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AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 149 FEE: $50
PERMITTEE: Robert Arneson PHONE: (218)678-3575

ADDRESS: 40663 - 236th Lane
Aitkin, MN 56431-

ZONING PERMIT # 31603 PARCEL #: 11-1-107200

ISSUE DATE: 5/4/04 RENEW DATE: 12/31/05
LEGALDESCRIPTION: Lot 7, North Shore Beach

Aitkin County Environmental Services authorizes the Permittee to construct, install and
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.

S oy 905/r0/s

W /ofyen?ittee Date
/A _5-|3-0Y
of Permitting Authori 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

This ISTS is a shallow pressure bed built in part of the existing drainfield. A guest cabin on site will
have effluent redirected to the existing septic tank for the home. This existing tank will have a
screened effluent pump installed to time dose into a 500 galion per day Multi-Flo Aerobic
treatment plant. Effluent will gravity flow from the Multi-Flo to a new 630 gallon pump tank. From
there it will dose to the pressure bed. Reduction in separation, and thereby drainfield height allows
this system to fit on this lot. No bedrooms =3, Flow 450 gal/day, Hydro loading=0.6 gpd/sqft, Cost
$10,100, Operation $10/mo.

B. PERFORMANCE STANDARD RIEQUIREMENTS:

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 results must be found within the
compliance limits.

PARAMETER COMPLIANCE |SAMPLE SAMPLE SAMPLE |REPORTING
LIMIT LOCATION [FREQUENCY [TYPE FREQUENCY
Fecal Coliform <1,000 cfu/100mi  Aerobic Tank |EVERY 6 Grab ANNUALLY
Effluent MONTHS
Flow 450 gal/day Water Meter  MONTHLY Record on ANNUALLY
Log Sheet
C. MAINTENANCE REQUIREMENTS:
PARAMETER LOCATION FREQUENCY
Aerobic Tank Function Aerobjc Tank EVERY 6 MONTHS
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.

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:

1) If weeping occurs; lower dosing rate or lower water usage 2) Waste strength, if fecals exceed
limit, add disinfection. If BOD = TSS, or FOG exceed limit reduce effluent strength. 3) If in the
event that this system should fail and if there is no other ISTS option available, then Holding Tanks
must be installed, to be pumped by a licensed Pumper with a contract.

F. SPECIAL REQUIREMENTS:

*** AWATER METER OR OTHER APPROVED DEVICE MUST BE INSTALLED AND READ ON
A MONTHLY BASIS ***



DSPPRCLL Display Parcel Description 5,04/04 10:5k:59

! . Notes: No

Parcel number/Tax year: 11-1-107200 2005 Reference parcel: 00211019107200
Owner(s): 542 Parcel type @ RE Hold tax stmt:
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Description: Lot/Block
LOT 7
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Fl2=Cancel Fl4=Phy Addr F17=Dsply Note



harmony equipment
6549 Keystone Road
Milaca, MN 56353

Phone: 320-983-2447  888-983-2447
Fax 320-983-2151

INDIVIDUAL SEWAGE SYSTEM DESIGN SUMMARY

Property Owner:  Robert & Judy Arneson

Address: 40663 - 236" Lane

City: Aitkin Zip: 56431

DESIGN USAGE

Single Family Home X Other

Number of Potential Bedrooms 3

Garbage Disposal _no

Sewage Lift Pamp no

PUMP INFORMATION
25&5.1 into MF / 42&10.5 to

Pump GPM & TDH _ bed

Cyclesperday 48 into MF / 5 into bed
Gallons per cycle 9.5 to MF / 92.6 to bed
Perforation size & spacing _ 7/32" 2172
Number, spacing, &

diameter of laterals 3 40" 2"

Forcemain Size 2"

BED SYSTEM

Type of Bed pressurized

Maximum Depth of Bed 3" Nend, 15" Send

Square Feet of Bed Required 750

Square Feet of Bed Proposed 750

Lineal Feet of Bed Proposed 62.5

Phone: 218-678-3575"
Township: ' Hazelton
County:  Aitkin
SITE CHARACTERISTICS

Soil type  fine sandy Joam

Soil Sizing Factor  1.67

Depth to restrictive layer 27" 2.25' sputh end

CAPACITIES
Daily Water Use 450 Est x  Calc
Septic Tank Capacity _ 1350 est

Pump Tank Capacity 630

MOUND SYSTEM
Dimension of Rock Base ,
Depth of Rock Below Pipe / /
Dimensions of Mound /

% Slope of Soil Under Mound /
4

Upslope Dike Width S

Downslope Dike Width _,/

S
7

Sideslope Dike Width /

By / % ;2——_01 Date 3-25-04

Enc Larson Licénse #1767

See additional information sheet if checked Xl

k251



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

Robert & Judy Arneson

This ISTS is to replace a non-compliant drainfield. A home and lightly used guest cabin
are on the lot. Sewage from the guest cabin will be directed to the septic tank for the
home. That tank will be equipped with a screened pump to time dose into a 500 gallon
per day Multi-Flo Aerobic Treatment Plant. The dose pump will be set approximately 8”
above the tank floor to assure pumping from the clear zone. Effluent will flow by gravity
from the Multi-Flo into a 630 gallon pump tank. It will dose from there into a 750 square
foot pressurized bed. The bed will be constructed in part over the existing drainfield.
System designer will verify condition of the existing drainfield at time of construction and
may require a digout if it is severely clogged with soil or biomat. The bed will be installed
very shallow on the north end and run deeper at the south end due to existing slope.
Overfill as necessary to protect against freezing and provide proper grading.

The guest cabin tanks will have additional cover soil and may need to be outfitted with
appropriate risers and lids.

Additional Notes
Homeowner to verify all property lines.
Elevations are referenced to Bench Mark on concrete air conditioner pad east of home.
Installer to verify all elevations, dimensions, and ensure proper fall to pipes.

Trash trap dose pump shall be screened from potential solids with Orenco Effluent Screen
ES 18 40 or similar.

Establish turf to prevent erosion and freezing.

Tanks are to be pumped through maintenance covers when serviced. Do not pump
through inspection pipes.

Property Owners are responsible for recording water meter readings on a monthly or
quarterly 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 MN Rule 7080.



236th Lane

Robert & Judy Ameson
40663 - 236th Lane
Aitkin, MN 56431
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' Ré‘bert & Judy Arneson
40663 - 236th Lane
Aitkin, MN 56431

\

property line

driveway

Elevations:

BM on air cond. pad at NE House corner = 100.0
liquid level trash trap = 98.6 (existing)
trash trap dose pump = 95.8

guest cabin pump outlet = 97.3 est.
Multi-Flo inlet = 99.5

Multi-Flo outlet = 99.3

restrictive layer = 97.6

bottom rockbed = 98.6

bottom laterals = 99.0

pump tank outlet = 98.0

dose pump to field = 96.2
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PUMP SELECTION PROCEDURE

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

1. Determine pump capacity:
A. Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
For other establishments at least 10% greater than the water
supply rate, but no faster than the rate af which effluent will flow
out of the distribution device.

B. Pressure Distribution - see pressure design worksheet

[ 25 Jgpm

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

B. Special head requirepen

C. Friction loss

1. Select pipe diameter in

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

Read friction loss in feet per 100 feet from Figure E-9

Friction loss= ft/ 100 ft of pipe

3. Determine total pipe length from pump discharge to soil system discharge point
Estimate hy adding 25 percent to pipe length for fitting foss.

Equivalent pipe length times 1.25 = total pipe length
ft x125=_ 1875 feet

4. Calculate total friction foss by multiplying friction loss (C2)
by the equivalent pipe length (C3) and divide by 100.
FL= 111 ft100ft X 1875 ft /

Selected Pump Capacity:

>N

100: 0.2 feet
D. Total head requirement is the sum of elevation difference (A), special
head requirements (B), and total friction loss (C4).
5 ft + 0 ft + 02 ft

52 feet .
3. Pump Selection é/

Total Head:

DOSE INTO MULTI-FLO

soll heatment system

total pipe
length

2A. elevation
difference]

Special Head Requirements
Gravity Distribution oft
Pressure Distribution Sit

E-O: Rriction Less inn Plostic Pipe
Par 100 feet
rormina!

N g:_irm diornatar
flowrate 1.0 2 3
opin
20 247 073 oW
25 B BT, KN O 1 ISR 1 5 7.0
30 5323 15 023
35 696 206 030
40-7 o BT 26 DB
45 1107 328 0438
80 13.46 399 0.58
151 DRIRNPIITRNY (NPSRRNTIUE. 7/ SRS | B, 8 i
60 560 082
56 6.48 (.95
0 748  1.09

1. A pump must be selected to deliver at least 25 gpm(1AorB)

with at least 5.2  feetof total head (2D).

| hereby certify that | have ¢

Ure)

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

1767 (license #) %éé_ﬂdate)




PRETREATMENT WORK SHEET A1: Bstimated Sewage Rows in Gallons per Day
All boxed rectangles must be entered, the rest will be calculated. m&' Gassl | Cossii i Classil} Cassiv
1 FLOW 2 300 225 180 €%
A Est AN B R
A. Estimated 450  [gpd {see figure A-1) a s o 20 volues
measured x 1.5(safety factor) 0 gpd & 900 525 332 Ciaiss .
B. SEPTIC TANK CAPACITY 1350 _|gallons (see figure C-1) ] jooo 1 ey e Lo
2. SOILS (Site evaluation data
C. Depth to res(ricting Iayer= 13 feet C-1: Septic Tank Capacities iln pallons)
D. Texture fine sand_{Percolation rate I;]MP ! Nunber of | Mimmsn Ligad | Liguid capacity with l‘m‘:’ g‘;f::;(‘e
E. SSF 167  |ffigpd (see downsizing or < 3ft figure) Bedrooms Capacity grbisge dispusal | iy insige
F. Land Slope 1% Jorless 50 128 150
Jord 1900 1300 200
3. Pressure Distribution Trench Bottom Area AN ol o o

H. For frenches with 6" of rock below the pipe, Area = Flow (1A) divided by SSF (2E)=

450 gpd X 1.67 fgpd= 7515
. For frenches with 12" of rock below the pipe, Area = Flow (1A) divided by SSF (2E) x 0.8

Downsizing Chart

gpd  x figpd x 0.8 =

Soil Characteristics and Required Arcas
for Pretreated Sewage (3 separation)

4. ORGANIC LOADING

Perectatian Rate
0 Nenuley h”ﬁ.! S Texture

Sauare fed per Organicloncding
gallon pind per dlay

J. 1. Organic loading = flow (A) x estimated BOD in mg/L leaving the
prefreatment unit x 8.35/ 1,000,000
450 god x [__5_ |mgl x8.35/1,000,000= 0.018788 lbs BOD

