FIELD EVALUATION SHEET

PRELIMINARY EVALUATION DATE \\-yT.-L3 . FIELD EVALUATION DATE T1- il - 2.4}

PROPERTY OWNER: _AN\ME_ \NIELTY PHONE__ :
ADDRESS: 3%\l ST HioY 1D CITY,STATEZIP:_ ALTILiN  MN  S643\

LEGAL DESCRIPTION: LIOT ©

PIN# 2o 1~ 0OTe700O  SECAD T 45 Rz TWPNAME WEALTHQOOD
FIRE# _LAKE/RIVER M\ LUE ((ACS LAKE CLASS OHWL _ FT.
DESCRIPTION OF SOIL TREATMENT AREAS

_ AREA #1 AREA #2 REFERENCE BM ELEV. i0Q  FT
DISTURBED AREAS YESYX _NO YESY NO  REFERENCE BM DESCRIPTION___
COMPACTED AREAS  YES_ NOYVY YES _ NO CoREXR - OF SLA® ARCA
FLOODING YES___NO YES _NO
RUN ON POTENTIAL ~ YES__NO X YES_ NO_ ¥

- SLOPE % Q

DIRECTION OF SLOPE
LANDSCAPE POSITION
VEGETATION TYPES  LAUIN

DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING#1_iY , 1A i\ ,2 14 2A 1S

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 103 FT., #2 FT.

SOIL SIZING FACTOR: SITE#1_\ 17 , SITE#2___ | 11

CONSTRUCTION RELATED ISSUES: oA 1.5 OO0 FIUIL 23 BEDIKOOM
RELSC BIZSTIVE 1150 TAOL -ADD 1,50 COMBD-. 3 SAVDBASE.

Lick 1] SITE EVALUATOR SIGNATURE: dbﬂﬂ%—@%@ L

SITE EVALUATOR NAME: L ARRY  LZLITE VST TELEPHONE# 71 B0 910,700
DATE

LUG REVIEW__ )

Comraents: _ .

SOIL BORING LOGS ON REVERSE SIDE

Form des 2/20/98



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES
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. '3 (ALTERNATE) SOILS. DATA
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ADDETIONAL SOIL BORINGS MAY BE REQUIRED



I‘r“ﬂ‘ N I3 E‘: ];ﬁ_x'J WO 5_“:'-?:_""'-'_;::#,,:? (For Flows up fo » 1200 g ;a) e

R W WA
) = I = = : e e — . — L ————— o -
A Average Deslgﬁ FLQ‘% A-‘I s"‘ma.ed Qewoge “*m in Gallons par Dcs,'
. ) B B numbe. of | = Sl e
Estimated _490_ gpd (see figure A-1) bedroorms Classi | Clossit | Class#l| Class IV
or measured % 1.5 (safety factor) = gpy 2 300 225 180 60%
e 3 450 300 218 ofthe
] . 4 &0 375 256 values
B. SEPTIC TANK Capacity 5 750 450 294 inthe
6 900 525 332 Closs |,
: 7 1050 600 370 I, or il
IO gallons (see figure C-1) 8 1200 675 408 columns.
C. SOILS (refer to site evaluation) C-1: Septic Tank Capaciies (in gallons)
Nomber of | Minimom Liquid | Liquid capacity with Eﬂ&lisupg:sg
1.  Depth to restricting layer = (N feet Estioony Capacity gubagedisposal | jiqrinside
2.  Depth of percolationtests=____ feet Zorless 17050% {éolg 1500
Jord
3. Texture_ SA) Sarb 1500 050 o
Percolation rate (g - \5 mpi 139 2000 3000 4000
4. Soilloading rate _ 1% gpd /sgft (see figure D-33)
5. Percent land slope __Q Y%

D. ROCKLAYER DIMENSIONS

1. Mulhply average design flow (A} by 0.83 to obtain required rock layer area.

490~ gpdx 0.83sgft/gpd ~ 300 sqft
2. Determine rock layer width = 0.83 sqft/ gpd x linear Loadmg Rate (LLR)

