FIELD EVALUATION SHEET

PRELIMINARY EVALUATION DATE_ (- T- 1 FIELD EVALUATION DATE_ @ -15-td
PROPERTY OWNER: TOM \LOBRTY § PHONE
ADDRESS: 30\l _pamiae sT  CITY,STATE,ZIP:  AxTVanN  MN S(Y3\

LEGAL DESCRIPTION: PT NW _ $W_ 1N _DOC. 41\9ys
PINE OQ-0 -~ ODTAD0  SEC T R TWP NAME_{rLEN

FIRE#_____ LAKERIVER LON{ (AVE LAKECLASS OHWL _ FT
DESCRIPTION OF SOIL TREATMENT AREAS

_ AREA #1 AREA #2 REFERENCE BM ELEV. |00 FT
DISTURBED AREAS YES _ NoY YES___NO REFERENCE BM DESCRIPTION
COMPACTED AREAS YES_ NO Y YES__ NO BASE OF _Srmall ymilE
FLOODING YES___NO YES __NO TREE BY WHRERE AR
RUNONPOTENTIAL  YES__ NO A YES_ NO TANY, Wl &O.
SLOPE % 8%

DIRECTION OF SLOPE ~ SE.
LANDSCAPE POSITION
VEGETATION TYPES LAON RCA

s ] ] !
DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING#1 () 1A 'li ¥z 4 ¥ 2a U +

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1 Q4 SFT., #2 FT.

SOIL SIZING FACTOR: SITE#1 /. 17 , SITE#2

CONSTRUCTION RELATED ISSUES:  STANDARD 3 REDRIOM  TRENCE S Y.STEAN
:LJQMP\LLIJ\)G— iS00 GAL. SEPTIL - IST L.F. TRCA)Q’:ES JT" UADER

Lc# {71 SITE EVALUATOR SIGNATURE: dmg% L

SITE EVALUATOR NAME:__LARV\Y LI LSENOVIST  TELEPHONE# “UY) %10 86610

LUG REVIEW DATE __ e

Comments: _ ) e

SOIL BORING LOGS ON REVERSE SIDE

Form des 2/20/98



SKETCH SHEEY -
cLiENT YAoRTVS DATE: S~ 124

D N WITHANORTHARROW S

MAP DRAWN TO SCALE s

RD

CTY

CHECK OFF LIST--HAVE ALL OF THE FOLLOWING BEEN DRAWN ON THE MAP??

SHOW EXISTING OR PROPOSED
L] WATER WELLS WITHIN 100 FT OF TREATMENT AREAS

[.] PRESSURE WATER LINES WITHIN 10 FT OF TREATMENT AREAS
{1 STRUCTURES []LOT IMPROVEMENTS INDICATE ELEVATIONS
[JALL SOIL TREATMENT AREAS ~ [J ALL ISTS COMPONENTS e .
H HORIZONTAL AND VERTICALREFEIR:EJNCE BENCHMARK 100 _
POINT OF SOIL BORINGS DIRECTION OF SLOPE x: g - Oy VA
] LOT EASEMENTS [JALL LOT DIMENSIONS ELEVATION OF SEWER LINE %\HQU SE A%
[] DISTURBED! COMPACTED AREAS ELEVATION @ TANKINLET 1.5 -
ED] SITE PROTECTION-LATHE AND RIBBON EVERY 15 FT ELEVATION 2 BOTTOM OF ROCK L AYER 33 5
ACCESS ROUTE FOR TANK MAINTEMANCE
REQUIRED SETBACKS EEES\;'}I;T(I:?"TV?L?\?}E_;OM EIBORING “H
[ strRucTurEs CIPROPERTY LINES B
OHWL ELEVATION OF PUMP . .
COMMENTS: ELEVATION OF DISTRIBUTION DEVICE ~—
DESIGNER SIGNATURE Wo IV N 4
FYrE DATE B-\G-Wh

LICENSE# |CY .~



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

1 (PROPOSED) SOILS DATA 2 (PROPOSED) SOILS DATA
DEPTH TEXTURE™  [MUNSELL DERTH — [TEXTURE T TMUNSELL
ONCRES]— [ < [COLORS ANCHESYE ="~ 7 ICOLGRT
0-7 TORSOLL | IDYR 27 0-1 | TUPsoL | 10YR 3,
SAnpY ShoY
7~ 43 EAN o YR, 7249% | (oam
LOOSE. (07 3},
Loose
93 -4% [ Sanoy Lown| 1D YR S/ w4 49 ¢4 [Smaaom] 107k 9, w Y|4
Ho0 | LAY | ove 5 SADY
sU4-1% | Loam  [j0¥R &
sAVOY | #
637% | wam | I0YR 5/,