2. System loading = organic loading(./1) / area (H or I}

0.0187875 Ibs BOD/ 7500 |ff = 3E-05
3. Check system loading rate on chart. Should be less than value.

5. ROCKVOLUME

Use systems [«x rapid]
- €W pidly

faving 0% o iore of line sand
pius very hnosand

I (VT per diy i fen!
Taster sban 011 CoarsoSmd | 083 o020
01163 Mechurh Sandd g Dans
Lezny Sand [
0103 Fine Sand 083 G912
L1 ) Sangly' | nam ) na3 nonis
1f1030 Liam 08 Qom0
3 A5 il oo i Lm 0807
S i
&6 1060 Clay Lo (LY ¢ 110 D
Sihy CL
Sandly (1.
&3 e120 Qay b .50 J0ms
Ower 128 Qay '[ A2 G003
* Sl toncoarsd 10r sewag e treatment.
permeable scils,

K. Rock depth below distribution pipe plus 0.5 foot times bottom area:

= (Rock depth + 0.5 foot) x Area (H, |, J, K, L
(05 Jero5fx it = _750 ff

Less Than 3 feet of Separation Chart

L. Volume in cubic yards = volume in cubic feet divided by 27

£3-33 Sod Characteristics anil Required Areas
For Sewage Tiwalment (<3 segasalinmy

K / 27 = cubic yards 750 127= 28 yd
M. Weight of rock in tons = cubic yards times 1.4
Lx1.4=tons 28 x14= 39 tons

#Jaare
£ gallon

sy

WA RS [
e pRE

TS
St Kot

6. SYSTEM LENGTH

N. Select width = ft

0. Divide bottom area by width: (H, ) divided by N = lineal feet

L 7500 |y 12 f = 63 finealfeet

7. LAYOUT

G35
5

Select an appropriate scale; one inch = feet

Show pertinent property boundaries, rights-of-way, easements.

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

Show location and layout of sewage freatment system, well and dimensions of all elevations, setbacks and separation distances.

8. SYSTEMLLR
P.  Draw a line downhill though soil reatment system drawn in fayout.
How many frenches does it cross? Add their widths together.
width 1 +width 2 +width3 +......
ft + | It + | It + ft = 12 ft

Q. Divide total trench width {P) by SSF (F) = galions per foot

12 ft 1.67 ffigpd = 7.2 galft (Should be <12 gallons per foot)
| hereby certify that completed this work in accordance with all applicable ordinances, rules and laws

(signature) 1767 (license #) 3&&&2 (date)




DOSING CHAMBER SIZING  DOSE TO FIELD

All boxed rectangles must be entered, the rest will be calculated. Width

1. Determine area
A. Rectanglearea=L xW

- ——>
ft x :ﬁ - ._O_..ftz Length

B. Circle area = 3.14 x radius®
314 x| 2ft = 00 f

C. Get area from manufacture Ift2

2. Calculate gallons per inch

There are 7.5 galflons per cubic foot of volume, therefore multiply the area (1A, B or C) 23 gallons per inch Jacobson 630 gallon tank
times the conversion factor and divide by 12 inches per foot to calculate gallon per inch.
Surface areax 7.5/ 12 = 0ff x 75/ 12infft = 0 gallon perinch Legal Tank:
- 500 gallons or
3. Calculate total tank volume 100% the daily flow
A. Depth from bottom of inlet pipe to tank bottom = Iin or Alternating Pumps
B. Total tank volyme = depth from bottom of inlet pipe to tank bottom(3A) x gallin(2) | a1; estimated Sewage Rows in Gattors per Dy
= 0 mx __ 0 gain= _ 00 gallons hetons | Clossi | Qossit| Clossiil] Closstv
4. Calculate gallons to cover pump (with 2-3 inches of water covering pump) § ,3,28 §§8 2?2 ;}0 ﬁ’fe
(Pump and block height +2 inches) x gallon perinch g -t A S < A B o
(+ 2in) x 23 galin = _ 368.0 _gallons : oW | w5 | om | Casl
-3 1200 675 408 columns,

5. Calculate total pumpout volume

A. Select pump size for 4-5 doses per day. Gallon per dose = gpd (see Figure A-1}/ doses per day =
gpd [/ |1p_]doseslday = 90 gallons

B. Caiculate drainback

1. Determine total pipe length 150 |t 1

2. Determine liquid volume of pipe, 0.17 galift (see figure E-20) o w R .
3. Drainback quantity = 150 R(®B1) x 017 galf(sB2) 26 v £-20 Volume orbiquid in Fipe
C. Total pump out volume = dose volume(5A) + drainback (5B3) Pip eig);";\:eter Gallons per foot
90 gallons + 26 gallons= 926 1 0.045
- 1.25 0.078
1.5 1]
6. Calculate float separation distance (using total pumpout volume}) 20 81;
Total pumpout volume(5C) / gallinch(2) 2%5 0.25
926 gal | __ 23 galin= _ 40 inch 3 038
7. Calculate volume for alarm (typically 2 - 3 inches
Alarm depth {inch) x gallonfinch(2) = in x 2 galin = 69 gal
8. Calculate total gallons = gallons over pump(4) + gallons pumpout(5C) + gallons alarm(7)
3680 gal + 926 gal + 69 gal = 5296 gal
T
9. Total tank depth = total gallons(8) / gallon/in(2) .y
529.6 gallons / 23 galin = 23.0 ol
Recommended NN
Calculate reserve capacity (75% of the daily flow) UL LT
Daily flow x 0.75 = 450 x0.75= 337.5 gallons

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

(signature) 1767 (license #) % &0 o (date)




PRESSURE DISTRIBUTION SYSTEM BE

Cioecrextile fabric

TS TEY TILELIINTIEL AT

[ Coone e perraians spaa B 2|
All boxed rectangles must be entered, the rest will be calculated. I S af reck

Dol Sigivgg 34 1657 - 1 /-4
Perf Spacing 1.5- 5

1. Select number of perforated laterals:

2. Select perforation spacing = @ft E-4: Meimurn cllowobile number of 174-inch paiforators
per lateral jo guarantea <10% discharge variation
. . {orafion
3. Since perforations should not be placed closer that 1 foot to P epacing

the edge of the rock layer (see diagram), subtract 2 feet from | _(weh L linch | 125inch | 1.5inch 4 20inch

the rock layer length 25 8 12 18 28
[ 625 |-2ft= 605 ft 30 8 13 17 26

33 7 12 16 25

rock layer length 0 7 1 15 2

50 [ ¢ 14 22

4  Determine the number of spaces between perforations.
Divide the length (3) by perforation spacing (2) and round down to nearest whole number.
Perforation spacing= 60.5 ft/ 25 ft= 24 spaces

5. Number of perforations is equal to one plus the humber of perforation spaces (4).
* Check figure E-4 to assure the number of perforations per lateral guarantees
< 10% discharge variation.
24 spaces+ 1= 25  perforations/lateral

6. A. Total number of perforations = perforations per lateral (5) times number of laterals (1).
25  perfs/ latx 3 laterals = 75 perforations

E-6: Parforafion Dischaige in gpm

B. Calculate the square footage per perforation. ot foration diometel

Should be 6-10 sqft/perf. Does not apply to at-grades. head (inches)
1. Rock bed area = rock width (ft) x rock length (ft) (}2‘;0 /8 | 3617132 ] /4

12 ]x 62.5 ft= _750_ft* 100 loi1s | 0a2| 056 | 074

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

7500 f* / 75 perfs = 10.0 &/ perf 200 | 026|059 080 1.04
50 0471 | 094} 1.26 | 1.65
7. Determine required flow rate by multiplying the total number B e 1.0 o e S TR
of perforations(6A) by flow per perforations (see figure E-6) © e G lewl inaanttion Sise,

75 perffsx | 0.56 Igpml perfs= 42 gpm

8. If laterals are connected to header pipe as shown
in Figure E-1, to select minimum required lateral :
diameter; enter figure E-4 with perforation spacing (2) and

number of perforations per lateral (5).

H PR
| Figure E-1: Manifold Located of End of System

Select minimum diameter for perforated laterals = [ 2 |inches

9. If perforated lateral system is attached to manifold pipe Figure £:2. Mantold Located
near the center, like Figure E-2, 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 orio
minimum diameter for perforated lateral = |__—:|inches.

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

== (signature) 1767 (license #) ;S/ylé;/d ¥ _ (date)




PUMP SELECTION PROCEDURE

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

1. Determine pump capacity:
A. Gravity Distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm
For other establishments at least 10% greater than the water
supply rate, but no faster than the rate at which effluent will flow
out of the distribution device.

B. Pressure Distribution - see pressure design worksheet

[ 42 Jopm

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

Selected Pump Capacity:

b

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

C. Friction loss

1. Select pipe diameter in

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

total pipe
length

DOSE TO PRESSURE BED

soit heatment systern
& p discharge

t
!
2A. elevaiion)
differencel
|
I

Special Head Requirements

Gravity Disfribution
Pressure Distribution

oft
5it

E-9: Riction 1oss in Plastic Pipe

Read friction loss in feet per 100 feet from Figure E-9 Per 100 feet
Friction loss= ‘2.9 ft/ 100 ft of pj ’
- ! of pipe norsinal
ég!m dgm@iﬁr
3. Determine total pipe tength from pump discharge to soil system discharge point {flowrata 1. 2 ¥
Estimate by adding 25 percent to pipe length for fitting loss. *%) i G e
Equivalent pipe length times 1.25 = total pipe length o _3_‘7% B }']f{, . [;'1;__
Hﬁ ftx125= 1875 feet R GO
|15 [rx125: 1875 _feo ae 523 155 023
4, Calculate total friction loss by multiplying friction loss (C2) ";5_ _06'9_6 ?06 _D'_'VSU_,
by the equivalent pipe length (C3) and divide by 100. ‘:g EREoy 131%17 % gﬂﬂ g L
Fi= 29 f100ft X 1875 ft / 100 05 feet § e 326 (.48
—_— e 50 1346 399 0588
D. Total head requirement is the sum of elevation difference (A), special OB ATE B0
head requirements (B), and total friction loss (C4). {,)U ,S'w 0.62
5 t+ 5 ft + 05 f & 642 0.95
_— -_— EEEE— 70 748 1.09
Total Head: 10.5 feet
3. Pump Selection
1. A pump must be selected to deliver at least 42  gpm (1A or B)

withatleast  70.5 feet of total head (2D).

I hereby certify that | have con

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

1767 (license #) %éz& 7 (date)




Ameson cross section north end of pressure bed.

