questions,

Brian Koski
Sanel o)
adEg ]

A Division of WEX Companies, Inc.
www.SepticCheck.com

6074 Keystone Road Milaca, MN 56353
Phone: 320.983.2447 Cell: 218-428-0391
Fax: 320.983.2151 brian@septiccheck.com

From: Kristi Kunz [mailto:kristi.kunz@co.aitkin.mn.us]
Sent: Friday, May 02, 2014 2:23 PM

To: Brian Koski

Subject: Otterbelly Homeowner's Association

Attached is a scanned copy of the OP Contract we have. Let me know if you have any changes you would like made to
the contract.

Thanks again!
Kristi K.

Aitkin County Planning & Zoning
218-927-7342



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING
209 Second Street, NW Room# 100
Aitkin, Minnesota 56431

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

5/2/2014

Re: Operating Permit #119
Zoning Permit # 30675
Parcel #31-1-083601

Otterbelly Homeowner's Associatio
37760 Dove St. #24
Aitkin, MN 56431-

Dear Permittee:

This letter is to inform you that your Operating Permit has been renewed until 5/31/2019
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, _ ‘
Kristi K.

Aitkin County Planning & Zoning



11712014

Septic Check

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

 PROPERTY INFORMATION )
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

mail To: Otterbelly South System

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w test

Owner: Otterbelly South System

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foid

Here

Inspected: 10/27/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed rere
Company: Work Performed By: Submitted 11/07/2014 by:
Septic Check Scott Shelito Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and Syslern Conditions were: Fully Inspected

Components accessible for service: - - YES

All required service performed (if no - specrly omitted inspection |tems in notes) B a T YES

| Surfacing effluent from any “component (including mound seepage) B - ) NO ]
| Components appear to be watertight - no visual leaks: . o B - ~ YES —
Improper encroachment t (structures/impervious surfaoes) cover, or settling problems observed: NO |

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer; Local Manuf; er Model: Concrete

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

Manufacturer: Consolldated Treatment Syslnms Model: Multl-Flo FTP-0.75

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash NiA
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO

This report indi certain istics of the onsite sewage system at the time of visil. In no way is this report a guarantee of operation or future performance.

ReportiD: 407290 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon

Manufacturer: Local M srer Model: C

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 \nspected

Controls functioning:

YES

Tested gallons per minute flow:
Pump: Effluent Pump Effluent Pump
This component was:

N/A

O 0 - o o Fa

This component was:

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

Fully Inspected

Panel functioning (including alarm):

YES
Pump 1: on minutes (override in parentheses - if present). 1 min
Pump 1: off hours (override in parentheses - if present). 0.4 hrs
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 29969
Pump 2: on minutes (override in parentheses - if present). N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present). N/A
Pump 2: ETM hours (override in parentheses - if present): 29957
¥, cf: Fro o B Ro hed I, 3
This component was: Fully Inspacted
Lateral lines flushed:

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

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

RepontiD: 407290 View inspection reports online at www.onlinerme.com

Page 2 of 2




6/6/2014

Septic Check
m

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

( Otterbelly South System

Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
mail To: Otterbelly South System

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w test

Owner: Otterbelly South System

pere Inspected: 05/21/2014 - Inspection Type: ROUTINE - Correction Status: Some Corrections Made Flere
Company: Work Performed By: Submitted 06/05/2014 by:
Septic Check Scott Shelito Devon Schmitz

COMMENTS & GENERAL INSPECTION NOTES

Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.

The control switch was off which caused a high water level in the pump tank. To resolve this issue, a new aerator was installed. Date Code
12/13 Serial # 0024325

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

M er: Local Manufact Model: Concrete
This component was: Fully Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): 05"
Compartment 1 Sludge accumulation (Inches, if other specify): 13"
Pumping recommended: NO
AerobD ea e 1 3 d e O olidated ea e e O P-( 0 PO 0
Manufacturer: Consolidated Treatment Syst Model: Multl-Flo FTP-0.75
This component was: Fully Inspecled
Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: NO See Comments
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A
compartment):
Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic YES
chamber):
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying YES
chamber):
Pumping recommended: NO
Manuf; r: Local Manufacturer Model: Concrete
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0"
Compartment 1 Sludge accumulation (Inches, if other specify): 1"
Pumping recommended: NO
This report indi cerlain char istics of the onsite sewage system at the time of visit, In no way is this report a guarantee of operation or future performance.

ReportiD: 378121 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pump

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

0 B - " & = 0
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Panel: Control - 2 Pumps Multi-Flo Panel
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): N/A
Pump 1: off hours (override in parentheses - if present): N/A
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 28631
Pump 2: on minutes (override in parentheses - if present): 1 min
Pump 2: off hours (override in parentheses - if present): .42 hrs
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 28619
Pump 2: ETM hours (override in parentheses - if present); N/A
Drainfield: Pressure Bed Rockbed 10' X 135' w/3 laterals
This component was:; Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): N/A
Ponding present? If YES explain in comments: NO

This report indi certain char

ics of the onsite sewage system al the time of visit. In no way is this report a guarantee of operation or future performance,
ReportlD: 378121 View inspection reports online at www.onlinerme.com Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:A.W. Research Laboratories

owner: Otterbelly South System
use: Multi Family

07/23/12014sample entered by :Angie Stafford

Notes: Septic Check will re-sample.