1 (ALTERNATE);SGILS DATA | .. "2 (ALTERNATE) SOILS DATA
DEPTH~ GTREXI RS '
W?;,’i%w{ p .__._-_._‘,v,,_,'q JLORF e 1 1‘ 555 PRI p TR ..‘-b..;_:',_.,_:. JEOR :
0~ % | Torsoal] 10 VR 3), [ o-® |TorsoaM] |oYR 3,
LoamyY Loy
B-2p |90 |JOVA S, V0 v |ioya S,
SEADY SMOY
2990 (wam 10YR ¥/ W '-”q LOamMm |0YRS/(¢ W q/;_l

ADDITIONAL SOIL. BORINGS MAY BE REQUIRED



Subsurface Sewage Treatment Svstefn Management Plan

Property Owner: TOYN W ORILUS Phone: Date: 6-|L.-1,5|

Mailing Address; ZAUY  ARcaDE ST city:_LITYWC CRNADA zip: 55109
Site Address:__ 20OV Deveny LW &T City_ ATTVHIN Zip: 9 Y3\

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 5STS check every 3lg  months,
Local Government:  Recommends SSTS check every manths.
State Requirement: Requires SSTS check every 36 months. every .?DLO_ months.

My System needs to be checked

{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 o 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 leveils in the rock layer

Check the pump and alarm system functions

Check wiring for corrosion and function

Check dissolved oxygen and effluent temperature in tank

Provide homeowner with list of results and any action to be taken

Doooo oo o 0

Flush and clean laterals if cleanouts exist

“l 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.” '

Property Owner Signature: \fm‘\é—im Date: O~ v - 33(\

Designer Sigr\ature(ﬂ)\_ﬂﬂj\kQl C{W@Q} Date: % “\\n'?_l—\

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




Area of Interest (AOQI) Soil Data Explorer

Download Soils Data

Shopping Cart (Free)

Printable Version| Add to Shopping Cart| |

|

Aitkin County, Minnesota (MNOO1)
Aitkin County, Minnesota (MNQO1)

Map Acres
Unit Map Unit Name in ';‘:’:g'}t
Symbol AOI
458C Menahga loamy 0.6 69.1%
sand, 6to 12
percent slopes
543 Markey muck 0.3 30.9%
Totals for Area of 0.9 100.0%
Interest

FOIA | Accessibility Statement | Privacy Policy | Non-Discrimination Statement | Information Quality | USA.gov | White House
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1. AVERAGE DESI(_:N FLOW A—!: Eshrnc.ed Sewugeﬁaws In Gollons per Day )
A, Estimated _ HESO_ _ _ gpd (see figure A1) Rumbered 1 T
or measured ___x 1.5 (safety factor) =___ gpd bed'z‘m"“ (:::c&s)si C';;; . C?;; Y c";;:v
B.  Septic tank capacity __LQ@M gal (see figure (-1) 3 250 00 218 ofthe
4 &0 KL 254 voles
2. SOILS (Site evaluation data) f,' g g igg c‘:nn‘gﬁ
C. Depth to restricting layer = -t i ? 1050 f?g 370 i ork
D. Max depth of systemn Item 2C -3 ft = S %2 ft-3ft= L /Z ft : 120 é B ok SRS
E. Texture SANDY W Dercolation rate &= 15 MPI
F.  Soil Sizing Factor (SSF)_1. 10 _sqft/gpd (see figure D-15) -1 Septis Tink Capacibies fin gaifons) ——
G. % Land Slope ‘ % Nomberof | Minmumiqid { Linidcopaciy i lﬂé: ?2:::"-"?:..,5;2
3. TRENCH or BED BOTTOM AREA ot 10 i 2w
H. For trenches with 6 inches of rock below the pipe: 7,800 2000 3000 g
AxF= gpd x sqft/gpd = sqft e
1. For trenches with 12 inches of rock below the pipe: Ny i el a1 g
AxFx08=Y50 gpd x L7 _sqft/gpd x (?.Bp= 457 sqft ?gﬂﬁ;ﬁggﬁ};‘iﬁ‘;ﬁ;ﬁ:ﬁ;mﬁ i sdl_&n i
]J. For trenches with 18 inches of rock below the pipe: _ ek 'l Suti b et
AxFx0.66= gpd x sqft/gpd x 0.66=______ sqft S P Rrruaes
K. For trenches with 24 inches of rock below the pipe: et i ML__;G;'E: sard | 083
AxFx06= gpdx_-_ sqft/gpdx06=_____ sqft O g iyl 4@
For gravity beds with 6 or 12 inches of rock below the pipe; Jetaag Lo LBz
15xAxF=15x___gpdx__sqft/gpd=___sqft s1060 E?‘:.’é;“:f-"y 220
For pressure Beds with 6 or 12 inches of rock below the pipe; verdiiges | 420
AxF=__ _ gpdx_ sqft/gpd= sqft P Sandyday
4. DISTRIBUTION (Check all that apply) e i of S o i
—_Bed (< 6% slope) __X_ Drop boxes (any slope} "}_(____ Rock 225wl having 50% or mory fi 330 plts very fine ssind
_X__ Trenches ___Distributionbox (< 3%} ____ Chamber == An other or perfonmance syskem must be used
. Gravelless

