- Ch o Nl
SMM C‘q‘?)?f\ FIELD EVALUATION SgHEE‘_\‘f"e f&'ﬁ’“ 22D 9520

PRELIMINARY EVALUATION DATE 1O~ U -14 , FIELD EVALUATION DATE jO-1T7-24

PROPERTY OWNER: ?{3&?{{ GA B PHONE
ADDRESS: AQ® 1l 247+ | N LE%;W STATEZIP: ATTVIN  MN 5930

LEGAL DESCRIPTION: PT_( N\nj 500 L5' 1ESS N UsOFT (GRaCT) MC 25711493
PIN_ 14 -0 - 03,07 __SEC1® T db Rzge TWP NAME NORDLAAD TWP
FIRE#  LAKE/RIVER ?LML! ALE __LAKECLASS ~~ OHWL  FT
DESCRIPTION OF SOIL TREATMENT AREAS _

AREA#1 AREA #2 REFERENCEBMELEV.IOD  F
DISTURBED AREAS YES  nOY YES__ _NO__ REFERENCE BM DESCRIPTION
COMPACTED AREAS  YES _ NOY( YES  _NO__ = Boriom  OF TREE SOUTIT
FLOODING YES _ NOK YES. _NO_ _  OF CABIN
RUNONPOTENTIAL  YES__NO__ YES___NO
SLOPE % - B% o

DIRECTIONOF SLOPE N -E- 9. -
LANDSCAPE POSITICN _LPLAD mou .

VEGETATION TYPES LAV + LOODED  AREA
DEPTH TO STANDING WATER OR MOTTLED SOIL; BORING#1i 1A 47 .2 _2A

BOTTOM ELEVATION--FIRST TRENCH OR BOTTOM OF ROCK BED: #1\00  FT., #2 FT.

SOIL SIZING FACTOR: SITE#1 |. 11 , SITE #2

CONSTRUCTION RELATED ISSUES: TRNUGAVASTINOG  FROMN 7. PEDRCOAN. TO A
U Z&oreom

ucE |17 SITE EVALUATOR SIGNATURE: e 99707 0.
SITE EVALUATOR NAME: ARRY  (TUSENGUIST  TELEPHONER 19 80 BB
tUGREVIEW oA
Comments: . L

SOIL BORING LOGS ON REVERSE SIDE

Form des 2/20/98



SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

1 {(PROPOSED) SOILS DATA

DEPTH ™ [TEXTURE — [MUNSELL — ]
WRCHES] L S
06 _“TOPébi.L
SAnpD
6-qg | CONE loyRY),
42-9% |LoAm | 1pYR Yy
Repov @ Yt
10-17 -4

2 {PROPOSED) SOILS DATA

DEPTH -~ [TEXTURE JMUNSELL
(HCHES ) IR COEOR

1 (ALTERNATE):SOIESDATA

!DEP”'I R

TTNCHES}*_*

IDIURETT

@UNb EC =y

Piwy f,‘.‘.l A

ICOFOR=:~ =

. . 2 (ALTERNATE) SOILS. DATA

ADDITICNAL SOiL. BORINGS MAY BE REQUIRED



SOILS -CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES

"1 (PROPOSED) SCILS DATA

fuzrin 1EAJURE MUNSELL
(INCHEDS) COLOR
0-7" Topsoil
7u-41n Sand 10YR4/4 |
41n-54" Loam/Clay

Loam 10YRS/4

(Mottled at 40")

1 {ALTERNATE) SOILS DATA

oEra TEXTURE )
J] COLOK
’ 07" Topsoil
Fu-38" Sand 10YR4/4
38"-42¢ Loam/Clay
Loam 10YR6/4

(Mottled at 34")

2 (PROPOSED) SOILS DATA

W_ﬂm_ﬁﬂﬂsm_—_‘

{(Mottled at 44"}

t

[@NCRES] [ JCOCOR

i

| 0-5% Topsoll -

6754  Sand 107R4/4 |

1

2 (ALTERNATE) SOILS DATA

(Mottled at 36")

JEPTH TEATURE  [MUNSELL }
{INTHES] [COCOR
g-gv Topsail
gr-40" Sand 10YR4/4
40"48" ©  Loam/Clay
Loam- 10YR6/4

ADDITIONAL SOIL BORINGS MAY BE REQUIRED



EDf L ZO018  L6i10 ZLBBLGDLLY PACE &5
SHEIGH.OHER]
SLIENT: James Nelson ’ DATE:

MAP ORAWN TQ SCALE OR DIMENSION WITH A NORTH ARROW

RIPPLE LAKE.




AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NONCOMPLIANCE
L
This certificate, of compliance/notice of noncompliance has been issued this 8
day of Noyeatex 18 43 1o certify compliance\noncompliance with
Aitkin County’s Individual Sewage Treatment System and Wastewatey Ordina No.
1. The premises covered {)ﬁ_his certificate are legally described as: \h\v& SW J
© i‘s LEss Al [lz‘ét- :

Section Township Yo Range _¢Cle 1 Lake K. opll

PERMITNO, _ 224 Owner Name Seied
Address _PL | Bot S A — rn SR
installer Name __ pA, " opiarsodd '

Type of System Inspected ?R{:gsmi-_ %\&

The ceftificate of c@{:@&eimﬁce of noncompliance was basad on, No ‘_ of the
following:
1) Inspection of the instaliation 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. I
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 beimg
turned over to the Aitkin County Attorney’s Office for further legal action which
may result in revocation of licenses or (egisiali -fine’s andior

imprisonment. \
L, i
INSPECTOR SIGNATURE i Grs

c\wpb1\terry. dircertform.doc N




instotier 4L KE. 1 pHAS2AL

Project Address K. | Dol 15

rLKZ.-q‘ Mal Zip Code 5&)43] New )C Repair

SETBACKS: .
Buildings to tank(s) 20
Buildings to drainfield . ()

Well(s) 50' or 100" '
Lake/Cresk/Wethnd s

Manufacturer & type -—S:P‘ff-o fee CasX
Type of baffle Diasl.e
Inspection pipes R
Manholes access 24
No. & height of risers e (2
MOUNDS:
Percent slope
Upslope dike width
Downslope dike width
Sideslope dike width
Drainfield rock below pipe
Depth of sand below rock S =
Perforation size & spacing 1‘1 & 3‘-_9

Pipe size & spacing (2" € (op” Jdeop Liuks
Dimensions of rock bed
Dimensions of sand base
Final cover

DRAWING OF SYSTEM §

DIST. or DROP BOX & TYPE

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth \Z

Trench length 38';
Trench bottom width ___ {0
Trench bottom level ___ © K.

Trench spacing
Drainfield rock below pipe C.? M (z -
Size of gravelless pipe N l‘ﬂ'
Depth of backfil '
Absorption area: square feet i (S'D =

lineal feet E&
PUMPS:
Tank capacity bSo
Tank manufacturer & type __She_ RS Cask
No. & height of risers le i¥" _
mmmmm&m_f_#af_a;%
Horsepower & GPM__ ¥ =y=2
Feet of head L
Cydesperday 3 +27
Gallons per cyde i 7

Size of discharge line T !
Type of electrical hookup____ 1 YA Pﬁ«% Eot
Type & location of alarm____[__E/€.

Cycle counter {commercial)