0.83sqft/gpdx_ 1T gpd/sqft=_10  _ft »
3. Length of rock layer = area + - width= Mound LLR

00 sqft (DD + 10 f(D2)=3% _f <120 MP!I <12
E. ROCKVOLUME > 120 MPI <6

1. Multiply rock area (D1) by rock depth of 1 ft to get cubic feet of rock
A00C  sqgftx1ft=_300 cult
2. Divide cuft by 27 cuft/cuyd to get cubic yards
Eor g 20 cuft +27 cuyd/cuft= __"l__ cuyd
3. Multiply cubic yards by 1.4 to get weight of rock in tons
Y ruydx14ton/cuyd— 9. Lz___ tons

’ D-33: Absorption Width Sizing Table
F. SEWAGE ABSORPTION WIDTH Percolation Rate Loading Rate
in Minutes por Soil Texture Gaullons Absarplion
Inch pur day per Ralio
MPI e | souarcfoot f
Faster than 5 Cu:]us: Ssand .20 1.00
Miedivm Sand
Absorption width equals absorption ratio (See Flgure D-33) I.g‘:mré::lul
S (M - . 3. B R, B
times rock layer width (D2) 1l | -
RETITYS 'S’snsl_‘.'!om 0.3 240
-9 x_j fi= |3 ft ST T e v R v T
Silty Clay Loam
e e Lo, nE
6110 120 Siiry Cloy 028 500
Samly Qay
U = L I, -
Slower thea 1207
*Sysiem desipned for these sails must he oshes of pedomence




. Mound Slope Width and Length
landslope less than or equal to 1%}
1. Absorpton width (F))S & =
2. (alculate mound size L
a. Determine depth of clean sand fill i ‘ ;- “““““““ e {_ Ccend 1 “]_
sand Eg{:ignzm, R —— e '3

at upslope edge of rock layer = 3 ft :
minus the distance to restricting layer (C1) Sounfl Asermiien Wity =
3ft-Q  ft=_3  fi

b. Mound height at the upsiope edge of rock

layer = depth of clean sand for separation (G2a)
at upslope edge plus depth of rock layer (1 it) plus depth of cover (1 ft)

_ ferlfi+ =5 ft

¢. Berm width = upslope mound height (G2b) times 4 (4 is recommended, but could be 3-12)
N x4=_20 ft
d. The total landscape width is the sum of berm (G2c) width plus rock layer width (D2) plus berm wi
(G2c): LD ft+ O £+ O fi= S0 it
e. Additional width necessary for absorption = absorption width (F) minus the landscape width (GZc¢
19 fti-LC f="5 {t, if number is negative (<0) skip to g

f. Final berm width = additional width (G2e) plus the berm width (G2c)

ft+_- ft= fr
g. Total mound width is the sum of berm width (G2f or G2c) plus rock layer w1dth (D’?) plus berm
width (G2for G2¢): 20 ft+ 10 ft+ 2O ft= 50  ft -
h. Total mound length is the sum of berm (G2f or G2c) plus rock Jayer length (ID3) plus berm (G2f or
G 1O  ft+ 2D ft+ 20 fi= B ft
1. Setbacks from the rockbed are calculated as follows: the absorption width (F) minus the rock bed wi

(D2) divided by 2: ( 15 fi- 1O f)=2= /e &

setback (G2i)___-_____ft
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=
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| hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

&uuukeﬁ%/%bg ________(signature) dcr {license #) ;7_':_\1\_9'_2}5\_______(date)