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank 1600 Gallon Effluent Fecal 2500 cfu/1001 4500 -Limit Exceeded
This report indi certain char istics of the sample laken al the time of visit. in no way is this report a guarantee of operation or fulure performance.

Report ID: 3300 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

5/18/2016

%

6074 Keystone Rd
Milaca, MN 56353

 PROPERTY INFORMATION

Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
mail To: Otterbelly South System

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

Otterbelly South System

Owner: Otterbelly South System

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

?ﬁ ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
o Inspected: 05/12/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Torrey Boser

Submitted 05/16/2016 by:
Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:
Components acceSS|bIe for service:
All required service performed (if no - specify omitted |nspect|on |tems in notes):

Surfaclng effluent from any component [mcludmg mound seepage)
Components appear to be watemght no visual leaks:

Improper encroachment (structures/lmpewlous surfaces) cover; or settllng problems observed:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer: Local Manuf; or Model: Concrete

Fully Inspected
YES

This component was:

Fully Inspected

Aerob ea e A O ofidateq ea e e v a a 2 O olidatedad
0 P-0 0 GPD
Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.75

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

This component was:

Fully Inspected

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: YES
Previous signs of foaming overflow noted on Weir Plate; YES
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

This component was:

Fully Inspected

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

ReportiD: 512876 View inspection reports online at www.onlinerme.com

Page 1 of 2

Fold

Here



- 4 e P 9,

This component was:

Fully Inspected

Coritrols functioning:

YES

Tested gallons per minute flow:
Pump: Effluent Pump Effluent Pump
This component was:

N/A

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

o) O D O

This component was:

N/A

Fully Inspecled

», Pre e Bed Rockbed 10 atera

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1MIN
Pump 1: off hours (override in parentheses - if present): 0.4 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 33452
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 33444

Fully Inspected

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

This report indi cerlain ch istics of the onsite sewage system at the time of visil. In no way is this report a guarantee of oparation or fulure performance.

ReportID: 512876 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd
owner: Otterbelly South System Milaca, MN 56353
use: Multi Family 320-983-2447
Laboratory:A.W. Research Laboratories

05/12/2016sample entered by :Angie Stafford

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT
Pump Tank 1600 Gallion Effluent Fecal 2500 cfu/100; 1,900
This report indi certain char istics of the sample taken at the time of visit. In no way is this report a guarantee of operation or fulure performance.

Report ID: 4929 View sample reports online at www.onlinerme.com Page 1 of 1



11/30/2016

Septic Check

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

— PROPERTY INFORMATION 3
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
Mail To: Otterbelly South System

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

Owner: Otterbelly South System

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold
H re
ore Inspected: 11/10/2016 - Inspection Type: ROUTINE - Correction Status: No corrections needed .

Company: Work Performed By: Submitted 11/30/2016 by:
Septic Check Brian Koski Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service: B o - ' —— YES o

All required service ﬁ;}-ﬁnrmed' (if no - specify omitted inspection items in notes): - o YES -
Sudacing effluent f'rc;r-ﬁ'éhy_éc_fr_\ponent (including_moﬁd seepage): T o i - - NO -
Components a_ppé'arto be_watertight -no visual leaks: ) T YES —]
Improper encroachment (structures/impervious surfaces)",— i:ovér;p_r settling problems observed: T a NO =

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 5
Pumping recommended: NO
Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems -

Multi-Flo FTP-0.75 750 GPD Mui

Mar irer: Consolidated T Sy Model: Multi-Flo FTP-0.75

This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (if Yes, pumping needed) NO
Pumping needed: NO
Manuf; + Local Manufacturer Model: Concrete

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

ReportID: 558305 View inspection reports online at www.onlinerme.com Page 1 of 2



ump: Efffuent Pump Primary Pump
This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

N/A

Panel: Control - 2 Pumps Multi-Flo Panel
This component was:

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

Fully Inspected

Drainfield: Pressure Bed Rockbed 10' X 135' w/3 laterals
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 MIN
Pump 1: off hours {override in parentheses - if present): 0.4 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 34719
Pump 2: on minutes (override in parentheses - if present): N/A
Pump 2: off hours (override in parentheses - if present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - if present): 34711

Fully Inspected

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

This report indi certain

of the onsile sewage system al the lime of visit, in no way is this report a g

of op:

or future perfc

ReportlD: 558305 View inspection reports online at www.onlinerme.com

Page 2 of 2




5/2582017

Septic Check .