South end of bed only requires 7" of overfill.

/ \ geotextile
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Soil Borings - Arneson

40663 - 236th Lane
Aitkin, MN 56431
B1 0-3” finesandyloam singlegrain, loose 10YR 3/2
3-23” finesandyloam singlegrain, loose 10YR 3/3
23-33” finesand singlegrain, loose 10YR 4/3
mottled at 277
B2 0-147 finesandyloam singlegrain, loose 10YR3/2
14-20” finesandyloam singlegrain, loose 10YR 3/3

20-28” old drainfield

Mixed / disturbed soils exist in the proposed new septic area. There is an old drainfield
under part of the proposed new field. Tt is 20” below grade to the top of the rock. Cover
soil is loose fine sandy loam and fine sand. No evidence of compaction was found.
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Aitkin County Environmental Services

Application for an
Operating Permit for Wastewater Treatment And Dispersal

Permittee: Robert & Judy Arneson Parcel Number: 11-1-107200

Address: 40663 - 236th Lane
Aitkin, MN 56431

Legal Description: Lot 7, North Shore Beach, Section 25 T45 R27

Telephone # 218-678-3575 GIS Location

A. Description of Wastewater Treatment and Dispersal System:

This ISTS consists of a shallow pressurized bed built in part over the existing drainfield. A
guest cabin on site will have effluent redirected to the existing septic tank for the home.
This existing tank will have a screened effluent pump installed to time dose into a 500
gallon per day Multi-Flo Aerobic Treatment Plant. Effluent will gravity flow from the
Multi-Flo to a new 630 gallon pump tank. From there it will dose to the pressure bed.
Reduction in separation, and thereby drainfield height, allows this system to fit in the lot.

Number of Bedrooms = 3
Flow = 450 gallons per day
Hydraulic Loading Rate = 0.6 gpd/sqft
Organic Loading Rate = .000033 BOD/sqft
Estimated Cost of:
System Construction = $10,100
Operation = $10 per month
Monitoring & Servicing: first two years No Charge, after two years
$150/yr
Testing = $80 first year, then $40/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 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 Compliance Sample

Limit

Fecal <1000
Coliform cfi/100ml

Flow 450 GPD

C. Maintenance Requirements:
Parameter

Daily Flow

Sludge and scum level
Pump, Alarms, Floats, etc.
Multi-Flo

Surfacing effluent, landscaping
etc.

Sample Reporting

Location  Frequency Type Frequency
ATU/Pump Semi-annual Annual
Tank 1st year

Water meter Monthly Record on  Annual

Location

Water Meter

Septic Tank
Tanks
Multi-Flo

Total system

log sheet

Frequency

Monthly
(record on log sheet)

Annually
Annually
Semi-annually

Annually



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 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.

Waste strength: if fecals exceed limit, add disinfection.

If flow exceeds limit: reduce flow.

A replacement septic system could be constructed, or if this system were to fail and no
other option is available, install holding tanks and enter into a pumping contract with a
County approved septic pumper.

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.

- %—#nm 3-25-04

Eric Larson 6549 Keystone Rd, Milaca, MN 56353 320-983-2447



MAINTENANCE SERVIE&%Y’F@MGUW?NSPECTION

CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

Itis hereby agreed this JJ5 day of AL it , KoY by and between
SEPIK ChHLz & (Inspector) and Aogaer /s (client)

(Client) Narge & Address
KoBLPT eSO W /)/MC&Z # )~ ~ & P20

Street Address ¢/ G 3 — 234 A4 L oange

City, State, Zip __Arrw ymoo, /7M1 5¢ Y3/

That in consideration of the payments provided herein, the Inspector shall
provide services to perform Preventative Maintenance, Monitoring and Inspection
of the Individual Sewage Treatment System (ISTS) located at the property
described in the Aitkin County Operating Permit.

Each inspection includes an examination of the ISTS followed by a written report
to the client. This inspection report shall contain recommendations for operation
and maintenance for failure-preventative measures, if any are deemed
appropriate by the inspector and a list of recommended corrective measures or
replacement parts. The Inspector is authorized to submit a copy of the report to
the Aitkin County Environmental Services Department.

This contract does not assume any responsibilities or obligations, which are
normally the responsibilities of the Client, as related to parts or labor and does
not extend to cover any costs that may be associated with any recommendations

made under this contract.

The Inspector can only contract or subcontract for parts or labor after
authorization. Billings for service calls shall be made on a case by case basis.
This contract only covers maintenance, monitoring and inspection services per
current Aitkin County Operating Permit and does not cover alarm calls of any

kind,

The Inspector shall be provided access to the site and the system in order to
perform the following services:

SEPTIC TANK AND LIFT STATIONS INSPECTION
(check the boxes needed to fill the requirements of the Operating Permit)

%Ck septic tank and compartments for solids buildup and general
appearance. If necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

Check effluent filter for buildup and clean, if applicable.



490k pumping system, including control panel and floats.

L@cord and date the readings of the elapsed time meter and cycle
counter(s), if applicable.

—

%ck dosing settings (in the control panel, if applicable).

Other:

**|f the septic tank or lift stations need pumping to be in compliance with the
operating permit the cost of the pumping is the responsibility of the Client.

TREATMENT DEVICE

-‘/lnspect pretreatment unit (aerobic tank, sand filter, etc.) per manufacturer's
recommendations, if applicable.

Inspect and clean laterals, if applicable.

%pect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

Ample effluent per Operating Permit monitoring requirements.

(Cost of sampling and analysis is the responsibility of the Client)

Other:

DISPERSAL-FIELD

%spect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.)

If liquid level monitors are installed, levels will be observed and recorded.

Flush filters and clean cartridges, if applicable.

Check field contro!l unit solenoid operations or manual control, if applicable.

Other:




In no event shall the Inspector be responsible for special or consequential
damages, including but not limited to, loss of time, injury to personal property or
any other consequential damages or incidental or economic loss due to
equipment failure or for any other reason. This contract does not assume any
responsibilities or obligations, which are normally, the responsibility of the Client
or as, related to parts or labor and does not extend to cover any costs that may
be associated with any recommendations made under this contract.

This contract shall be effective: Beginning 2o, 7% SASSNFL 44T 2040

and Brding__ Ao At cy %éf/vﬁatp

Cost for Maintenance Service, Monitoring and Inspection Contract is:

$ ¢ |yr.For_2 years totaling $_ 2
B D LESTriR0  for SBT3
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 ;;)AM My  sas  SunicE

Client: Inspector:

. >
Sign: MWN Sign: é%g—-?

Print; pache:'\\k AM&CORA Print: £Pr/C /Q Azcéjaa/

Date: ﬁ/3d/'0[f Date: ﬁ{/ﬂ?/g/ﬁf/

c:\istsmaincontract.doc



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE

This certificate of compliance/notice of noncompliance has been issued this
day of ’71 /9“/0 Y 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:

L™ 9 4t < J4 L&c/z

Section ___ &5 Township 45 Range % Lake /U ./ /@e /oS
PERMITNO. 3/d3 __Owner Name Waiwr AdrneSon

Address 700063 278 ° fanse dﬁﬂ/z“\; s SBYR]
Installer Name _(Covy, Ja& 4u S6= \
Type of System Inspeéted " g Thev gnai T qufuu /Hzgs Ure JFe

e certificate of compliancefqotice of noncompliance was based on, No _L of the

wing:
) 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
turned over to the Aitkin County Attorney’s Office for further legal action which
may result in revocation of licenses or registrations, fine's and/or
imprisonment.

INSPECTOR SIGNATURE M&%\A_\ |

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




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Date of Inspection ‘//7/0 ;4 Permit Number 9/ 6903

Township ’45"67"“"{ Tow

Owner dfcfé“’rr C?Vne_co“\

Parcel Number/! ~/~/gD> 2¢ @

Projectaddress. /61 2 U/ ovth Shere el et STV T Ao s

City

SETBACKS:
Buildings to tank(s) '/ d

Zip Code

New Repair '/

Buildings to drainfield ___2 0

Well(s) 50' or 100’

50

Lake/Creek/Wetland /5-6

SEPTIC TANKS:

Liquid capacity ) i\l 5% '—""] 13560

Manufacturer & type 35 & <

_dv-"" a3 'r

Type of baffle

Inspection pipes___J 74"

Manholes access \

No. & height of risers__L, ‘

MOUNDS:
Percent slope

Upslope dike width

Downslope dike width

Sideslope dike width

Drainfield rock below pipe

Depth of sand below rock

Perforation size & spacing

22~ 30"

- 2/

Pipe size & spacing
Dimensions of rock bed

Dimensions of sand base

Final cover

DRAWING OF SYSTEM

Inspector's Commen

—
ts

DIST. or DROP BOX & TYPE

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth i %

Trench length 6 '
Trench bottom width __[9
Trench bottom level YA 5

Trench spacing JIve 59 ure 3
Drainfield rock below pi{ae q ad

Size of gravelless pipe __——
Depth of backfill i
Absorption area: square feet

lineal feet

PUMPS: oy
Tank capacity £ 20 — 2# s 7\'7

Tank manufacturer & type __Jaa ba yte- cay

No. & height of risers ¥
Pump manufacturer &ﬁw =) ; a3
Horsepower & GPM \I > &> rt-wLV V/Ia_/f{ &3
Feet of head__J

Cycles per day 4’

Gallons per cycle / 40

Size of discharge line

Type of electrical hookup Vi <7 W
Type & location of alarm L/ Mﬂ 20}~

Cycle counter (commercial)

Mt Flou)

Corrective Action Required

Inspector's Signature ‘%ZVJ‘*/

White-County

Installer's Signature é"‘f )aqril’l%/

Yellow-Applicant Plnk-lnstaller
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30731 Pioneer Ave
Aitkin, MN 56431

218-927-6175 800-713-5234
MPCA registered company
Company License Number 455

Septic tank fact sheet:

Current septic tank owner:
Address:

Phone number:

Tank Type:

Approx. size (galions):
Approximate age in years:

Lift station:

(=167 2.y

System inspector or installer  (Virginia)
Robert Arneson

40663 236th LN. Aitkin, MN 56431

precast concrete septic and lift tanks
1350/120
13

yes

Our procedure for inspecting a septic tank is as follows:

Open the access cover

Clean the septic and lift tanks removing all liquid and solids.

fresh water rinse. il

rin Id weather months.

Take a look at the septic tank from the access opening; included is looking for cracks, breaks,

or other signs of deterioration.

Check to see if the baffles are still in place.

Replace the access cover.

