Monitoring Protocol

Any sampling and laboratory testing procedures shall be performed in accordance with the proprietary treatment product's protocol,
Standard Methods, and at a Minnesota Department of Health approved laboratory. Results shall be submitted to the permitting
authority at: Aitkin County Environmental Services, 307 2™ St NW, Room 219, Aitkin, MM 56431 no later than the expiration date
listed.

Contingency Plan

In the event the wastewater treatment system does not meet required performance requirements as contained in this operating
permit, the owner shall notify Aitkin County Environmental Services within thirty (30) days of receiving non-compliant information,
The owner is responsible to obtain the services of a Minnesota Pollution Control &gency (MPCA) licensed Service Provider or other
gqualified practitioner to complete the reqguired corrective measures.

Authorization

Aitkin Counly Environmental Services authorizes the Permittee to operate a wastewater treatment and dispersal system at the
address named above in accordance with the requirements of this operating permit, attached Management Plan and contract with
the Service Provider/Inspector.

This permit is effective on the issuance dale and term identified above. This permit and the authorization to treat and disperse
wastewater shall expire on the expiration date identified above. The Permittee iz not authorized to discharge after the above date of
expiration. The Permittee shall submit monitoring and maintenance information on forms as required by Aitkin County
Environmental Services prior to the above date of expiration for operating permit renewal. If not renewed within ninety (80) calendar
days of the expiration date, it may be required that the system be abandoned in accordance with MN Rule 7080.2500. This permil is
not fransferable as to person or place.

The owner is required to obtain the services of a Minnesota Pollution Control Agency (MPCA) licensed and trained: 1) Service
Provider or Inspector to provide ongoing system operation, maintenance, and monitoring and 2) Maintainer to pump the system's
sewage tanks and components. The owner is responsible to provide the name of the Service Provider or Inspector business prior to
the issuance of this operating permit. The owner has secured the services Service Provider

as the Service Provider or Inspector for this system. The Service Provider or Inspector is hereby authorized to provide the
required monitoring data and routine maintenance service records to both Aitkin County Environmental Services.

[For systems that generate high strength wastewater, the following items should be added to the operating permit; “If there is a
change of use within the facility {i.e., change in menu, increase in food capacity, change in water use fixtures, etc.), the permittee is
required to notify Aitkin County Environmental Services and the Service Provider before any changes occurs. Changes to the facility
that could potentially impact performance of the wastewater treatment and dispersal system shall not take place until appropriate
evaluation has been completed.”]

| hereby certify with my signature as the Permittee that | understand the provisions of the wastewater treatment and dispersal
system operating permit including maintenance and monitoring requirements. | agree to indemnify and hold Aitkin County harmless
from all loss, damages, costs and charges that may be incurred by the use of this system. If [ fail to comply with the provisions of
this operation permit, | understand that penalties may be issued. If | sell this property during the life of the permit, 1 will inform the
new owner(s) of the permit requirements and the need to renew the operating permit.

The Operating Permit is hereby granted to:

_uEEEmm. 1 M x yd = : ; Permitting Authority
(please w_._,_.&. ﬁ Wi S lffﬁ g NSO (please print):
Title: _ : Date: _i | \ uwﬁ Title; | Date:
Permittee = X _ PRITMNIDGE| 3¢
Signature: . }E:E_E
L Signature: |
| _ Permites Signature Aitkin County Representative Signature
aitkinpzéco, aitkin.mn.us . 218-927-7342 » 307 2™ Street NW Roorm 219 Aitkin, MM 56431 .
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Operating Permit Maintenance Contract
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The Inspector agrees to provide inspection, monitoring and routine maintenance service only
under this contract. The Client remedies for breach of this contract shall be limited to refund of
any of the amounts paid in advance for service. This contract may be renewed 30 days from the
ending date,

Payment for all services shall be paid At 1st inspection and every o:m_m:m_.

Client: . Inspector:

Sign: Sign: O&}%ﬂ Bacamirnen
J

Print;  Christopher Willson peint:  Jeff Brummer

Date: 10 \ 1() \ ww\ Date: 10/2/2024

Brummer Septic LLC. 218-821-0704
14650 Agate Ridge Rd Brainerd MN 56401

brummerseptic@gmail.com
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Subsurface Sewage Treatment System Management Plan

Property Owner: Christopher Willson Phone: Date: 10/2/2024
Mailing Address: 1480 Green Trees RD city: Wayzata MN 55391 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.

System Designer: check every 12 months. My System needs to be checked
Local Government:  check every 12 months. 12

: months.
State Requirement: check every 36 maonths, every -

(State requirements are based on MN Bules 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.
Owner —=>  Effluent filter — Inspect and clean twice a year or more.
Owner ---= Alarms — Alarm signals when there is a problem. Contact a service provider any time an alarm signals.
Owner ----= Event counter or water meter — Record your water use.
-recommend meter readings be conducted (circle one:  DAILY  WEEKLY Y MONTHLY)

Professional Management Tasks
E\ Check to make sure tank is not leaking
MW Check and clean the in-tank effluent filter
E\ Check the sludge/scum layer levels in all septic tanks
B\ Recommend if tank should be pumped
R Check inlet and outlet baffles
K\ Check the drainfield effluent levels in the rock layer
E\ Check the pump and alarm system functions
mw\ Check wiring for corrosion and function
[0 Check dissolved oxygen and effluent temperature in tank
B\ Provide homeowner with list of results and any action to be taken
O Flush and clean laterals if cleanouts exist

“I 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 system, | agree to adequately protect the reserve area for future use as a soil treatment

system.”
e Date: E\E\n.wm

Property Owner Signature:

Designer Signature: g Bacaninar Date: 10/2/2024

VL4

See Reverse Side for Management Log