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

— PROPERTY INFORMATION —
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
mail To: Otterbelly South System
37760 Dove Street #24 Use: Commercial, Multi Famity
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

Owner: Otterbelly South System

Fod, ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

Here

Inspected: 05/04/2017 - Inspection Type: ROUTINE - Correction Status: No corrections needed e
Company: Work Performed By: Submitted 05/23/2017 by:
Septic Check Blesener Dave Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

During the site inspection ! installed a new circuit board in the panel and now the panel is functioning properly.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and Syslem Conmt:ons were:
Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Fully Inspected

YES
All requnred service performed (if no - spaclfy omitted lnspechon items in nates) ~ YES 1l
Surfacing effluent from any component (including mound s seepage): NO
COmpanants appear to be watertnght no visual leaks: o YES
Fmﬂropur encroachment {struc!ureshmparvlal:lsm'fé_ces) cover; or settling problems observed: NO

Manufact : Local Manuf: Model: Concrete

Aerob ed < A O ofidatead ea c e O a a e O ofidated
0 P-0 0 GPD
Manufacturer: Ci d Tr S

yst Model: Multl-Flo FTP-0.75

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

This component was:

Fuily Inspected

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskels on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settieable solids: {If Yes, pumping needed) NO
Pumping needed: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
Manufacturer: Local Manufacturer Model: Concrate

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

ReportiD: 595149

View inspection reports online at www.onlinerme.com

Page 1 of 2




@Pump: Effluent Pump Primary Pump
This component was: 3

Fully Inspected

Hane . 0 P D o Pane

This component was:

Controls functioning: YES
Tesled gallons per minule flow: N/A
Pump: Effluent Pump Effluent Pump

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

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 MIN
Pump 1: off hours (override in parentheses - if present): 0.4 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (averride in parentheses - if present): N/A
Pump 1: Cycle Count (override in parentheses - if present): 35852
Pump 2: on minutes (override in parentheses - if present): 1 MIN
Pump 2: off hours (override in parentheses - if present): 0.4 HRS
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): N/A
Pump 2: Cycle Count (everride in parentheses - if present); 35843
Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 laterals

This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): NIA
Ponding present? If YES explain in comments: NO

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

ReportiD: 595149 View inspection reports online at www.onlinerme.com

Page 2 of 2




Sep. eck

6074 Keysi. Rd
Milaca, MN 56353

Mail To: Current Resident

Fold

Here

— PROPERTY INFORMATION

Location; 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

Otterbelly South System

%

320-963-2447
Fax: 320-983-2151

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 11/16/2017 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company: Work Performed By:
Septic Check Blesener Dave

Fold
Here

Submitted 12/06/2017 by:
Angie Tvedt

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

[The General Site and System Condmons were:

Fully Inspected

Components accessible for service: YES

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

Surfacfng effluent from any component (includlng Rurmégpagg)_ B NO

Eaﬁﬁm&_ éﬁa_a_r to be waterhght no visual leaks: - -~ ¥YES

Impraper en encroachment (structures/nmperwous surfaces): cover or senllng probEn?oEserved - N0 h
ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected

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

Effluent level within operational limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0

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

Pumping recommended: NO

Heron ed e 4 O O agateo ea e e O a a e O O agatea

0 P-() 0 GPD

Manuf, : Consolidated Tr Syst Model: Multi-Flo FTP-0.75

This component was: Fully Inspected

Unit alarms functioning: YES

Aerobic Mechanism appears to be functioning per manufacturers specifications: YES

Impeller assembly removed and cleaned: NO

Previous signs of foaming overflow noted on Weir Plate: NO

Filter Socks cleaned: NO

Filter Socks were partially changed out: NO

Filter Socks were completely changed out: NO

Gaskets on Surge Bowl need replacing: NO

Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO

Pumping needed: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon

Manuf; er: Local Manufacturer Model: Concrete

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

ReportiD: 642010 View inspection reports online at www.onlinerme.com Page 1 of 2



Pump®€ffluent Pump Primary Pump

i) eld (dispo Pre e Bed Ro bed 10

This component was:

This component was: ' Fully Inspected
Controls funclioning; YES
Tested gallons per minute flow: N/A
PuUmD ent Pumo ent Pumn

This component was: Fully Inspecied
Caontrols functioning: YES
Tested gallons per minule flow: NIA
Panel: Contro ST S Pane

This component was: Fully Inspected
Panel functioning (including alarm); YES
Pump 1: on minutes (override in parentheses - if present): 1 MIN
Pump 1: off hours (override in parentheses - if present): 0.4 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if present): 37268
Pump 2: on minutes (override in parentheses - if present): 1 MIN
Pump 2: off hours (override in parentheses - if present): 0.4 HRS
Pump 2: gallons per dose (override in parentheses - if present): NIA
Pump 2: ETM hours (override in parentheses - if present): MIA
Pump 2: Cycle Count (override in parentheses - if present): 3vas7?

Fully Inspected

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

This report indicates certain characleristics of the onsite sewage system al the time of visit. In no way is this report a guarantee of operation or future parformance.

ReportID: 642010 Vlew Inspection reports online at www.onlinerme.com

Page 2 of 2




12/31/2019

Septic Check
%
6074 Keystone Rd 320-983-2447

Milaca, MN 56353

Fax: 320-983-2151

~ PROPERTY INFORMATION M
Otterbelly South System
Location: 37760 Dove St #35_
Aitkin
Tax ID: 31-0-086201 3|~ |- €30 — WO
mailTe: Ofterbelly South System
37760 Dove Street #24 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test
\ J
Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
e Inspected: 05/07/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company: Work Performed By: Submitted 05/30/2019 by:
Septic Check Blesener Dave Angie Tvedt
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 .
Surfa::ing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: ) YES =
Improper encroachment (strucluresfimpervious surfaces); cover; or settling problems observed: NO =
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufact : Local Manufact Model: Concrete
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
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO
0 P-0) 0 D
Manuf: : Consolidated Treatment Syst Model: Multi-Fio FTP-0.75
This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed oul: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
Manufacturer: Local Manufacturer Model: Concrete
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
ReportID: 769772 View inspection reports online at www.onlinerme.com Page 1 of 2