Defects are listed below:

NONE

Recommendations or comments:

#1 tank 6" down on inlet #2 manhole surface

Inspection performed by:

Dan Swanson 10-15-3

Note: This is a septic tank fact sheet, not a complete sewer inspection form and does not replace a
complete sewer inspection for transfer of property. In some instances, this form may be used in conjunction

with a sewer inspection.



Aitkin County Environmental Services Planning and Zoning
209 Second Street NW
Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

August 24, 2006

OLSON, ROGER & JUNE
40663 236TH LANE
AITKIN MN 56431

Dear Mr. and Mrs. Olson:

This letter is in regards to your septic system permit on parcel # 11-1-107200 with a legal
description of NORTH SHORE BEACH, LOT 7.

Your septic system is considered an “other” septic system. It is not a standard septic system
by Minnesota Pollution Control Agency standards. A 5-year operating permit renewal will now
be required, instead of yearly $50.00 operating permit. It will expire May 31, 2011.

If you have any questions about your septic system or about this operating permit, please
contact or office or Septic Check. They are your MPCA licensed septic system designer.

Sincerely,

Missy Kingsley
Aitkin County Planning and Zoning

Encl.
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RECEIVE AUG o 4 2006

Septic Check," Inc.

Septic System Management Services

8-17-06

Terry Neff

Aitkin County Environmental Services
209 - 2nd Street NW

Aitkin, MN 56431

Terry,
Attached to this letter are the event counter or water meter readings we have on

file. I also included the gallon per event multipliers for the customers you had asked for.
If you need more information or have any questions please contact me at 320-983-2447.

Sincerely,

Brian Koski

Jan Paulson 12-12-04 999804
5-23-05 000010
5-30-06 000053
NOTE: This is not the homeowner’s primary residence, as the meter readings
indicate low water usage. The multiplier is 90 gallons per event.

Roger Olson 8-24-04 999808
' 12-12-04 999908 —
139 4l

5-17-05 000112 W
12-12-05 000331 .
4-25-06 000339

NOTE: The multiplier for this system is 120 gallons per event.

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



Blue Valley Sod 11-2-04 999810
12-17-04 999810

1-14-05 999810 /
5-26-05 002392 B 4/
5-1-06 002522 ; 4 7%

NOTE: When this system was installed the event counter was wired incorrectly
by the electrician and was fixed as of 5-26-05. The multiplier is 90 gallons per
event.

Helen Minor 7-21-05 999805
5-1-06 999820

NOTE: Homeowner was not present for much of the time between these readings.
The multiplier is 63 gallons per event.

Dave Fischer 12-8-03 2001
12-15-03 2157
12-29-03 2332

1-20-04 2658
2-3-04 2805
4-30-04 3986 , _ .
7-7-04 4917 ( §§940x12= ssg00 v Al Mé 4//
12-18-04 7336
5-26-05 9566

NOTE: These are water meter readings. Each click on the water meter equals 10
gallons.



Septic Check, " Inc.

Septic System Management Services

12-7-06

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

RE: Operating Permit for Parcel # 11-1-107200
Roger Olson

40663 - 236th Lane

Aitkin, MN 56431

Parameter Compliance Limit  Actual

Fecal <1000 CFU/100ml 160
Coliform

Daily Flow 350 GPD 60 GPD
Brian Koski Roger Ols

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 o (888) 983-2447 Toll Free
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Analysis Report May 09, 2006 Date Sampled 5512006

Time Sampled 10:35
REPORT TO: INVOICE TO: Sample Type ww
SEPTIC CHECK INC. SEPTIC CHECK INC. Date Revd-Brnd: 5/3/2006

Time Revd-Brnd: 12:09
6549 KEYSTONE RD 6549 KEYSTONE RD Sampled by: STEPHEN HASTY
MILACA MN 56353- MILACA MN 56353- Recv Temp: 5C
LAKE/SITE #: ROGER OLSON
ANALYSIS - TEST(s) Analyzed Value Public Health  Analysis Date Analyst Brainerd Codes
COMMENTS Limit Analysis Time
FECAL COLIFORM, COLONIES/100 ML-C 160 200 Colonies 5/3/2006 SO 807308

17:00

APPROVED BY: s (Ostrowski

LABORATORY DlRECTORQECULQ/Q\ED1 W‘J\(

A.W. Research Laboratories is Certified by the Minnesota Department of Public Health and follows approved methods and procedures.
Minnesota Laboratory Certification # 027-035-135. Data generated using certified methods noted as -C, data generated using uncertified
methods as -NC, and data generated using a method for which certification is unavailable -NA.

Page 1 of 1

76326 c74£1/101£ Koad - B'zalrzr:u‘{, Minnesota 56407 - Phone: (278) 829-7974 - fax: (278) 829-1316 - E-Mail> awlal @ awlob.com
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Septic Check, Inc

6549 Keystone Road
Milaca, MN 56353
320-983-2447
www.septic-check.com

oV

A

MAINTENANCE
SERVICE REPORT

Year ending 12-31-2010

Owner: Roger Olson System ID: 19
40663 - 236th Lane .
Aitkin, MN 56431 COHINE: A
Parce! ID: 11-1-107200
Site Address: 40663 - 236th Lane
Aitkin, MN 56431
Water Usage
Service Date | Description Prev Current Period Gallons/day
Event Event Gallons
4/26/2010 Standard Service 640 640 0.0 0.0
9/25/2010 standard service 640 640 0.0 0.0
0.0 0.0
0.0 #DIV/0!
Performance Requirements
Sample Date | Type Permit Limit Test Results
Fecals Limit 1000 CFU/100ml | N/A CFU/100ml
TSS Limit N/A Mg/l N/A  Mg/L
FOG Limit N/A Mg/l N/A Mg/l
BOD Limit N/A Mg/l N/A Mg/l
Gallon Per Day Limit 450 0.0
Maintenance Requirements
Septic Tank Pump Tank Alarms inspected
Sludge Scum Sludge Scum Aerator | Trash Trap Drainfield
Pump
16 0 8 0 v \' v
Treatment Unit
Trash Trap Pump | Drainfield Pump Treatment Unit
Amps Oper. Amps Oper. MLSS% Aerator Amps WeiPlate Filter Cleaned
Cleaned
v \ \ v 15 2.1 v v



http:www.septic-check.com

21712012

Septic Check, Inc.
6549 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION B
Roger Olson
Location: 40663 236th Lane
Aitkin
PARCEL (APN): 11-1-107200
mail Te: Roger Olson
40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur
Owner: Roger Olson ]
% ONSITE SEWAGE SYSTEM INSPECTION REPORT %
" | Inspected: 05/03/2011 - Inspection Type: ROUTINE - Correction Status: No corrections needed ] -
— COMMENTS & GENERAL INSPECTION NOTES 1
No Deficiencies Noted
— GENERAL SITE & SYSTEM CONDITIONS 1
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 (slruc'turesﬂﬁ'npawlous SQLHWSZ@?C or setiling problems observed: NO
L\ A
—SERVICE INFORMATION
Company: Work Performed By: Submitted 02/17/2012 by:
Septic Check, Inc. Jared Deboer Greg Sokoloski
This repart certain istics of the onsite sawage sysfem af the fime of visit. In no way is this report a g of opsration or future perfc

ReportiD: 238971 View inspection reports online at www.onlinerme.com Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manuf er; Local Manuf or Model: Concrete

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): 10
Pumping recommended: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Manuf er: Local Manuf Model: C it

This component was: Partlally Insp d
Compartment 1 Scum accumulation (Inches, if other specify): N/A
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO

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

o

Manufi er: Local Manufact Model: Concrete

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
Pump: Effluent Pump Trash Trap #2 Pump

This companent was: Partlally Insp d
Controls functioning: YES
Tested gallons per minute flow: NIA
Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.5 500 GPD Multi-Flo

Manufacturer: Ci lidated Tr Sy Madel: Multi-Flow FTP-0.5

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
compariment):

Agrobic 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 N/A
chamber):

Pumping recommended: NO

TANK: Pump Tank Effluent 630 gallon

Manufacturer: Local Manuf:

This component was: Fully Inspected
Compartrment 1 Scum accumulation (Inches, if other specify); NIA
Compartment 1 Sludge accumulation (Inches, if other specify): NIA
Pumping recommeanded: NO

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

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
FPump 1: off hours (override in parentheses - If present): NIA
Pump 1: gallons per dose (override in parentheses - If prasent); NIA
Pump 1: ETM hours (override in parentheses - if present): NIA
Pump 1. Cycle Count (override in parentheses - if present): NIA
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 parantheses - if present): NIA

Pump 2: ETM hours (override in parentheses - if
Drainfield: Pressure Bed 12° X 62.5'

present): N/A

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

This report certain i of the onsile sewage sysfem al the fime of visit. in no way is this report a guaranies of operafion or fufure perft .,

ReportiD: 238971 View inspection reports online at www.onlinerme.com Page 2 of 2



Septic Check;, Inc.

6549 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION 3
Roger Olson
Location: 40663 236th Lane
Aitkin
PARCEL (APN): 11-1-107200
mai To: Roger Olson
40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: Muiti-Flo Pretreatment & Pressur
Owner: Roger Olson

% ONSITE SEWAGE SYSTEM INSPECTION REPORT
Inspected: 11/10/2011 - Inspection Type: ROUTINE - Correction Status: Other - see comments

 COMMENTS & GENERAL INSPECTION NOTES

~
Deficiencies Noted: deficiencies must be corrected to ensure proper longevity of the Onsite Sewage System.
No flow data. | will check/install a new event counter during the next site visit.
Multi-flo solids accumulation not within manufacturer operational limits. pumping is suggested at 30% settleability. system is
currently at 35-40%.
Aerator alarm is actuated but aerator is ok. New alarm sensor was installed on 01/06/12.
— GENERAL SITE & SYSTEM CONDITIONS )
The General Site and System Conditions were: Fully Inspected
Components aocessl"l::;ina_ for service: YES
All required service performed (if no - specify ommited inspection items in notes): e YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: — YES
Improper ancmachmﬁj{_gsn;uﬂq}y@_s_rlm?qwbus_suﬁmas); cover; or setlling problems observed: NO
, S A
—SERVICE INFORMATION N
Company: Work Performed By: Submitted 02/17/2012 by:
Septic Check, Inc. Greg Sokoloski Greg Sokoloski |
This raport indj certain tics of the onsite sewage systam af the time of wisit. In no way Is this report 8 g of operation or future perfo
ReportlD: 238975 View inspection reports online at www.onlinerme.com Page 1 of 2
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ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manufacturer: Local Manufacturer Model: C:

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Manuf; er: Local Manufacty

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

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #2 Est, 1350 gal.