MOUND CROSS~SECTION

Q PERCENT SLOPE OF )O_rr.x 30 rr.s1zk of rockerp 33 rr.xy WL PT.SIZE OF SauDBASE
' ORIGINAL SOIL ' : . |
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) Al D . o 0 B
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1. Sélect ruunber of perforaied laterals 2)_ S !l Dnar jnc;w_p_ forstion: spaced @3 | | L2
| 9" of rock
2. Select perforation spacing = . I S J _ N—
Perf Sizing 3{16 - 1/4
3. Since perforations should not be placed closer than 1 foot to Perf Spacing 15=5
the edge of the rock layer (see diagram), subtract 2 feet from o o
the rock layer length. E-4 Maximum allowable number of 1/4-inch perforations
.—3)% — per lateral 1o guarantee <10% discharge variation
T~ 2 I = D i perforation
4. Determine the number of e forat] “pocng
} LiSlemmune MelniSiRcr ehspates betlcEn pEHOration's. feeh | linch | 125inch | 15inch | 2Binch
Divide the length (3) by perforation spacing (2) and round
down to nearest whole number. | 95 8 y 18 28
Perforation spacing = Ale ft=_ 3 ft=_){ spaces 30 8 13 17 2
33 7 12 16 25
5. Number of perforations is equal to one plus the number of
i ; 40 7 1 15 2
perforation spaces(4). Check figure E-4 to assure the number of =0 " 0 1 »
perforations per lateral guarantees <10% discharge variation.
\ 2 spaces + 1 = \ 5 perforations/lateral E-6: Perforation Discharge in gpm
6. A. Total number of perforations = perforations per lateral (5) perforation diameter
times number of laterals (1) head o (‘ng}‘]?ss) 7757 T 17
) : ) (feet)
ﬁ_perfs/lat x 3 lat= _39\_ perforations 1.00 018 | 042 | 056 | 074
B. Calculate the square footage per perforation. 2.0b 026 | 059 | 0.80 M
Should be 6-10 sqft/perf. Does not apply to at-grades. ’ ) ' ’ )
Rock bed area = rock width (ft) x rock length (ft) 5.0 041 | 094 | 1.26 | 1.65
10 ttx % Q. ft= _‘%O Sqﬂ 9 Use 1.0 foof for single-fomily homes.
Squa:e foot per perforation = Rock bed area + -number of perfs (6) B yse 2.0 feet for anything elsé.
'C)D ('q”‘ = jﬁ—— PerfS = g-—jﬂ—sqﬁ/ Perf MANIFOLD LOCATED AT END OF PRESSURE DISTRIBUTION SYSTEM
7. Determine required flow rate by multiplying the total number of
perforations (6A) by flow per perforation (see figure E-6) . e e
.: E1 Perfs = a_l , ! opm/perfs _ Z 9 g—Pm e . __":_—.-"""'):' .2_ Lo
8.  Iflaterals arc connected to header pipe as shown on upper s B ,—“,.,n e
example, to select minimum required lateral diameter; enter e e _‘,.»"“”‘"a
figure E-4 with perforation spadng (2) and number of perforations N
. per lateral (5) Select nununmn diameter for [ —
perforated lateral = Q inches. PRESAS BT
9. I perforated lateral sysiem is attached to manifold pipe near

the center, lower diagram, perforated lateral length (3) and
number of perforations per lateral (5) will be approximately one
half of that in step 8. Using these values, select minimum

diameter for perforated lateral = inches.

| - d&[\i}g\,__ ML“‘Q _(sipnature) [Z:]__ ___(license #) 17624 (date)
Y . . SRR —— e e e
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1. Detérmine pump capacity:
A. Gravity distribution
1. Minimum required discharge is 13 gpm
2. Maximum suggested discharge is 45 gpm. For other

establishments at least 10% greater than the water supply rate,
B PPi)

but no faster than the rate at which effluent will flow out of the
distribution device.
2

IFs

Pressure distribution
See pressure distribution work sheet

From A or B Selected pump capacity: (A ____gpm

2. Determine pump head requirements:
A. Elevation difference between pump and point of discharge?

1@

feet

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

i feer . .