Fold
Hera



Pump: Effluent Pump Primary Pump

This component was:

Fully Inspected

Panel: Cantrol - 2 Fumps Multi-Flo Fanol
This component was:

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

Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 latorals
This component was:

Fully Inspected
Pane! functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 MIN
Pump 1; off hours (override in parentheses - If present); 0.4 HRS
Pump 1: gallons per dose (override in parentheses - if present): N/A
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1: Cycle Count (override in parentheses - if present): 40391
Pump 2: on minutes (override in parantheses - If present): N/A
Pump 2: off hours (override in parentheses - If present): N/A
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: ETM hours (override in parentheses - if present): NIA
Pump 2: Cycle Gount (override in parentheses - if present). 40382

Fully Inspected

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

This report indicates cerlain charactenslics of the cnsile sewage system at the lime of visit. In no way is this report a guara

of

of fulure perf

ReportiD: 769772

View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Check
%
6074 Keystone Rd
Milaca, MN 56353

mailTo: Otterbelly South System

Fold
Here

37760 Dove Street #24
Aitkin, MN
56431

ON-SITE WASTEWATER TREATMENT SYSTEM INSPE

Inspected: 10/18/2019 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Chris King

12/31/2019

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

~ PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

Use: Commercial, Multi Family
System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

CTION REPORT £k

Here

Work Performed By: Submitted 11/18/20189 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:

YES

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

YES

Surfacing effluent from any component (including mound seepage):

NO

Eomponsnts appear to be watertight - no visual leaks:

YES

lnﬂ:roper encroachment (structures/impervious surfaces); cover; or settling prob

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

lems observec_i: NO

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufact Model: Concrete

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

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

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

Pumping recommended:

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Ma

Multi-Flo FTP-0.75 750 GPD Mul

NO
nufacturer= Consolidated Treatment Systems -

Manufacturer: Consolldated Treatment Systems Model: Multi-Flo FTP-0.75
This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids lest resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
Manufacturer: Local Manufacturer Model: G t
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Comparimenl 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

ReportiD: 816476

View inspection reports online at www.onlinerme.com

Page 10of 2



wmp: Effiuent Pump Primary Pump

Panel: Control - 2 Pumps Multi-Fla Pancl
This componenl was:

This component was: Fully Inspected
Cantrols functioning: YES
Tested gallons per minute flow: NA
Pump: Ffflurnt Pump Effluent Pump

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

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 0.4 MIN
Pump 1: off hours (override in parentheses - if present): 1.0HRS
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). 41033
Pump 2: on minutes (override in parentheses - If present): 0.4MIN
Pump 2: off hours (override In parentheses - if present): NA
Pump 2: gallons per dose (override in parentheses - if present): NA
Pump 2: ETM hours (ovarride In parentheses - if present): NA
Pump 2: Cycle Count (override in parentheses - if present): 41024
D gid (disposa H = RO {

This component was: Fully Inspected
Lateral lines flushed. YES
Average squlrl heighl (if perfurmed) (Teet, if other specify): NA
Ponding present? If YES explain in comments: NO

This raport indicates cerlain ch

of tha onsite sewage system al the time of visil, In no way = this repert a guaranise of operation or fullire performance,

ReportiD: 816476 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24
Aitkin
31-0-066201

owner: Otterbelly South System
use: Multi FEITI“}’

12/31/2019

Service Company:

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

Laboratory:A.W. Research Laboratories

Sample Date: 05/07/2019 Sample entered by: Angie Tvedt Report submitted: 05/30/2019

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

Effluent Pump Effluent Pump Effluent *Other* 800 GPD | 637.17
Pump Tank 1600 Gallon Effluent Fecal 2500 cfu/100I| 1460
This raport indicates certain ch ristics of the sample taken st the lime of visil, In no way is this raport a guarantee of operalion or future performance.

Report ID: 7650

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



SAMPLING REPORT 12/31/2019

Location: 37760 Dove St #24 Service Company:
. Septic Check
31-0-066201 6074 Keystone Rd
owner: Otterbelly South System Milaca, MN 56353
use: Multi Family 320-983-2447
Laboratory:A.W. Research Laboratories

Sample Date: 10/21/2019 Sample entered by: Heather Johnson Report submitted: 12/18/2019

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

OMPO TYPE SAMPLE

Effluent Pump Effluent Pump Effluent *Other* 800 GPD 978 -Limit Exceeded|
Pump Tank 1600 Gallon Effluent Fecal 2500 cfu/1001] 1100
This repor indf ceriain of ihe sample taken st the time of visit. In no way is this report a g of operation or fulure perf

Report ID: 8168 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

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

~ PROPERTY INFORMATION 3
Otterbelly South System
Location: 37760 Dove St #24
Aitkin

Tax ID: 31-0-066201
mail Te:  Otterbelly South System

37760 Dove Street #24 Use: Commercial, Multi Fam
Aitkin, MN System Design Flow
56431 GENERAL SYSTEM FYPE: MF Comm 2 w 5 yr test

% ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

Inspected: 06/29/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed Here
Company: Woark Performed By: Submitted 07/14/2020 by:
Septic Check Blesener Dave Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Condilions were: Fully Inspected
Compenents 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 (structuresfimpervious surfaces); cover; or setlling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was: Fully Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent level within operational limits (if NO explain in comments): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 3
Pumping recommended: NO

o A a
O = { = .'