TRENCH AND BED WORKSHEET

Pressure Gravity

5. SYSTEM WIDTH, LENGTH and VOLUME
M. Select trench width=_3 ft
N. If using rock, divide bottom area by width: (H, LLKorL)«s M=
4573  sqft+ 2 - ft= 157 lineal feet
Rock depth below distribution pipe plus 0.5 foot times bottom area:
Rock depth'in feet + 0.5 feet x Area (H,LJK, or L)
(Rt +05ft) x 45 Tsqft = -cuft
v[:l e in cubic yards = cuft +27
C cuft+27=_"19H . cuyds
Weight of rock in tons = cubic yds x 1.4
A5 cuydsx14= 35 " tons
O. If using 10" Gravelless Pipe, Flow (A) x Gravelless SSF(see figure D-9)
gpd x Imeal feet/gpd = ______lineal feet
P. If using Chambers, H,1 ], or K(based on hieght of chamber slats) +
width of chamber in feet(V)
sqft + fi= lineal ft
6. LAWN AREA
Q. Select trench spacing, center to center= ____ feel
R. Multiply trench spacing by lineal feet R x O = sqft of lawn area
ft x it=_"1 sqgft
7. Include a drawing with scale (one inch =

dimensions of all elevations, setbacks and separation distances.

D-9: Soil Characteristics and Soil slzing
factors {SSF) for Gravelless Pipe
?zrrohtion g lineal fect/
mdnuies/inch) soil 1exture galionfday
Faster than 0.1 °}  Coarse Sand vt
AR 3] Medinm Sand 0.28
“o1tes Fine Sand - 06
St0l15 Sandy Lowm 041
16w 30 Lesam 055
3 o4 Slltsl.ﬂoam 067
i 0
26 to 80 Clay Loam [CL) 074
ahidy CL°
-Stiry CL
slower than fiF*1 . € —_
FandyLlay
§ Silty Clay
“Soil tobr coatse fir powape treatnent,
Use syatimg fur fapldly permicuble sobls.
*~Zenl hiveiosy 240 or mpre 1lru.' sanl + very fine sand.
=+thail witl tows high a puecentage ul clay dur
intaibation of 3 standard ingyrauasd sy stem
Bloleloadl ol
{1 Jreeice
]rmnw
(-24" Rock
WYERV S P

ft). Show pertinent boundaries, right of way, easements,
location of house, garage, driveway, all other imporvements, existing or proposed soil treatment system, well and

[ hereby certify that | have compl

-

eted this work in accordance with applicable ordinances, rules and laws.

(s nature) ! L—' o {license #) f) "”Q::(_q . {date)




T R -8

FINISHED GRADE
WMW . o e i v G s s b UL S
_____INCHES OF BACKFILL OVER ROCK
ORIGINAL GRADE ORIGINAL GRADE
§ FILL SOIL TO A
MINIMUM OF SIX
INCHES OVER ROCK
3 GEQTEXTILE CLOTH --\L,---
MAXIMUM TRENCH ! T
e} 2" ROCK OVER PIPE,
DEPTH OF 2 INCHES ROCK OVER PIPE
W
INCHES

O N
g 4" DISTRIBUTION PIPE
Ll

3/4 INCH TO 2-1/2 INCH
WASHED SEWER ROCK

J 1 micEEs ROCK
BEI.OW DISTRIBUTION
PIPE

&g~ TRENCH WIDTH —
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