This component was: Partially Inspected
Compartment 1 Scum accumulation (Inches, if other specify): N/IA
Compartment 1 Sludge accumulation (Inches, if other specify): N/A
Pumping recommended: NO
Pump: Efffuent Pump Pump Tank #1 Pump

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

Manufacturer: Local Manufact Maodel: Ci

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): Y
Pumping recommended NO
This component was: Fully Inspected
Caontrols functioning: YES

Tested gallons per minute flow:

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flow FTP-0.5 500 GPD Multi-Flo

N/A

chamber):

Manufacturer: C lidated Tri Sy Model: Multl-Flow FTP-0.5

This component was: Fully Inspected

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

Agrobic 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): NO See Comments
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying NIA

Pumping recommended: NO
TANK: Pump Tank Effluent 630 gallon

M 2 Local M

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

Pumping recommended: NO
Pump: Effluent Pump Effluent Pump

Panel: Control - 2 Pumps Multi-Flo Panel

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

Drainfield: Pressure Bed 12° X 62.5'

This component was:

This component was: Fully Inspected
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): N/A
Pump 1: Cycle Count (override in parentheses - if present): NIA
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): NIA
Pumip 2: Cycle Count (override in parentheses - if prasent). 639
Pump 2. ETM hours (override in parentheses - if presant): NiA

Partlally Inspected

Lateral lines flushed: NO

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

Ponding Presant NO
This report indicates certain cheracterisiics of ihe onsile sewage sysfem af the time of visil. In no way fs this report a g of op or future perf:

Report]D: 238975 View inspection reports online at www.onlinerme.com

Page 2 of 2




l|-1-107200
OPH 1L/ 51173043

4 /D >
Septic Check F#t 303
6074 Keystone Rd 320-083-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION ™)
Roger Olson
Location: 40663 236th Lane
Aitkin
PARCEL (APN): 11-1-107200
Mall To: Roger Olson
40663 236th Lane Use: Residential, Single Family
Aitkin, MN Systemn Design Flow: 450
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur
L Owner: Roger Olson )
% (" ONSITE SEWAGE SYSTEM INSPECTION REPORT
Enspecteﬂ: 11/09/2012 - Inspection Type: ROUTINE - Correction Status: Corrections In progress ]
— COMMENTS & GENERAL INSPECTION NOTES )
No Deficiencies Noted
The event counter is not operating properly. It either has a bad connection or it needs replaced. It will be inspected further in the
Spring of 2013.
— 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 (strucluresfimpervious surfaces); cover; or settling problems observed: NO
SERVICE INFORMATION 5
Company: Work Performed By: Submitted 02/01/2013 by:
Septic Check Dean Nelson Dean Nelson )
This raport indi cartain of the onsile sewage sysiem af the time of visil. In no way Is lhis report & g of operation or future

ReportID: 283762 View inspection reports online at www.onlinerme.com Page 1 of 2



ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manufacturer: Local Manufacturer Model: C

This component was: Fully Inspecled
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). SKIM

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

Pumping recommended:
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manufacturer: Local Manuf; Mode!: Cancrete

This componenl was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation {Inches, if other specify). 0.5

Pumping recommended:
Pumip: Effluent Pump Pump Tank #1 Pump
This component was:

Controls functioning:

YES

Tested gallons per minute flow:
TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #2 Est. 1350 gal.
Manuf: : Local Manufact Model: C

Pump: Effluent Pump Trash Trap #2 Pump

This component was: Fully Inspected
All required baffles in place (N/A = No bafiles required): YES
Effluent level within operational limits (if NO explain in comments) YES
Compariment 1 Scum accumulation (Inches, if other specify): 2
Compartment 1 Sludge accumulation {Inches, if other specify). 5
Pumping recommended: NO

Aerobic Treatment Unit: ATU, Manufacture

r= Cansolidated Treatment Systems - Multi-Flow FTP-0.5 500 GPD Multi

This component was: Partially |
Controls functioning: YES
Tested qallons per minute flow: NO

TANK: Pump Tank Effluent 630 gallon

Manuf; : Consolidated Sy Modsl: Multi-Flow FTP-0.5

This component was:; Fully Inspected
Effluent leve! within operational limits (if NO explain in comments) YES
Aerabic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartmentl solids accumulation within operational limits per manufacturer (nfa = 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 YES
chamber):

Pumping recommended: NO

Manuf 1 Local Manufact

This component was; Fully Inspected
Compartmenlt 1 Scum accumulation (Inches, if other specify): 0
Compartmenl 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

This component was: Partlally Inspected
Controls functioning: YES

Tesled gallons per minute flow:
Panei: Control - 2 Pumps Multi-Flo Panel

D B
This component was:

This component was. Partlally Insg d
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - If p t): 13 SEC
Pump 1: off hours (override in parentheses - if present). 8 MIN
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 Counl (override In parentheses - if present). N/A
Pump 2: on minutes (override In parentheses - if present): NIA
Pump 2: off hours (override in parentheses - if present): MIA
Pump 2: gallons per dose (override in parentheses - il present): N/A
Pump 2: Cyele Counl (override in parenthases - if present): 639
Pump 2: ETM hours (override in parentheses - if prasant). N/A

Partially Inspecled

Lateral lines flushed: NO

Average squirt height (If performed) (Feet, if other specify): N/A

Ponding Present: NO
This report indi cantain of the onsite sewage sysiem al the lime of visit. In no way is this report & g of aperalion or fulure p

ReportiD: 283762 View inspaction reports online at www.onlinerme.com

Page 2 of 2




s SAMPLING REPORT 2/1/2013

Location: 40663 236th Lane Sewlce compa ny:
Al Septic Check
11-1-107200 6074 Keystone Rd

owner: Roger Olson Milaca, MN 56353
use: Single Family 320-983-2447

11/09/2012sample entered by :Dean Nelson

Notes: The event counter is not operating properly and will be fixed in the Spring of 2013.

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
— == Soeee—————— -
COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 0 GPD
This raport indi: carfain ch i of the sampjo faken al the fime of visit. In no way is this report a guarantes of or future ]

Report ID: 1883 View sample reports online at www.onlinerme.com Page 10f 1



Septic Check

____—_———_—_—___—__-_—_-—____—_—_

6074 Keystone Rd
Mitaca, MN 56353

wmaii To: Roger Olson

Fold

Hara

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

— PROPERTY INFORMATION
Roger Olson
Location: 40663 236th Lane
Aitkin
PARCEL (APN): 11-1-107200

40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: Multi-Flo Pretreatment & Pressur
Owner: Roger Olson )
ONSITE SEWAGE SYSTEM INSPECTION REPORT 7
{lnspected: 07/24/2012 - Inspection Type: ROUTINE - Correction Status: Other - see comments
~ COMMENTS & GENERAL INSPECTION NOTES .
No Deficiencies Noted
The event counter on the effluent pump is not operating properly and should be replaced. The event counter will be replaced at
the next service visit, pending owner approval. Please contact Brian to discuss the repair. 218-428-0391
L A
— GENERAL SITE & SYSTEM CONDITIONS R
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 (strucluresfimperviols surfaces); cover; or settling problams observed: NO 1l
—SERVICE INFORMATION 3
Company: Work Performed By: Submitted 068/27/2012 by:
Septic Check Dean Nelson Dean Nelson )
This report indicates cerlain charactensiics of the onsite sewage systam at the lime of visit. In no way /s his report & guarantee of operation or fulure performance
ReportID: 263752 View inspection reports online al www.onlinerme.com

Page 1 of 2
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ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Manuf; i Local Manuf er Model: Concrete B
This component was: Partlally Inspected ]
All required baffles in place (N/A = No baffles raquired): YES
Effluent level within operalional limits (if NO explain in comments) YES
Compartment 1 Scum accumulation (Inches, if other specify): na
Compartment 1 Sludge accumulation (Inches, if other spacify). na

YES

Pumping recommended:

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Pumping recommendead:

This componen! was:

Manuf, ar: Local Manufact Modal: Cs
This componen! was: Partlally Inspected
Compartment 1 Scum accumulation (Inches, Il othar specify): na
Compartmen! 1 Slutdge accumulation (Inches, if other specify): na

YES

Partially Inspacted

Controls functioning:

YES

Tested gallons per minute flow:

na

Manuf; : Local Manuf Model: Concrete

This companeni was:

Partially Inspected

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

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

Compartment 1 Scum accumulation {Inches. if other specily): na
na

Compariment 1 Sludge accumulation {Inches, if other specify):

This componenl was:

Pumping recommendad: YES
Pump: Effluent Pump Trash Trap #2 Pump

Partlally Inspected

Controls functioning: YES

Tested gallons per minute flow: na

- 2 e O O - ~)

Manuf: : Consolidated Treatmant Syst Model: Multl-Flow FTP-0.5

This companen! was: Fully Inspected

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

Aerobic Mechanism appears to be funclioning per manufaclurers specificalions YES

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

Trash Compartment solids accumulation within operational limits per manufacturer (nfa = no trash YES

compartment):

Aerobit: Chamber solids accumulation within manufacturer operalional limits (n/a = no aerobic chamber): YES
YES

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

Manufacturer: Local Manuf; ar

Pumping recommended: YES
TANK: Pump Tank Effluent 630 gallon

This component was:

Partially Inspected

Pumping recommended:
Pump: Efffuent Pump Effluent Pump
This component was:

Compariment 1 Scum accumulation (Inches, if other specify): na
Compartment 1 Sludge accumulation (Inches, if other specify): na
YES

Partially Inspected

Controls functioning:

YES

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

na

Partially Inspected

Pump 2: Cycle Count {override in parentheses - il presenl):

Panel [unctioning (including alarm): YES

Pump 1: on minutes (override in parentheses - if present); na ]
Pump 1: off hours (override in parentheses - if present); na

Pump 1: gallons per dose (override in parenthesas - if present); na

Pump 1: ETM hours (override in parentheses - if present): i na —
Pump 1. Cycle Count {override in parentheses - if present); - na

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

Pump 2: off hours (override in parentheses - if presant). na

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

Pump 2: ETM hours (override in parenlheses - if prasent):
Drainfield; Pressure Bed 12' X 62.5'
This component was:
Lateral lines Nushed;

Partially Inspected

YES

Average squirl heighl (if performed) (Feal, if other specify).