Inspector's Comments




TUAVERAGE DESIGN FLOW I i Eodonnoer STy
R ted | AE _. gpd s A-1 : . B
¢ measured _ x 1.5 {sajefy factor) =___ { =5 P C';? i a:ﬂ;g?l CED.:
8.  Septic tank capacity JQOC)  gal fxeﬁﬁgv e -1 B s | oo | oms i osee
l f I f,m ! ‘?15 | Eﬁi ":3';5:
2. SOILS (Site evaluation data) ; : I ég : g f f*: f 2:';
C. Depthto restricting layer = 3 /2.__ft. o } i I ws. | w0 |30 | Zott |
D. MaxdepthofsystemTtem2C-37=%"%2 -3= b @ e e B A B
T Texture SO0 Percolation raie Lg' =19 MFI - |
= S—Qﬁ SiZh'ig ::a’ﬁtf_'__r ": F) l -L..] .3"'.'," g; -',',:'C'-'.‘ j‘?g: o :*I&f 1 C-1z Sentic Tand Topoaitors em £3vleon? 1
G, % Tand SIC»"D’E Noaber of !-.’-:icf'__.::_;_;qﬁ -._;..-i ;cz:é;,\
3. TRENCH or BED BOTTOM AREA B i o
H. For trenches with 6 inches of rock below the pipe: 3o 2000 0
AxF= gpd x sgft/gpd = sgft -
1. For trenches with 12 inches of rock below the pipe D-15: Soil Characresistics amd SolSEzing
AxFx08= X sqft/gpd x08=___ _ sgft Factot €SP © > sepantwed
J.  For trenches with 18 inches of rock below the pipe: _ i,
AxFx066= gpdx___ sqft/gpd x066=__ _  sqit -
K. For trenches wﬂh 24 inches of rock below the pipe: R
AxFx06= gpd x sqft/gpdx 06=_____ sqft S5
. For gravity beds with 6 or 12 inches of rock below the pipe; wox
51060

15xAxF=15x___ gpdx__ sgftfgpd = sgft
For pressure beds with 6 or 12 inches of rock below the pipe;

AxF= d x\: -Qth;'gpd— sqft

4. DISTRIBUTION (Check all that apply)
____Bed {<6%slope) ___ Drop boxes (any stope}
Trenches ____Distribution box (< 3%}
Pressure —_ Gravity

_\__ Rock
___ Chamber
Gravelless

5. SYSTEM WIDTH, LENGTH and VOLUME
M. Select rench width=__|5§ &
N, Ifusmg rock, divide bottom area by width: {H, [, JKorL} =M=
ol sqft=1t5-fi= 5\ lineal feet
Rock depth below distribution pipe plus 0.5 foot imes bottom area:
Rock depth'in féet + 0.5 feet x Area (HIJ.K, or L}
(NS +05 8) x Halsqft= 1l cuft
Voh::me ﬁllaxblc yards = cuft <27
Tl - cuft =27 =181 cuyds
_Weight of rock in tons = cubic yds x 1.4
i}_,_?__ _cuydsx14= ?)c_\ 4 tons

. 1f using 10” Gravelless Pipe, Flow (A) x Gravelless SSF(see figure D-2)
: _gpd x __lineal feet/gpd.= lineal feet
P. I using Chambers, H1J, or K(based on hieght of chamber slats) +

width of chamber in feet(M)

sgft = ft= lineal ft

6. LAWN AREA
Q. Select trench spacing, center o center= ____ feet
R. Muitiply trench spacing by lineal feet R x Q = sqgft of lawn area

[ ftx S fr=T6L85 sqft

7. Include a drawing with scale {one inch =

oven 61 o T2

stowar thoan LT

T aystema Im npdlr el nealite sands:
pressune serial d
wa terch >25% of l!-: :\-ul S

with

**A mound most be
==~ An other or pesformance sysbzon must be used

tm [ having 50% or more fine :and plus very fine sand
used.

D-9: Sail Chanacleristics and Seil sizing
factors {SSP) for Gmdlm Pipe

Fuwhﬁﬂn Yimenl Iee.'l
minutes/inch)  soill teature sAllore) day
B Ban 01| Cosreesaed | —
(RS mwsaﬂd FI
G105 | Beatnas 26
62015 Sy Lewma A2
bl ¥ Lemon [
3innl ﬂ!.nfmu RE
361D Leamn VFE
%,Gg.:; ‘
%‘a’
shorweny Peae 55 —
2=

*Soil 108 Coaine lu: Zrvedge o3RO,

Ve systins for raplily ;-«mmmlu -soils,

“Seal hav g S0% o mvgre Mawe 320t » vovy fing ond
=*ranl wathe tows high 3 pescentage of clay da:

|ml=|| stish of 3 stnslard ingnmnd sy e

f). Show pertinent boundaries, right of way, easements,

location of house, garage, driveway, all other imporvements, existing or proposed soil treatment systemn, well and

dimensions of all elevations, setbacks and separation distances.

| T hereby y certify that 1 have compleied this work in accordance with applicable ordinances, rules and tonws.