C. Calculate Friction loss

1. Select pipe diameter C in

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

soil treatment syslern
& poinl of discharge

fotal pipe
lengih
2A. elevation
difference

Read friction loss i in fe feet et pex 100 feet from Figure E-9 Special Head Requirements
Friction Loss =_ ) = 90) ft/100ft of pipe Gravity Distribution 0ft
3. Determine total pipe 1ength from pump discharge to soil treatment Pressure Distribution Sft
discharge point. Estimate by adding 25 percent o pipe length for
ht_‘m(m)g loss. Total pipe Iengith times 1.25 = equivalent pipe length 5 Friction Loss in Plastic Pipe
4. Calculate total friction loss by multlply'mg friction loss (C2) nomingl
n ft/100 ft by the eqmvalenf pipe length (C3) and divide by 100. —_— : é?.'pe d;(‘?meteg
- 1.55 f/1008x01. 5 +100=_2p # SEm, |
D. Total head required is the sum of elevation difference (A), special 20 247 073 0.1
head requirements (B), and total friction loss (C4) 25 373 111 0.6
O &+ 5 e 13 fi= = e Tes Do
=3 5 i K
~ Total head d: |, 5__(2 ~_feet o 40 891 264 039
- L - T I 45 11.07 328 0.48
3. Pump selection 50 1346 399 0.58
55 476 070
A pump must be selected{ to deliver at least A gpm &0 560 082
(1A or By with atleast | ] feet of total head (2D) 65 648 095
e b —_—r e == = = 70 744 109
I hereby certify that I have completed this work in accordance with applicable ordinances, rules and Jaws
U (Slgnature) i Z-j_ o (hcense #) 1 16 l"\ (date)
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SHOW EXISTING OR PROPOSED

71 WATER WELLS WITHIN 100 FT OF TREATMENT AREAS

[1 PRESSURE WATER LINES WITHIN 10 FT OF TREATMENT AREAS
[} sSTRUCTURES [JLOT IMPROVEMENTS
[JALL SOIL TREATMENT AREAS  [_] ALLISTS COMPONENTS

[ HORIZONTAL AND VERTICALREFERENCE

] POINT OF SOIL BORINGS ] BIRECTION OF SLOPE

{1 LOT EASEMENTS ] ALL LOT DIMENSIONS

[] DISTURBED/ COMPACTED AREAS

] SITE PROTECTION-LATHE AND RIBBON EVERY 15 FT

(] ACCESS ROUTE FOR TANK MAINTENANCE

REQUIRED SETBACKS
] STRUCTURES

1 onwL

COMMENTS:

{1 PROPERTY LINES

LICENSE#  \71

DESIGNER SIGNATURE&QWJL%_%V_‘{/}&J_-

INDICATE ELEVATIONS

BENCHMARK Q0 _
ELEVATION OF SEWER LINE @ HOUSE 49
ELEVATION @ TANKINLET <7
ELEVATION @ BOTTOM OF ROCK LAYER 107
ELEVATION @ BOTTOM OF BORING OR
RESTRICTIVE LAYER Q% o
ELEVATION OF PUMP_ Q3
ELEVATION OF DISTRIBUTION DEVICE | _OJ-

DATE T7-6-24



Subsurface Sewage Treatment System Management Plan

Property Owner: AN YaelTY Phone: | Date: T~ Mo~ TY
Mailing Address: 30V 5T RlOY d7 city: ALTVLIN zip: 5 [pY3|
Site Address:  SGAONE- City: Zip:

This management plan will identify the operation and maintenance activities necessary to ensure long-term
performance of your septic system. Some of these activities must be performed by you, the homeowner. Other tasks
must be performed by a licensed septic service provider or maintenance provider.

System Designer: Recommends SSTS check every months. My System n eeds to be checked
Local Government: Recommends SSTS check every months. )
State Requirement:  Requires SSTS check every _36 months. every 2o months.

(State requirements are based on MN Rules Chapter 7080.2450, Subp. 2 & 3)

Homeowner Management Tasks:
Leaks — Check (look, listen) for leaks in toilets and dripping faucets. Repair leaks promptly.
Surfacing sewage — Regularly check for wet or spongy soil around your soil treatment area.
Effluent filter — Inspect and clean twice a year or more.
Alarms — Alarm signals when there is a problem. Contact a service or maintenance provider any time an alarm signals.
Event counter or water meter — Record your water use.
-recommend meter readings be conducted (circle one: DAILY  WEEKLY  MONTHLY N/A)

Licensed septic service provider or maintenance provider (Check all that apply):
Check to make sure tank is not leaking

Check and clean the in-tank effluent filter (if exists)