Manuf: or: C lidated Tr Sy Model: Multi-Fla FTP-0.75

This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: ~ YES
Impeller assembly removed and cleaned: NO
Pravious signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
Manufacturer: Local Manufact Model: Concrete

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

ReportiD: 876509 View inspection reports online at www .onlinerme.com Page 1 of 2



Pump: Effluent Pump PHmary Pump
This component was: Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel
This component was: -

Controls functioning: YES
Tested gallons per minute flow: A

P 0 F = ¥

This component was: Fully Inspectad
‘Controls functioning: YES
[Tested gallons per minute flow: NA

Fully Inspected

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1
Pump 1: off hours (override in parentheses - if present): A4
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): 42530
Pump 2: on minutes (override in parentheses - if present): NA
Pump 2: off hours (override in parentheses - if present): NA
Pump 2: gallons per dose (override in parentheses - if present): NA
Pump 2: ETM hours (override in parentheses - if present): NA
Pump 2: Cycle Count (override in parentheses - if present). 42522
" O Pre 8 RO {
This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): NA
Ponding present? If YES explain in comments: NO

This report indicates cerlain characlenslics of the onsite sewage system al lhe lime of visit. In no way is this repori a g

of op

or fulure pe

ReportlD: 876509

\fiew inspection reporis online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Locatlon: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd
owner: Otterbelly South System Milaca, MN 56353
use: Multi Family 320-983-2447
Laboratory:A.W. Research Laboratories

Sample Date: 06/29/2020 Sample entered by: Heather Johnson Report submitted: 07/14/2020

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

Effluent Pump Effluent Pump Effluent Flow 800 GPD 1468 -Limit Exceeded
ump Tank 1600 Gallon Effluent Fecal 2500 cfu/100i| 4400
This report indicates cerain characteristics of the sample taken at the lime of visit. In no way is this repor & gusraniee of aperafion or future parformance.

Report ID: 8835 View sample reports anline at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

vai To:  Otterbelly South System

Fold
Herg

Aitkin

~ PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24

Tax ID: 31-0-066201

Fax:

320-983-2447
320-983-2151

37760 Dove Street #23 Use: Commercial, Multi F;
Aitkin, MN System Design Flowl 750
56431 GENERAL SYSTEM

Q: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 11/13/2020 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Work Performed By:
Michael Pederson

Submitted 11/18/2020 by:
Heather Johnson

Foid
Here

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon
Manufact : Local Manuf Model: Concrete

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

This component was:

Fully Inspected

All required baffles in place (N/A = No baffles required): YES
Effiuent level within operational limits (if NO explain in comments); YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO
Manufacturer: Congolidated Ti Syst Model: Multi-Flo FTP-0.75

This component was: Eully Inspectsd
Unit alarms functloning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleanad: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

Manuf; : Local Manufacit Model: Concrete

This component was: Fully Inspectad
Compariment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches,?f other specify): 0
Pumping recommended: NO

ReportiD: 914645 View inspection reports online at www .onlinerme.com

Page 1 of 2



Pump: Effluent Pump Primary Pump
This component was: Fully Inspected

Ranol: Gontrol - 2 Pumps Multi-Flo Panwl
This component was:

Contrals functioning: YES
Tested gallons par minute flow: NA
This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: NA

Fully Inspected

Draintield (disposal): Pressure Bed Rockbed 10' X 135" w/3 laterals
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1
Pump 1: off hours (override in parentheses - if present): 40
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): 43293
Pump 2: on minutes (override in parentheses - it present): NA
Pump 2: off hours (override in parentheses - if present): NA
Pump 2: gallons per dose (override in parentheses - if present): NA
m hours (override in parentheses - if present): NA
Pump 2: Cycle Count (override in parentheses - if present): 43286

Fully Inspacted

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other spacify): NA
Ponding present? If YES explain in comments: NO

This report indicates certain ch

of the onsite sewage syslem al the time of visit. in no way is this report a guaranies of operation or future performance

ReportlD: 914645

View inspection reports online at www .onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

awner: Otterbelly South System Milkia, VN 56363
use: Multi Family SED983-2047

Sample Date: 11/13/2020 Sample entered by: Heather Johnson Report submitted: 12/30/2020

Notes:
I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
fluent Pump Effluent Pump Effluent Flow B00 GPD 2452

This report indicales certain characleristics of the sample faken at the lime of visit. In no way i this report a guarantee of operalion or future performance

Report ID: 9274 View sample reports online at www.onlinerme.com Page 1 of 1



op ua
Septic Check 3075

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

~ PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St#24
Aitkin
Tax ID: 31-0-066201

wai To: Otterbelly South System

37760 Dove Street #23 Use: Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431

GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

Fold
Here

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Fold
Hera

Inspected: 04/02/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed
Company:
Septic Check