[0

Y _Ismensture)

Gicense s 10 “1D " TY  tisee)

'
|

—rre—



FINISHED GRADE

\J i R R SO : A T et e et e PR et ian . S R

__INCHES OF BACKFILL OVER ROCK

ORIGINAL GRADE ORIGINAL GRADE
- j
N\ | .
: i FILL SOIL TO A
| ' MINIMUM OF SIX
- INCHES OVER ROCK
: i GEOTEXTILE CLOTH | A4
’ § | 3 N
MAXIMUM TRENCH ; g
% — 2" ROCK OVER PIPE
DEPTH OF § 2 INCHES ROCK OVER PIPE }
] &
e mNCHES ! ™
i 3 O . |
] g 4 DISTRIBUTION PIPE
! 34INCHTO2-12INCH |
; {  WASHED SEWER ROCK 1
3 : i Q  meEEsrock

; : | BELOW DISTRIBUTION
| PIPE

s o 180 s o

&g TRENCH WIDTH sverereemmms




PRESSULE DISTRIBUT
o = 1
1. Bglect number of pevforaied luterals Ll ) Tk @y
. - 4 - ] Uy UJ:f‘\JL’ﬂ. I
2. Select perforation spacing=_ Yt & ! i

3. Since perforations should not be placed closer than 1 foot io
the edge of the rock layer {see diagram), subtract 2 feet from ' E
the rock layer length. { B-& Moximum slicwable number of §4-inch pedesgions |

| pet icterdi to guoronies <10% dischorgs oricion '

5| + 49 s e fpeuon. < W o i
msl?gu Bl £ 1 peddosafion i q
4 Determi i pechoeab | =i |
- Determine the number of spaces between pﬁmticm- ‘ dectt | Pinck | 12¥inck | 1Sick | 2@ |
Divide the length (3) by perforation spacing (2) and round ; | -__ i
down to nearest whole number. | L 5 . 1 O
Perforation spacing = ';lﬂ ft= ‘_-\ fr=11 spaces 30 8 13 17 %
1 16 25

5. Number of perforations is equal to one plus the number of Z’g ; I? 5 3
perforation spaces(4). Check figure E-4 fo assure the number of &'0 g 0 ¥ 2
perforations per lateral guarantees <10% discharge variation. i

| T spaces + 1 = | 3 perforations/lateral E-6: Perforafion Discharge in gpm
6. A. Total number of perforations = perforations per lateral (5} perforation diameter
times number of laterals (1) head | (in?%%ﬁ 5T 173
. i - ) {feei) '
i3 : = forat
_Lperfs/}al X _Ll__lat _5__L_penorauons 1.00 018 | 022 | 055 | 074
B. Calculate the square footage per perforation.
Should be 6-10 sqft/perf. Does not apply fo at-grades. 208 026 1 0at } 080 104
chk bed area = ‘Tock width (ft). x rock length {ft) 5.0 0.4% | 094 ) 1.26 | 1.65
15 fix B1.. f="Tb5 sqft , S yse 1.0 foot for single-formily homes.
Square foot per perforation = Rock bed area + number of perfs {6) b yse 2.0 feet for cryihing else.
OGS sqft= 57 perfs=14.71 sqft/pert T S

7. Determine required flow rate by multiplying the total number of

perforations (6A) by flow per perforation (see figure E-6) e
52 perfs x _« 592 gpm/perfs = 9 gpm o B - ’=E"f“

8.  Tflaterals are connecied to header pipe as shown on upper sl T e .,::,'L
example, to select minimum required lateral diameter; enter I T
figure E-4 with perforation spacing (2) and number of perforations N
per lateral (5) Select minimum diameter for e

_ perforated lateral = | / {__ inches.