Ponding Prasent:

This repait indicales cartain characlerstics of the onsile sewage system at the time of visil. In no way s

na

NO

g guaranies of oparafion or fulure performancea

ReportlD: 263752

View inspection reports online at www.onlinerme.com

Page 2 of 2
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6074 Keystone Rd .
Milaca, MN 56353 Zﬂ, O [ LD
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mail To: Roger Olson
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— PROPERTY INFORMATION

320-983-2447

F 3103 i

Roger Olson
Location; 40663 236th Lane

Aitkin

Tax ID: 11-1-107200

40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res Maint 2 NO TEST

Owner: Roger Olson

ONSITE SEWAGE SYSTEM INSPECTION REPORT

Inspected: 05/23/2013 - Inspection Type: ROUTINE - Correction Status: All corrections made

Company: Work Performed By: Submitted 07/16/2013 by:
Septic Check Jared Deboer Brian Koski

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Replaced float and electrical outlet for pump at guest cabin.

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
Surfacing effluent from any component (including mound seepage): N 'NO
Components appear o be watertight - no visual leaks: B o YES
[Improper encroachment (structures/impervious surfaces); cover; or settiing problems observed: NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Manufacturer: Local Manufacturer Model: Concrete

This component was: Partially 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). nla
Pumping recommended: NO

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

M : Local Manufact Modal: C

This component was: Partlally Inspected

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

nla

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

TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #2 Est. 1350 gal,

Pumping recommended: NO
This component was: Partlally Inspected
Controls functioning: YES
Tested gallons per minute flow: nfa

Manufacturer; Local Manufact Model: Concrote
This component was: Partlally Inspected
All required baffles in place (N/A = No baffles required): YES
Effluent leve! 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): nia
Pumping recommended: NO

This report indicales cerfain 1l of the onsite sewage syslem af the time of visit. In no way Is this report & g of op or future pert

ReportiD: 309091 View Inspection reports online at www .onlinerme.com

Page 1 of 2




Pump: Effluent Pump Trash Trap #2 Pump
Thi Partlally Inspected

is component was:
Controls functioning: YES
Tested gallons per minute flow: nla
] 0 £ = 0 olic 1 - () = O
Manufacturer: Consolldated Troatment Systems_Modal: Multl-Flo FTP-0.5
This component was: Fully Inspected
Effiuent 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 (nfa = 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
Manufacturar: Local W
This component was: Partlally Inspected
Compartment 1 Scum accumulation (Inches, if other specify): n/a
Compartment 1 Sludge accumulation (Inches, if other specify): n'a
Pumping recommended: NO
This component was: Partlally Inspected
Controls functioning: YES
Tested gallons per minute flow: n/a
This component was: Partlaliy Inspected
Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): nia
Pump 1: off hours (override in parentheses - if present). nfa
Pump 1: gallons per dose (override in parentheses - if present): nla
Pump 1: ETM hours (override in parentheses - if present): nia
Pump 1- Cycle Count (override in parentheses - if present): nla
Pump 2: on minutes (override In parentheses - if present): n/a
Pump 2: off hours (override in parentheses - If present): na
Pump 2: gallons per dose (override in parentheses - If present): nla
Pump 2: Cycle Count (override in parentheses - if present): n/a
Pump 2: ETM hours (override in parentheses - if present): n'a
) H i]
This component was: Partlally 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 cerfaln char of the onsile sewage system et the Hima of visi. In no way is this repor & g of aperation or fufure perfo

ReportiD: 309091 View inspection reports online at www onlinerme.com Page 2 of 2



Septic Check

1/21/2014

6074 Keystone Rd
Milaca, MN 56353

— PROPERTY INFORMATION
Roger Olson
Location: 40663 236th Lane
Aitkin

Tax ID: 11-1-107200
maiTo: Roger Olson

40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

L Owner: Roger Olson

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

Fod ONSITE SEWAGE SYSTEM INSPECTION REPORT

Fold
e Inspected: 01/16/2014 - Inspection Type: ROUTINE - Correction Status: No corrections made rere
Company: Work Performed By: Submitted 01/21/2014 by:
Septic Check Scott Shelito Ann Flann
COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted
Alarm horn does not work.
GENERAL SITE & SYSTEM CONDITIONS
ONSITE SEWAGE SYSTEM INSPECTION DETAIL
TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manufact : Local Manufact Modsl: Concrate
This component was: Not Inspected
All required baffles in place (N/A = No baffles required):
Effluent leve! within operational limits (if NO explain in comments}):
Compartment 1 Scum accumulation (Inches, if other specify):
Compartment 1 Sludge accumulation (Inches, if other specify):
Pumping recommended:
Manufacturar: Local Manufact Modal: C: 8
This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): skim
Compartment 1 Sludge accumulation (Inches, if other specify): &
Pumping recommended: NO
This component was: Fully lrE:er,tau
Controls functioning: YES
Tested gallons per minute flow: NIA
TANK: Trash Tank, Manufacturer= Local Manufacturer - Concrete #2 Est. 1350 gal.
Manufacturor: Local Manufacturer Madal: C
This component was: Not Inspected
All required baffles in place (N/A = No baffles required).
Effluent level within operational limits (if NO explain in comments):
Compartment 1 Scum accumulation (Inches, if other specify).
Compartment 1 Sludge accumulation (Inches, if other specify):
Pumping recommended:
Pump: Effluent Pump Trash Trap #2 Pump
This component was: Not Inspected
Controls functioning:
Tested gallons per minute flow:
This report certaln cf 1 of the onsile sewage sysiem at the time of visil. In no way is this report & g of o or futura p
ReportiD: 356385 View Inspection reports online at www.onlinerme.com Page 1of2



erobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-
Manuf; er: C lidated Treatment Sy Model: Multl-Flo FTP-0.5

0.5 500 GPD Multi-Flo

This component was: Fully Inspected
Effluent level within operational limits (if NO explain in comments): YES
Aerabic 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

2 o D 630 0 0
Manufacturer: Local M L]
This component was; Fully Inspected
Compartment 1 Scum accumulation (Inches, If other specify): o
Compariment 1 Sludge accumulation (Inches, if other specify): a

Pumping recommended:

NO
Pump: Effluent Pump Effluent Pump
This component was: Fully Inspeciad

Controls functioning: YES
Tested gallons per minute flow: NiA
This componant 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 prasent): NIA
Pump 1: ETM hours (override in parentheses - if prasent); N/A
Pump 1: Cycle Count (override in parentheses - if present): N/A
Pump 2: on minules (override in parentheses - If present); 30 sec
Pump 2: off hours (override in parentheses - if present): 20 min
Pump 2: gallons per dose (override in parentheses - if present): N/A
Pump 2: Cycle Count (override in parentheses - If present): ~ ar9

Pump 2: ETM hours (override in parentheses - if present):
Drainfield: Pressure Bed 12' X 62.5'
This component was:

N/A

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 raport Ind} cerdain oy o the ansite sewage system at the time of visi, in no way is this teport o guarantss of ] or future parf

ReportiD: 356385 View inspection reports online at www.onlinerme.com

Page 2 of 2




SAMPLING REPORT 2142014

Location: 40663 236th Lane Service Company:
Aitkin Septic Check
11-1-107200 6074 Keystone Rd
owner: Roger Olson Milaca, MN 56353
use: Single Family 320-983-2447
01/16/2014sample entered by :Ann Flann
Notes:
I ONSITE SEWAGE SYSTEM SAMPLING DETAIL I
COMPONENT TYPE SAMPLE LIMIT RESULT
Effluent Pump Effluent Pump Effluent Flow 450 GPD 200.0
This report I certain of the sample faken at the time of visil. in no way Is ihis report & guaranise of operation or fulure performance.

Report ID: 2752 View sample reports online at www.onlinerme.com Page 1 of 1



12/212014

Septic Check ;bi— = 2Ol ) e neoal
6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
— PROPERTY INFORMATION ~
Roger Olson
Location: 40663 236th Lane
Aitkin

Tax ID: 11-1-107200
mail To: Roger Olson

40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Roger Olson

Eold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Fold

rere Inspected: 12/01/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed Flere
Company: Work Performed By: Submitted 12/02/2014 by:
Septic Check Scott Shelito 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 - YES

All required service performed (if no - specify omitted inspection items in notes): - ' YES
SurfaEEg_efﬂuent from any component (Inc!i.l_dlﬁgTodnd seepage): - - - ~ NO
Components appear to be watertight - no visual leaks: ) o - - o YES
|Improper encroachment (structureshmpenrlcus surfaces) cover, or setliing problems observed: B - - ~ NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size
Manufacturer: Local Manufacturer Modsl; Concrete

This component was: Fully Inspected
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 7
Pumping recommended: NO
DU ent Pump Pump Tank #1 Pump

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

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Flo

Manufacturer: C: lidated Treat Systems Model: Multi-Flo FTP-0.5
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
compariment):
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 indit certain char istics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or fulure performance,

ReportiD: 410998 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank Effluent 630 gallon
Manufact : Local Manufi ar
This component was:

Compartment 1 Scum accumulation (Inches, if other specify).

Fully Inspecied

0
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

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). 20 sec
Pump 1: off hours (override in parentheses - if present):. 30 min

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): N/A
Pump 2: on minutes (override in parentheses - if present): NIA
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):
Pump 2: ETM hours (override in parentheses - if present):
Drainfield; Pressure Bed 12' X 62.5°

This component was:

1049
N/A

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 indicates ceriain characteristics of the onsite sewage system at the lime of visit. In no way is this report a g

ReportiD: 410998 View inspection reports online at www.onlinerme.com

of lon or fulure p

Page 2 of 2



Septic Check

9/25/2014

EeeEe———— ]

6074 Keystone Rd
Milaca, MN 56353

mail To: Roger Olson
40663 236th Lane
Aitkin, MN
56431

320-983-2447

Fax: 320-983-2151

—~ PROPERTY INFORMATION

Roger Olson
Location: 40663 236th Lane

Aitkin

Tax ID: 11-1-107200

Use: Residential, Single Family
System Design Flow: 450
GENERAL SYSTEM TYPE: MF Res 2 wtest 5 yr

Owner: Roger Olson

:"J ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT

Inspected: 07/11/2014 - Inspection Type: ROUTINE - Correction Status: No corrections needed

Company:
Septic Check

Work Performed By:
Scott Shelito

Submitted 09/25/2014 by:

Angie Stafford

Fold
Here

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

GENERAL SITE & SYSTEM CONDITIONS

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

M f + Local M f: irer_Model: Concrete

This component was:

Fully Inspected

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

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

Manufacturer: C lidated T Sy Model: Multl-Flo FTP-0.6

Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Flo

N/A

This component was:

Fully Inspecled

TANK: Pump Tank Effluent 630 gallon
Manufacturer: Local Manufact

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 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

This component was:

Fully Inspecled

Compartment 1 Scum accumulation (Inches, if other specify): N/A

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

Pumping recommended: NO
This report indicates certain char ics of the onsite sewage system at the time of visit. In no way is this repori a gi of operation or future pi