Work Performed By:
Michael Pederson

Submitted 04/06/2021 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

*2.64 amps

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 omitied inspection items in noles): YES
Surfacing effluent from any component (including mound seepags): NO
Components appear to be waterlight - no visual leaks: YES
Improper encroachment (structuresfimpervious surfaces); cover; or settling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

f: P

M : Local M

Model: Concrate

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

Manufacturer: C ted Treatment Syst Model: Multi-Flo FTP-0.75

This component was: Fully Inspected
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted an Weir Plate: YES
Filter Socks cleaned: YES
Filter Socks were partlally changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester setfleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping heeded: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
Manufacturer; Local Manufacturer Model: Concrete

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

ReportiD: 947784 View inspection reports online at www .onlinerme.com

Page 1 of 2




Pump: Effluent Pump Primary Pump 3

This component was: Fully Inspacted
Controls functioning: YES
Tested gallons per minute flow: NA
Pump: Efftuent Pump Effluent Pump

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

2 0 5 = 0

This component was: Fully lnip‘eckad
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1
Pump 1: off hours (override in parentheses - if present): 40
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): 43747
Pump 2: on minutes (override in parentheses - if present): 1
Pump 2: off hours (override in parentheses - if present): 40
Pump 2: gallons per dose (override in parentheses - if present): NA
Pump 2: ETM hours (override in parentheses - If present): NA
Pump 2: Cycle Count (override in parentheses - if present): 43740
Drainfield (disposal): Pressure Bed Rockhed 10" X 135" w/2 laterals

This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): NA
Ponding present? If YES explain in comments: NO

This repoit inoicates certain characlenstics of the onsile sewage systam af the time of visi, In no way iz fhis report 8 guarantes of oparation or future perfonmance.

ReportiD: 947784 View inspeclion reports online at www.onlinerme.com Page 2 of 2



SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353
320-983-2447

Laboratory:A W Labs

owner: Otterbelly South System
use: Multi Family

Sample Date: 04/02/2021 Sample entered by: Heather Johnson Report submitted: 04/06/2021

Notes: NA on sample until 2024

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE
Effiuent Pump Effluent Pump Effluent Flow 800 GPD 816.96

ump Tank 1600 Gallon Effluent Fecal 2500 cfu/100]

This report indicalss cerlain ch ristics of the sample taken at the time of visit. In no way is this report a guarsntes of tion or future perf

Report ID: 9656 View sample reports online at www.onlinerme.com Page 1 of 1



oP 19

Septic Check 2005

6074 Keystone Rd

320-983-2447

Milaca, MN 56353

mai 7o:  Otterbelly South System

Eold

Hare

Fax: 320-983-2151

~ PROPERTY INFORMATION 3
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

37760 Dove Street #23 Use; Commercial, Multi Family
Aitkin, MN System Design Flow: 750
56431 GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Faold
Inspected: 09/10/2021 - Inspection Type: ROUTINE - Correction Status: No corrections needed rere
Company: Work Pefformed By: Submitted 09/14/2021 by:

Septic Check Michael Pederson Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

The aerator was replaced at this visit.

GENERAL SITE & SYSTEM CONDITIONS
The General Site and System Conditions were:
Components accessible for service:

Fully Inspected

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 setiling problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manuf; Model: Concrate

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

Aerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems -

Multi-Flo FTP-0.75 750 GPD Mul

Manufacturer: C lidated Treatment Sy Model: Multi-Flo FTP-0.75

This component was: Fully Inspecled
Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filler Socks cleaned: YES
Fliter Socks were partially changed out: NO
IFilter Socks were completsly changed out: NO
Gaskels on Surge Bowl nesd replacing: NO
Digester settleable solids test resulted in greater than 40% seftleable solids: (If Yes, pumping needed) NO
Pumping needed: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1600 Gallon
Manufact : Local Manufact Madel: Concrate

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

ReportiD: 997873 View inspeclion reports online at www.onlinerme.com Page 1 of 2



Pump: Effluent Pump Primary Pumg
This component was:

Fully Inspected

Controls functioning;

YES

Tested gallons per minute flow:

This component was.

NA

Fully Inspecled

Drainfield (disposal): Pressure Bed Rockbed 10' X 135" w/3 laterals

Controls functioning: YES
Tested gallons per minute flow: NA
This component was: Fully Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - il present). 1
Pump 1: off hours (override in parentheses - if present): .40
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): 44241
Pump 2: on minutes (override in parentheses - if present): NA
Pump 2: off hours (override in parentheses - if present): NA
Pump 2: gallons per dose (override In parentheses - if present): NA
Pump 2: ETM hours (override in parentheses - if present): NA
Pump 2: Cycle Count (override in parenthases - if prasent). 44234

This component was: Fully Inspected
Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): NA
Ponding present? If YES explain in comments: NO

This report indicates certain characiaristics of tha onsite sewage syslem af the time of visit. In no way Is this report & guarantes of oparation or future parfonnatics.