9. X perforated lateral system is attached to manifold pipe near
the center, lower diagram, perforated lateral length (3) and

number of perforations per lateral (5) will be approximately one .

half of that in step 8. Using these values, select minimum N e i R oent

diameter for perforated lateral = inches. Pt T |
e b

J

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

&U , _W__ (CHIIITEG) lu_____,,p_,,(license #) 1C - \%:?J’\ (date}
s A 7, T AT A \ ; S . :




1. Detérmine pump capacity:
A. Gravity distribution
1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 40 gpm. For other
establishments at least 10% greater than the vrater supply rate,
buf no faster than the rate at which effluent will flow out of the
distTibuiion device.
B. Pressure distvibution
See pressure distribution work sheet

From A or B Selected pump capacity: __@.C\ . gpm

2. Determine pump head requirements:

A. Elevation difference between pump and point of discharge? sol egiment system
& poind of guicage
P _feet Eﬂ 1,_‘;—,41
e
B. Special head requirement? (Seg Figure at right - Special Head Requiremenis) Exd gﬁl‘ﬂ’ ~
— =g
. ___feet I 2A. glevalion
C. Calculate Friction loss
1. Select pipe diameter 2 in o
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 Special Head Requirements
FrictionLoss=_V.)\ _ £t/100ft of pipe Gravity Distribution O
3. Determine total pipe length from pump discharge to soil reatment Pressure Distribution >

discharge point. Estimate by adding 25 percent to pipe length for
fitting Joss. Total pipe length times 1. 25 = equivalent pipe length 5 Friciion Loss in Plashic Pips

1B feetx125=_CT .5 feet Per 100 feet
4. Calculate total friction loss by multiplying friction loss (C2) nominal
in ft/100 £t by the equivalent pipe length (C3) and divide by 100. strle 1 gpe diomeiT BT
R .

= AW\ m/i00ax TL.S  =100=_.Ll5 #

oPm = -
D. Total head required is the sum of elevation difference (A), special 20 247 G633 Gi}
head requirements (B), and total friction loss (C4) 25 373 QI 016
_ ar S ftr LG fr= 30 523 155 i.fg
35 096 206 DI
Total head: ‘\ i feet 40 801 248 030
S — e 45 1107 328 048
3 Pump selecﬂon 50 1346 390 058
) 1 55 A76 0F0
A pump must be selected to deliver at least gpm &0 560 082
'i, {1A or B) with at least lLb LE)_ feet of total head (2D) &5 448 005
o e i 70 744 102

L St g e e e S T e ST T S T

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

|
_UU]%_ L ONG _ (szgnai—ure} VU] (ticense #} 1 D - ’(&l‘-\ (daé} I
a— = ’ ]
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cLENT DOBTRT GARVER DATE O - i1- 14

MAP CRAWN TO SCALE OR DILENSION WITH A NCRTH ARROW

< P
™ wimto o

Ln N - i
~ : . -
3 . - , i . - s
J k p chl'z Sl 1
H Sl e $
\ 2':#-.' T
~ “ ‘(.),_ ' e [I
S 4 * P \ﬁr I
. ".\."\ j S 2 = =
iy

1
l' -
i :
| i
a 2
i
{
Ir,
l
1
I; i
i\
|
| ¢
-i
j NSTE2 Al PRLpERT Y _LINE
: 4 5y e
EET BACKS ARE
GREATER THAN 100" _ |
- _\-_-"\-L _/f

CHECK OFF 1IST-HAVE ALl OF THE FOLLOWING BEEN DRAWN OGN THE MAPR?7
HOW EXISTING OR PROPDSED
I VEATER WELLS WITHIN 100 FT OF TREATMENT AREAS
1 PRESSURE WATER LINES YATHIN 10 £T OF TREATMENT AREAS