ReportiD: 399777 View inspection reports online at www.onlinerme.com

Page 1 of 2



Pump: Effluent Pump Effluent Pump
This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:

= o 0 = [ o Pa

This component was:

N/A

Fully Inspected

Panel functioning (including alarm):

Dra eld: P Hed

YES
Pump 1: on minutes (override in parentheses - if present): 20 sec.
Pump 1: off hours (override in parentheses - if present): 30 min.
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): N/A
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): 790
Pump 2: ETM hours (override in parentheses - if present): N/A

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 indicates certain characteristics of the onsite sewage system at the time of visit. in no way is this report & guarantee of

or future performance,

ReportiD: 399777 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) 927-7342

FX: (21?)9274372 "K W @(Z&i}ﬂtﬁ =
gzg/

) OO (0Or
O/Mt g2 f: 5/31/2016

Past Due Renewal As

Re: Operating Permit # 149
DAAg | Zoning Permit # 31603
/\-Uﬂjﬂ-'*’g Jing. 030N Parcel ID# 11-1-107200

Dear Permittee:

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel of land has expired. The enclosed Operating Permit was issued as
part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. If there are no
changes to the Operating Permit, please submit the following to the County Office:

_ the signed Operating Permit Contract

" the $100 permit renewal fee

v the results of performance and maintenance activities
| a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office ASAP. We are notifying you to
give you sufficient time to contact your designer and make any necessary changes,
have samples taken and tested, tanks pumped, and any other activities that were
required to meet the requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



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

~ Aitkin, Minnesota 56431

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

3/17/2016

Roger & June Olson Re: Operating Permit # 149
40663 236th Lane Zoning Permit #31603
Aitkin, MN 56431- Parcel ID#11-1-107200

Prne Lawson M provider 5Gr

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year. The enclosed Operating Permit was
issued as part of the permit for your septic system and must be renewed.

Dear Permittee:

The Operating Permit for the current renewal period has been enclosed. If there are no
changes to the Operating Permit, please submit the following to the County Office:

L1 the signed Operating Permit Contract

L] the $100 permit renewal fee

v the results of performance and maintenance activities
(] a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County's
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office by the expiration date
referenced on your Operating Permit. We are notifying you to give you sufficient time
to contact your designer and make any necessary changes, have samples taken and
tested, tanks pumped, and any other activities that were required to meet the
requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



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

 Aitkin, Minnesota 56431

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

4/18/2017

Roger & June Olson Re: Operating Permit # 149
40663 236th Lane Zoning Permit #31603
Aitkin, MN 56431- Parcel ID#11-1-107200

Dear Permittee;

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year by May 31st . The enclosed Operating
Permit was issued as part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. If there are no
changes to the Operating Permit, please submit the following to the County Office:

. the signed Operating Permit Contract
200 ( 2Ol &2.017 $y60 permit renewal fee ($150 fee after May 31st)
) . the results of performance and maintenance activities
" a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County's
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office by the expiration date
referenced on your Operating Permit. We are notifying you to give you sufficient time
to contact your designer and make any necessary changes, have samples taken and
tested, tanks pumped, and any other activities that were required to meet the
requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



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

* Aitkin, Minnesota 56431

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

6/5/2017

Roger & June Olson

406963 236th Lane Re: Operating Permit # 149

Aitkin. MN 5643 Zoning Permit # 31603
itkin; Aot Parcel ID# 11-1-107200

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel of land has expired. The enclosed Operating Permit was issued as
part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. If there are no
changes to the Operating Permit, please submit the following to the County Office:

__ the signed Operating Permit Contract

~ the $100 permit renewal fee

" the results of performance and maintenance activities
| a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office ASAP. We are notifying you to
give you sufficient time to contact your designer and make any necessary changes,
have samples taken and tested, tanks pumped, and any other activities that were
required to meet the requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

VS)

Aitkih County Planning & Zoning



Aitkin County Environmental Services

Planning and Zoning
209 Second Street NW
Room 100

Aitkin, MN 56431
Phone: 218-927-7342
Fax: 218-927-4372

January 19, 2018

OLSON, ROGER & JUNE
40663 236TH LANE
AITKIN MN 56431

Parcel ID # 11-1-107200
Permit # 31603

@perating permit # 14

Dear Permittee:

According to our records your operating permit was not renewed in 2017. None of the renewal
requirements of your operating permit were received.

You will receive a letter prior to May 31, 2018 outlining the renewal requirements of your
operating permit. If all renewal requirements are not received by May 31, 2018 this issue
will result in the issuance of a certificate of noncompliance and/or a citation.

If you have any questions, please contact us at (218) 927-7342.

Sincerely,
Kalea S.

Planning and Zoning
Environmental Services



AITKIN COUNTY ENVIRONMENTAL SERVICES-PLANNING & ZONING

2p9 Second Street, NW Room# 100

Aitkin, Minnesota 56431

PH: (218) 927-7342

FX: (218) 927-4372 = !
sent addl 7 (-«rﬁﬂ?‘ﬂ

2/26/2018 WSt rerneu )

Roger & June Olson X Re: Operating Permit # 149
40663 236th Lane Zoning Permit 431603
Aitkin, MN 56431- Parcel ID#11-1-107200
\ 3121 rec'd o comtruet £ S100
Mailed 00 back

Dear Permittee:

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel is due for renewal this year by May 31st . The enclosed Operating
Permit was issued as part of the permit for your septic system and must be renewed.

The Operating Permit for the current renewal period has been enclosed. If there are no
changes to the Operating Permit, please submit the following to the County Office:

(T,ﬁthe signed Operating Permit Contract

1 $100 permit renewal fee ($150 fee after May 31st)

_i the results of performance and maintenance activities
] a table of your water usage

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. [n addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County's
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office by the expiration date
referenced on your Operating Permit. We are notifying you to give you sufficient time
to contact your designer and make any necessary changes, have samples taken and
tested, tanks pumped, and any other activities that were required to meet the
requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



Aitkin County Environmental Services

Planning and Zoning
209 2™ st NW

Room 100

Aitkin MN 56431

Phone 218-927-7342

Fax 218-927-4372

March 12, 2018

ROGER & JUNE OLSON
40663 236" LANE
AITKIN MN 56431

Operating permit # 149
Zoning permit # 31603
Parcel ID # 11-1-107200

T TN |

Syphc chuck 10
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NBF ronewed in
20\, 2017, 201§

Our office has received your signed operating permit contract and renewal fee of $100.00. We
cannot accept the $100.00 renewal fee until a monitoring report by a licensed service provider
and table of water usage has been received. Once you submit the monitoring report and table
of water usage, please resubmit the $100.00 renewal fee. All renewal requirements must be

received by May 31, 2018. Failure to renew your operating permit can result in the issuance of

a certificate of noncompliance or a citation.

If you have any questions or need additional help, please don’t hesitate to contact us at 218-

927-7342.

Sincerely,
Kalea S.
Planning & Zoning

Enclosed: check #26095 in the amount of $100.00



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: ©/31/2018 OPERATING PERMIT #: 149
RENEWAL PERIOD: ANNUALLY ZONING PERMIT #: 31603
PARCEL #: 11-1-107200

PERMITTEE: Roger & June Olson TELEPHONE: (218) 678-3575
MAILING ADDRESS: PROPERTY ADDRESS:
40663 236th Lane 40663 236th Ln.

Aitkin, MN 56431- Aitkin, MN 56431

LEGAL DESCRIPTION: Lot 7, North Shore Beach

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,
I will inform the new owner?sf of the permit requirements and the need to renew the

permit. é 7
Signat/t{i%ﬁ,iftte? 3 g /f

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.



op 1449 N
Septic Sheck p # 3 /b 0) 3 6412015

6074 Keystone Rd 320-983-2447
Milaca, MN 56353 Fax: 320-983-2151
* —~ PROPERTY INFORMATION \
Roger Olson
Location: 40663 236th Lane
Aitkin

Tax ID: 11-1-107200
mai To: Roger Olson

40663 236th Lane Use: Residential, Single Family
Aitkin, MN System Design Flow: 450
56431 GENERAL SYSTEM TYPE: MF Res 2 w test 5 yr

Owner: Roger Olson

Fold ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT Foud

Here

Inspected: 05/11/2015 - Inspection Type: ROUTINE - Correction Status: Corrections in progress Here
Company: Work Performed By: Submitted 06/04/2015 by:
Septic Check Torrey Boser Angie Stafford

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

Septic Check recommends that all the tanks be pumped out. Also the red cap on the multi-flo needs to be replaced, the inspection pipe at the
North end of the drain field needs to be repaired. Customer had stated he saw surfacing effluent. | ran the pump to check for leaking in the drain
field area, | did not see any. | believe the laterals were frozen and that was were the effluent was ejecting the water. There are dogs fenced
inside the drain field and tanks area, | would recommend the dogs be moved to a different location.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were: Fully Inspected

Components accessible for service: T T ) a T YES

All required service performed (if no - spec1fv omitted inspection items in notes): - - YES |
Surfacing effluent from any component (|nc|ud|ng mound seepage): T T N
éb_rﬁﬁcnen'lsmappear to be waterllght no visual leaks: o - YES

Improper encroachment (structures/impervious surfaces); cover; or r settiing problems abserved: ) - NO

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete #1 Unknown Size

Manufacturer: Local turer Model: Concrete

This component was: Fully inspected
Compartment 1 Scum accumulation (Inches, if other specify): 6"
Compartment 1 Sludge accumulation (Inches, if other specify): 8"
Pumping recommended: YES
Pump: Effluent Pump Pump Tank #1 Pump

This component was: Fully Inspected
Controls functioning: YES
Tested gallons per minute flow: N/A
Aerobic Treatment Unit: ATU, Manufacturer= Consolidated Treatment Systems - Multi-Flo FTP-0.5 500 GPD Multi-Fio

Manufacturer; C lid Treatment Syst Model: Multl-Flo FTP-0.5

This component was: Fully Inspected
Effiuent 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: YES

ReportiD: 444095 View inspection reports online at www.onlinerme.com Page 1 of 2



TANK: Pump Tank Effluent 630 gallon
Manufacturer: Local Manuf;

This component was:

S N1

Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 8"
Pumping recommended: YES

Pump: Effluent Pump Effluent 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:

Panel functioning (including alarm):

Fully Inspected

YES
Pump 1: on minutes (override in parentheses - if present): 20 MIN
Pump 1: off hours (override in parentheses - if present): 30 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). N/A
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): 1355
Pump 2: ETM hours (override in parentheses - if present): N/A
[ a: P g Bed i
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

of the onsite sewage system al the time of visit. In no way is this report a guarantee of op or future per

ReportiD: 444095 View inspection reports online at www.onlinerme.com Page 2 of 2



® 34753 390th Place ® Aitkin, MN 56431
l' ' er Phone: 218.97.4125 ® Fax 218.927.4471
Toll Free: 800.450.4125

SEWER & EXCAVATING

SINCE 1943 —— rittersewer@hotmail.com ® www.rittersewer.com

SEPTIC SYSTEM REVIEW FOR
Roger Olson
Parcel # 11-1-107200
Operating permit #149

Property located in Hazelton Township

May 28, 2019

The above mentioned property has a water meter installed on it. On Aug 2018 the meter reading
was 795,560. On May 2019 the meter reading was 848,460 with a difference of 49,300 gallons.
So at 49,300 gallons divide by 270 days =182 gallons per day average.