ReportiD: 997873 View inspection reporls online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

owner: Otterbelly South System Milaca, MN 56353
use: Multi Family RSt

Sample Date: 09/10/2021 Sample entered by: Heather Johnson Report submitted: 09/14/2021

Notes: Aerator was replaced at this visit

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

_COMPONENT SAMPLE RESULT

Pump Effluent Pump 248,81

800 GPD

This report indicates certain characlenstics of the sample taken at the lme of wsi, In no way is this report a guarsnies of aperation or filure performance.

Report ID: 10093 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To:  Otterbelly South System
37760 Dove Street #23
Aitkin, MN
56431

Fold
Here

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

— PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

Use: Commercial, Multi Family
System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 04/25/2022 - Inspection Type: ROUTINE - Correction Status: Corrections in progress

Company:
Septic Check

Work Performed By:
Michael Pederson

Submitted 04/27/2022 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

else looks good and is working properly.

South system: there is a little bit of water leaking into the first riser but can be patched up at the next visit when it's dry . The mound should be
cleaned up a bit, there are trees almost growing on top of the mound and a lot on the sides which can cause big issues eventually. Everything

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

Components accessible for service:

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufacturer Model: Concrete

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

This component was:

Fully Inspected

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

YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 3
Pumping recommended: NO

Manufacturer: Goulds Pumps Model: PE Series

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Manufacturer: Goulds Pumps Model: PE Series

NA

Pump: Effluent Pump, Manufacturer= Goulds Pumps - PE Series Trash tank pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

NA

ReportiD: 1063043

View inspection reports online at www.onlinerme.com
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lAerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems -

Multi-Flo FTP-0.75 750 GPD Mul

Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.75

This component was:

Fully Inspected

A Pump Ta anufa e ocal Manufa e oncrete 1600 Gallo

Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

This component was:

Fully Inspected

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

0

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

0

Pumping recommended:

This component was:

Fully Inspected

Pump: Effluent Pump Primary Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 laterals
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1
Pump 1: off hours (override in parentheses - if present): 4
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): 44715
Pump 2: on minutes (override in parentheses - if present): 1
Pump 2: off hours (override in parentheses - if present): 4
Pump 2: gallons per dose (override in parentheses - if present): NA
Pump 2: ETM hours (override in parentheses - if present): NA
Pump 2: Cycle Count (override in parentheses - if present): 44710

Fully Inspected

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

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

ReportiD: 1063043 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353

owner: Otterbelly South System
320-983-2447

use: Multi Family

Sample Date: 04/25/2022 Sample entered by: Heather Johnson Report submitted: 04/27/2022

Notes: Next sample 2024
amps-3.17

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 800 GPD 523.12

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: 10950 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

Mail To:  Otterbelly South System
37760 Dove Street #23
Aitkin, MN
56431

Fold
Here

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

— PROPERTY INFORMATION
Otterbelly South System
Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201

Use: Commercial, Multi Family
System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 11/02/2022 - Inspection Type: ROUTINE - Correction Status: Corrections in progress

Company:
Septic Check

Michael Pederson

Work Performed By: Submitted 11/04/2022 by:

Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

South system: the last tank should be pumped it has 6in of sludge at the bottom. Everything else looks good and is working properly.

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: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

P p e P p a e ould p P erie a a p

Manufacturer: Goulds Pumps Model: PE Series

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

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Manufacturer: Goulds Pumps Model: PE Series

Pump: Effluent Pump, Manufacturer= Goulds Pumps - PE Series Trash tank pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

ReportID: 1127756 View inspection reports on

line at www .onlinerme.com Page 1 of 2
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lAerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems -

Multi-Flo FTP-0.75 750 GPD Mul

Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.75

This component was:

Fully Inspected

A Pump Ta anufa e ocal Manufa e oncrete 1600 Gallo

Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: YES
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

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): 6
Pumping recommended: YES

Fully Inspected

Pump: Effluent Pump Primary Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

Tested gallons per minute flow:

This component was:

Fully Inspected

Panel: Control - 2 Pumps Multi-Flo Panel

Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 laterals
This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1
Pump 1: off hours (override in parentheses - if present): 4
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): -
Pump 1: Cycle Count (override in parentheses - if present): 45412
Pump 2: on minutes (override in parentheses - if present): 1
Pump 2: off hours (override in parentheses - if present): 4
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): -
Pump 2: Cycle Count (override in parentheses - if present): 45407

Fully Inspected

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

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

ReportID: 1127756 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353

owner: Otterbelly North System
320-983-2447

use: Multi Family

Sample Date: 11/02/2022 Sample entered by: Heather Johnson Report submitted: 11/04/2022

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 1200 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: 11645 View sample reports online at www .onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To:  Otterbelly South System
37760 Dove Street #23
Aitkin, MN
56431

Fold
Here

Septic Check

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

— PROPERTY INFORMATION

Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
Use: Commercial, Multi Family

System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 06/01/2023 - Inspection Type: ROUTINE - Correction Status: Corrections in progress
Company:

Work Performed By:
Kyle Wade

Submitted 06/06/2023 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

SOUTH:

| would recommend clearing the trees and brush from the mound on the south system as the roots could cause failure.
| would also recommend raising the junction boxes to a minimum of 12” to keep them out of the snow.