1 STRUCTURES CILOT IMPROVEMENTS ' INDICATE ELEVATIONS

JALL SOIL TREATMENT AREAS  [TALLISTS COMPONENTS

 HORIZONTAL AND VERTICALREFERENCE ) = ,
1PCINT OF SO BORINGS LlorecTion OF sLoPe B:E!\"CETMAFTK MED LI o e 200

| LOT EASEMENTS CJALL LOT DIMENSIONS YATION OF SEWER {INE @ HOUS 98.5
| DISTURBED! COMPACTED AREAS ELEVATION @ TANK INLET 98.4
| SITE PROTECTION-LATHE AND RIBSOM EVERY 15 FT ELEVATION @ BOTTOM OF ROCK L AYER 100
e Eh s e T ARG ELEVATION @ BOTTOM OF BORING OR

Morme ' . Liny TIVE LAYER 97

| STRUCTURES I PROPERTY LINES BESTRICTIVE =

OHWIL ELEVATION OF PUMP 84.75
IMMENTS: ELEVATION OF DISTRIBUTION DEVICE  100.75
=SIGNER SIGMATUE ¢ - .

CEMNSE# ram! pate__ JO - 17 - 1Y




Subsurface Sewage Treatment System Management Plan

Property Owner: ?\D‘EDERT GAB\ER Phone: pate:_ 10 ~11" LL\
Mailing Address: L\NAD UW{,%ROO\L DA City: NOW AR GNTOA Zip:_ RSIIT.
Site Address: %C\%Lb ?)1 L’\TH Ll\) City: AI-T\_I\IJ\) Zip: 5 [o‘-B |

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

System Designer: Recommends SSTS check every _ .5!‘@ months. My System needs to be checked
tocal Government:  Recommends SSTS check every months. .
State Requirement:  Requires SSTS check every _36_months. every _5_(.2 months.

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

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

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

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

Check the sludge/scum layer levels in all septic tanks

Recommend if tank should be pumped

Check inlet and outlet baffles

Check the drainfield effluent levels in the rock layer

Check the pump and alarm system functions

Check wiring for corrosion and function

Check dissolved oxygen and effluent temperature in tank

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

Flush and clean laterals if cleanouts exist

Ooooo oo o o

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

system.”
- —— — el - ~
Property Owner S@ wﬂd\ Date:/O \Ct ZQ&\

Designer Signature: du%d%%“& Date: JOO 177~ Y.-A

See Reverse Side for Management Log



Maintenance Log

Activity Date Accomplished

Check frequently:

Leaks: check for plumbing leaks

Soil treatment area check for surfacing

Lint filter: check, clean if needed

Effluent screen: if owner-maintained

Water usage rate (monitor frequency )

Check annually:

Caps: inspect, replace if needed

Sludge & Scum/Pump

Inlet & Outlet baffles

Drainfield effluent leaks

Pump, alarm, wiring

Flush & clean laterals if cleanouts exists

Other:

Other:

Notes:

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



information on Bob Gabler Project

LILJENQUIST SEWER AND EXCAVATING

30477 STATE HWY 47
AITKIN, MN 56431 DATE : 10/19/24
320-684-2692 OFFICE

218-820-8886 LARRY

Septic System Information

» Existing system is designed for a 2 bedroom

» System is in compliance and has had 2 or more borings

« Current pressure bed is 10" x 38 (381 sq ft)

» With an additional 2 bedrooms added 762 sq ft is needed

» Design is to widen bed to 15" and lengthen to 51

« By adding the additional 13’ on the length it will throw the bed off contour slightly
» Setbacks can not be achieved if trying to stay on contour (due to lake setback)

« Installer will have to add 6"-7" of clean sand on the NE corner of the bed

» Approx. 50 sq ft

« Recommended that installer put a heavier loamy clay material on the north and east sides of bed.
» Tank will need an inspection and compliance at the time of installation

« If tank found non-compliant a new tank will need to be installed

| .
Liljenquist Sewer and Excavating License #1 27dg\m5§_é_%@9ég<;mrry Liljenquist