The system is set up for 450 gallons per day so | believe that we can put this system on a 5 year
operating permit.

The tanks, effluent filter, pumps, floats, alarms and control panel will still be inspected ever year.
We have entered into a Maintenance, Monitoring and Inspection Contract with said property
owner.

Sincerely,

Mark P. Ritter
Ritter Sewer & Excavating, Inc.

QUALITY FAMILY BUSINESS SINCE 1943




Wresea rch

laboratories

awlab.com

Analysis Report
May 31, 2019
REPORT TO: INVOICE TO:
Ritter Sewer & Excavating Ritter Sewer & Excavating
Mark Ritter Mark Ritter
34753 390th Place 34753 390th Place
Aitkin MN 56431 Aitkin MN 56431
Date Revd-Brnd:  5/23/2019 Sampled By: Mark P. Ritter LOCATION:
Time Revd-Brnd:  13:45 Sample Type: ww Roger Olson - Op#149
Recv Temp°C: 3.0 onice
Sample  Analyzed Reporting Analytical Analysis
SITE / ANALYTE Date/Time  Value Units Limit Method Date/Time Analyst Code #
Lift Tank to Drainfield 5/23/2019 @ 11:45
Biochemical Oxygen Demand, 5 Day 3 mg/L 2 SM 5210 B-2011 5/24/19 10:31 cJs 020484
Fecal Coliform 100 MPN/100mL 1 COLILERT-18 (FECAL COLL)  5/23/19 15:01 cJs 020484
Residue-Nonfilterable (TSS) 22 mg/L 1 USGS -3765-85 5/28/19 14:00 CJS 020484
Approved By: W Date Approved:  5/31/2019
Sara Ahlers, Laboratory Director
A.W. Research Laboratories, Inc. is Certified by the Minnesota Department of Public Health and folloy d methods and procedures. Mir Lab 'y Certification # 027-035-135.
All data generated using certified methods noted as -C, ummm“mmmmmmnmmuummmmaum - NA. The results
above relate only to the samples tested. This report must not be reprodt pt in full, the approval of the y. We appreciate your feedback, please email us at
mmeom wm questions or comments. Thank you!
~End of Analysis Report~
Lab Report Code: 020484 Page 1 of 1



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

Aitkin, Minnesota 56431
PH: (218) 927-7342
FX: (218) 927-4372 O ;ﬂ(ﬁhﬂ'-”’

Past Due Renewal As Of: 5/31/2019

8/29/2019

Roger & June Ol

406963 236uth Lanseon Re: Operating Permit # 149

Aitkin. MN 1 Zoning Permit # 31603
I, I 58431 Parcel ID# 11-1-107200

This letter is to remind you that the Operating Permit for the septic system at the above
mentioned parcel of land has expired. The enclosed Operating Permit was issued as
part of the permit for your septic system and must be renewed.

If there are no changes to the Operating Permit, please submit the following to the
County Office by October 15, 2019.

_ the signed Operating Permit Contract

~ the $100 operating permit renewal fee

v the results of performance and maintenance activities
v a table of your water usage/meter reading

We have checked all boxes above for information we have received. Please note, only
complete applications will be accepted.

If your designer finds the system is operating in conformance with the Operating
Permit, please have him/her submit a letter requesting to have the Operating Permit
renewed for a longer period or to request terminating the Operating Permit. Our Office
will determine if this is possible.

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 performance of the system. Failure to perform
the monitoring and maintenance of this system could cause costly repairs and/or
replacement of this system. In addition, failure to comply with the monitoring,
maintenance and reporting of the septic system is a violation of the Aitkin County
Subsurface Sewage Treatment System Ordinance and could be prosecuted by the
County Attorney's Office.

All information required must be submitted to this Office by October 15, 2019. We are
notifying you to give you sufficient time to contact your maintainer and make any
necessary changes, have samples taken and tested, tanks pumped, and any other
activities that were required to meet the requirements of your permit.

Please contact our office with any questions regarding the renewal of this permit.

Sincerely,

Aitkin County Planning & Zoning



9/11/2019

Invoice #48801 (09/11/2019)

OneGov

2. Zoning/Land Use Permit Applications Misc. (OFFICE USE ONLY) App. # App-2019-005146, UID # 198860

Roger & June Olson

(218) 678-3575

na@na.com

40663 236th Lane, Aitkin, mn 56431

Aitkin County Planning & Zoning / Environmental Services
209 2nd Street NW, Room 100

Aitkin, MN 56431

Phone: 218-927-7342

Fax: 218-927-4372

Email: aitkinpz@co.aitkin.mn.us

Charge Cost Quantity Total Note
Operating Permit Renewal added 09/11/2019 11:04 AM $100.00 x1 $100.00
$100
Grand Total
Total $100.00
Payment #45767

Method: | Credit Card or Electronic Check

Date: | 09/11/2019

Made By:

Confirmed By: | Value Payment Systems

Note:

Auto-generated by payment update

https://pzpermit.co.aitkin.mn.us/invoice.php?action=print&app=198860&id=48801

1/2



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL RENEWAL

ISSUANCE DATE: ©/31/2019 OPERATING PERMIT #: 149
RENEWAL PERIOD:ANNUALLY ZONING PERMIT #: 31603
PARCEL #: 11-1-107200

Wia- (10 -uydqy

PERMITTEE: Roger & June Olson TELEPHONE=(248)678-3575
MAILING ADDRESS: PROPERTY ADDRESS:
40663 236th Lane 40663 236th Ln.

Aitkin, MN 56431- Aitkin, MN 56431

LEGAL DESCRIPTION: Lot 7, North Shore Beach

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

T Wy e

Signature of Permittee Da
Shano, W D-1(-14
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.



MAINTENANCE SERVICE, MONITORING AND INSPECTION

CONTRACT
FOR INDIVIDUAL SEWAGE TREATMENT SYSTEM

It Is hereby agreed this 1st _dayof _August 2019y and hetween
Mark P. Ritter (Inspector) and Roger Olson (client)

(Client) Name & Address Roger Olson

Street Address 40663 236th Lane

City, State, Zip Aitkin MN 56431

That in consideration of the payments provided herein, the Inspector shall
provide services to perform Preventative Maintenance, Monitoring and Inspection

of the Individual Sewage Treatment System (ISTS) located at the property
described in the Aitkin County Operating Permit.

Each inspection includes an examination of the ISTS followed by a written report
to the client. This inspection report shall contain recommendations for operation
and maintenance for fallure-preventative measures, if any are deemed
appropriate by the inspector and a list of recommended corrective measures or

replacement parts. The Inspector is authorized to submit a copy of the report to
the Aitkin County Environmental Services Department.

This contract does not assume any responsibilities or obligations, which are
nomally the responsibilities of the Client, as related to parts or labor and does
not extend to cover any costs that may be assoclated with any recommendations
made under this contract.

The Inspector can only contract or subcontract for parts or labor after
authorization. Billings for service calls shall be made on a case by case basie.
This contract only covers malintenance, monitoring and inspection services per
current Altkin County Operating Permit and does not cover alarm calls of any
kind.

The Inspector shall be provided access to the site and the system in order to
perform the following services:

SEPTIC TANK AND LIFT STATIONS INSPECTION
{check the boxes needed to fill the requirements of the Operating Permit)

__xx_ Check septic tank and compartments for solids bulldup and general
appearance. If necessary, have tanks pumped (cost of pumping is the
responsibility of the client).

_xx_ Check effiuent filter for buildup and clean, if applicable.




XXX_Check pumping system, including control panel and floats.

XX Record and date the readings of the elapsed time meter and cycle
counter(s), if applicable.

XX_ Check dosing settings (In the control panel, if applicable).
— Other:

**If the septic tank or lift stations need pumping to be in compliance with the
operating permit the cost of the pumping is the responsibility of the Ciient.

TREATMENT DEVICE

XX_ Inspect pretreatment unit (aerobic tank, sand filter, etc.) per manufacturer's
recommendations, if applicable.

XX _Inspact and clean any parts per manufacturer's recommendations.
—— Inspect and clean laterals, If applicable.

Xx__ Inspect the appearance of the wastewater inside the unit for color, turbidity
and examination of odors.

xx_ Sample effluent per Operating Parmit monitoring requirements.
(Cost of sampling and analysis is the responsibility of the Client)

— Other:

DISPERSAL FIELD

-Xx__ Inspect for visible signs of failure (surface discharge, soggy ground, wet
spots, settling, etc.)

— If liquid level monitors are installed, levels will be observed and recorded.
—— Flush filters and clean cartridges, if applicabie.

—— Check field control unit solenoid operations or manual control, if applicable.
— Other:




In no event shall the Inspector be responsible for special or consequential
damages, including but not limited to, loss of time, injury to personal property or
any other consequential damages or incidental or economic loss due to
equipment fallure or for any other reason. This contract does not assume any
responsibilities or obligations, which are normally, the responsibility of the Client
or as, related to parts or labor and does not extend to cover any costs that may
be associated with any recommendations made under this contract.

This contract shall be effective: Beginning __ August 2019

and End[ng Al.lg ust ' 2023

Cost for Maintenance Service, Monitoring and Inspection Contract is:

§_150.00 jyr, For_5 _years totaling §__7°0-0°

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 __UPON per invoicing

Client:  { cfuun P Inspe

ctor:
Sign: / Z Q Q@W s T .
Print: /Q%/‘f(’s/f 0/50’4 Printt  Mark P. Ritter

Date: 5%-2£f“/? Date: Aiﬁ [ T-20t9




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

Aitkin, Minnesota 56431

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

9/11/2019

Re: Operating Permit #149
Zoning Permit #31603
Parcel #11-1-107200

Roger & June Olson
40663 236th Lane
Aitkin, MN 56431-

Dear Permittee;

This letter is to inform you that your Operating Permit has been renewed until 5/31/2024
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,

‘g"/hﬂ/h/ffwn %

Aitkin County Planning & Zoning