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: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Manufacturer: Goulds Pumps Model: PE Series

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 5
Pumping recommended: NO

p p a e ould p erie a d p

This component was:

Fully Inspected

Controls functioning:

YES

Manufacturer: Goulds Pumps Model: PE Series

Tested gallons per minute flow: -
Pump: Effluent Pump, Manufacturer= Goulds Pumps - PE Series Trash tank pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

ReportiD: 1189534

View inspection reports online at www.onlinerme.com

Page 1 of 2



lAerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems - Multi-Flo

FTP-0.75 750 GPD Mul
Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.75

This component was:

Fully Inspected

A Pump Ta a e oca a e oncrete 1600 Gallo

Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: YES
Filter Socks cleaned: YES
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: NO

This component was:

Fully Inspected

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

0

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

0

This component was:

Fully Inspected

Pumping recommended: NO
Pump: Effluent Pump Primary Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps Multi-Flo Panel

Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 laterals

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 min
Pump 1: off hours (override in parentheses - if present): 4 hrs
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): -
Pump 1: Cycle Count (override in parentheses - if present): 46583
Pump 2: on minutes (override in parentheses - if present): 1
Pump 2: off hours (override in parentheses - if present): 4 hrs
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): -
Pump 2: Cycle Count (override in parentheses - if present): 46679

Fully Inspected

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

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

ReportID: 1189534 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353

owner: Otterbelly South System
320-983-2447

use: Multi Family

Sample Date: 06/01/2023 Sample entered by: Heather Johnson Report submitted: 06/06/2023

Notes: Next sample 2024

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 800 GPD 1447 -Limit Exceeded

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: 12303 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To:  Otterbelly South System
37760 Dove Street #23
Aitkin, MN
56431

Fold
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Septic Check

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

— PROPERTY INFORMATION

Location: 37760 Dove St #24
Aitkin
Tax ID: 31-0-066201
Use: Commercial, Multi Family

System Design Flow: 750
GENERAL SYSTEM TYPE: MF Comm 2 w 5 yr test

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/10/2023 - Inspection Type: ROUTINE - Correction Status: Corrections in progress
Company:

Work Performed By:
Kyle Wade

Submitted 10/18/2023 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES

Deficiencies Were Noted: Corrections are in progress.

South system.
First tank is at 60% solids, we recommend pumping at 30%.

Everything else looks fine.

The multiflo doesn’t have much for solids, however the socks are plugged, restricting flow. | was unable to do a full service on this unit.

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): NO - In Progress
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: Trash Tank, Manufacturer= Local Manufacturer - Concrete 2000 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

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

Manufacturer: Goulds Pumps Model: PE Series

YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1
Compartment 1 Sludge accumulation (Inches, if other specify): 13
Pumping recommended: YES

This component was:

Fully Inspected

Controls functioning:

YES

Manufacturer: Goulds Pumps Model: PE Series

Tested gallons per minute flow: -
Pump: Effluent Pump, Manufacturer= Goulds Pumps - PE Series Trash tank pump

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

ReportiD: 1230777

View inspection reports online at www.onlinerme.com

Page 1 of 2
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lAerobic Treatment Unit: ATU - Consolidated Treatment Systems - Multiflo, Manufacturer= Consolidated Treatment Systems - Multi-Flo

FTP-0.75 750 GPD Mul
Manufacturer: Consolidated Treatment Systems Model: Multi-Flo FTP-0.75

This component was:

Fully Inspected

A Pump Ta a e oca a e oncrete 1600 Gallo

Manufacturer: Local Manufacturer Model: Concrete

Unit alarms functioning: YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
Impeller assembly removed and cleaned: NO
Previous signs of foaming overflow noted on Weir Plate: NO
Filter Socks cleaned: NO
Filter Socks were partially changed out: NO
Filter Socks were completely changed out: NO
Gaskets on Surge Bowl need replacing: NO
Digester settleable solids test resulted in greater than 40% settleable solids: (If Yes, pumping needed) NO
Pumping needed: YES In Progress

This component was:

Fully Inspected

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

0

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

0

This component was:

Fully Inspected

Pumping recommended: NO
Pump: Effluent Pump Primary Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Pump: Effluent Pump Effluent Pump

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps Multi-Flo Panel

Drainfield (disposal): Pressure Bed Rockbed 10' X 135' w/3 laterals

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 1 min
Pump 1: off hours (override in parentheses - if present): 4 hrs
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): -
Pump 1: Cycle Count (override in parentheses - if present): 47549
Pump 2: on minutes (override in parentheses - if present): 1 min
Pump 2: off hours (override in parentheses - if present): 4 hrs
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): -
Pump 2: Cycle Count (override in parentheses - if present): 47546

Fully Inspected

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

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

ReportiD: 1230777 View inspection reports online at www .onlinerme.com

Page 2 of 2




SAMPLING REPORT

Location: 37760 Dove St #24 Service Company:
Aitkin Septic Check
31-0-066201 6074 Keystone Rd

Milaca, MN 56353

owner: Otterbelly South System
320-983-2447

use: Multi Family

Sample Date: 10/10/2023 Sample entered by: Heather Johnson Report submitted: 10/18/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Effluent Pump Effluent Pump Effluent Flow 800 GPD 1749 -Limit Exceeded

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: 12961 View sample reports online at www.onlinerme.com Page 1 of 1