Check the sludge/scum layer levels in all septic tanks

Recommend if tank should be pumped

Check inlet and outlet baffles

Check the drainfield effluent levels in the rock layer

Check the pump and alarm system functions

A OEFOD A O

Check wiring for corrosion and function
0 Check dissolved oxygen and effluent temperature in tank
O Provide homeowner with list of results and any action to be taken

O Flush and clean laterals if cleanouts exist

“| understand it is my responsibility to properly operate and maintain the sewage treatment system on this property, utilizing the
Management Plan. If requirements in the Management Plan are not met, | will promptly notify the permitting authority and take
necessary corrective actions. If | have a new system, | agree to adequately protect the reserve area for future use as a soil treatment

system.”

A 172 o n
Property Owner Signature: VI JL( - %M Date: | ’\b"cd(‘
Designer Signature: i rr\g)i& : pate: 1 -Wo 7Y

See Reverse Side for Management Log



Maintenance Log

Activity Date Accomplished

Check frequently:

Leaks: check for plumbing leaks

Soil treatment area check for surfacing

Lint filter: check, clean if needed

Effluent screen: if owner-maintained

Water usage rate (monitor frequency )

Check annually:

Caps: inspect, replace if needed

Sludge & Scum/Pump

Inlet & Outlet baffles

Drainfield effluent leaks

Pump, alarm, wiring

Flush & clean laterals if cleanouts exists

Other:

Other:

Notes:

P:\PZSHARE\_Forms\SSTS Management Plan.docx



N FO R Acener N Sewage tank integrity assessment form

520 Lafayette Road North ‘ Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Doc Type: Compliance and Enforcement

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SSTS. This form is not a
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
httos:/lwww.pca state.mn.us/water/inspections.

Instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system. Only a licensed maintenance business is authorized to pump the tank for assessment. A
copy of this information should be submitted to the system owner and be maintained by the licensed SSTS business for a period of

five (5) years from the assessment date.

When this form is signed by a qualified certified professional, it becomes necessary supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - Existing system {wo-wwisls4-31b). This form can be found on
the MPCA website at htips://www.pca.state.mn.us/water/inspeclions.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4(B)(1). This form is valid for a period of three years
beyond the signature date on this form unless a new evaluation is requested by the owner or owner’s agent or is required according
to local regulations. Additional Administrative Rule references for this activity can be found at Minn. R. 7082.0700, subp. 4(B),(C),
and (D) and; Minn. R. 7083.0730(C).

Owner information
Owner/Representative MAINL \( TCLT Y

Propertyaddress: _ 30\ §7 HloY ¥
Local Regulatory Authority: /% . C_, ¥ .1 Parcel ID: 3 (o -1 - 0“1 LZOD

System status

System status on date (mm/dd/yyyy): 1-11- -LL\

\E Certificate of sewage tank compliance [] Notice of sewage tank non-compliance
Compliance criteria:
The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect [ Yes* ']S' No
Groundwater.”
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect [ Yes* N No
Groundwater.”

The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked, 2
or weak) maintenance hole cover(s) or lids or any other unsafe condition - “Imminent Threat to [ Yes* N No
Public Health or Safety.”

Any “yes” answer above indicates sewage tank non-compliance.

Company information Designated Certified Individual (DCI) informatio
Company name: LILICNOG \?LST Print name: W(\} \,:,‘.1.5]
Business license number: \7 T Certification number:  { (;l

| personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS inspection,
maintenance, installation, or service provider Business. | personally conducted the necessary procedures to assess the compliance
status of each sewage tank in this SSTS.

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

Designated Certified Individual's signature’:‘p WNUTA i‘b( Date (mm/dd/yyyy): 7| - \1- L"l

\.AThis donﬁ&neMaﬂ:‘eeMeclmnfcaﬂy signed.)

Pom¥en BY Tm?ﬁM\Lﬁs LusSs

www.pca.state.mn.us ° 651-296-6300 . 800-657-3864 . Use your preferred relay service . Available in alternative formats
wg-wwists4-91 « 5/10/21 Page 10f1