Y AT P ey 11 ON Compliance inspection report form

520 Lafayatte Road North Existing Subsurface Sewage Treatment System (SSTS}
St Paul, MN 551554194 Dec Type: Compiiance and Enforcement
instructions: Inspector must submit completed form to Local Governimental Unit (LGU) and system owner within 15 days of

final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Poliuiion
Control Agency {(MPCA) website at hitos:/fuvww oz state mn usisites(defauliffiles/wa-wwisisd4-31a.pdi.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: ’Z_\-\ -0 ~Q3LCO1T Reason for Inspection A DL I( LI)I

Local regulatory authority info: /DK (, 3 P 2_, 3
Property address: ’)0\%7—19 2 l‘-\ ™A ATTVNIAN
Owner/representative: ~ ROBER T E’&E-‘“:R Owner's phone:

Brief system description:

System status
sttem status on date (mm/dd/yyyy):

Compliant — Certificate of compliance* ] Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or
imminent threat to public health or safety requiring removal and use discontinued within the lime required by local ordinance.

abatement under section 145A.04, subdivision 8 is discovered or

horter time fram sts in Local j f ) ; ; o ,
asho b 18N/Sts in Leal Grelingnts.) upgraded, replaced, or its use discontinued within ten months of receipt

*Note: Compliance indicates conformance with Minn. of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subdivision 8.

guarantee future performance.
Reason(s) for noncompliance (check all applicable)
J Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[ 1 Tank integrity (Compliance component #2) — Failing to protect groundwater
[J Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
[J Soil separation (Compliance component #5) ~ Failing to protect groundwater
] Operating permit/monitoring plan requirements (Compliance componerit #4) — Noncompliant - Jocal ordinance applies
Comments or recommendations

An imminent threat to public health and safety (ITPHS) must be

Certification

| hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No determination of
future system performance has been nor can be made due to unknown conditions during system construction, possible abuse of the system,
inadequate maintenance, or future water usage.

By typing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that this information can be

used for the purpose of processing this form.
i i E L “ Certification number: Z ﬁ-‘
5 License numbver:_ )T _]

iment ha¥’beefr electronically signed) Phone:

Business name:

Inspector sighature: a

(This d

Necessary or locally required supporting documentation (must be attached)

[J Soil observation logs 1 System/As-Buitt [ 1 Locally required forms [] Tank Integrity Assessment  [] Operating Permit
{3 Other information (list):

hittps/f s.pcastate.mn.us ° 651-296-6300 - 800-657-3864 - Use your preferred relay service . Avaﬂable in attematwe formats
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Property Address:?)c\%'uo %'iL‘\TH LN

Business Name: ] LM_\)I_&I___SEU)E,K r EXC. Date: | =T - ?_‘-!

1. Impact on public health — Compliance component #1 of 5

Compliance criteria: Attached supporting documentation:

|
System discharges sewage tothe [ Yes' \ﬂ No 1 other:
ground surface |

1 Not applicable

System discharges sewage o drain ‘D Yes* E} No
tile or surface waters.

System causes sewage backup into EI Yes* \&No
dwelling or establishment.

Any “ves” answer above indicates the system is an
imminent threai to pubiic health and safety.

Describe verification methods and results:

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: Attached supporting documentation:
System consists of a seepage pi, 113 Yes* [INo {1 Empiy tank(s) viewed by inspector
cesspool, drywell, leaching pit, |

or other pit? | Name of maintenance business:

Sewage tank(s) leak below their O Yes* [INo License number of maintenance business:
designed operating depth?

Date of maintenance:

[] Existing tank integrity assessment (Aitach)

Daie of maintenance

If yes, which sewage tank(s) leaks: | (mm/ddiyyyy): (must be within three years)
Any “yves” answer above indicates the system (See form instructions fo ensure assessment comiplies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
] Tank is Nancaompliant (pumping nat necessary — explain belaw)
[ Other:

Describe verification methods and resuits:

TAMK WLl BT 105PECTED And CERTIFICD AT
TWE Tamne OF NELW ADDLTIOHN TO DRATA FIELD
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roperty Address: 2ABTL, 31U N ) |
gus?n:syspl\\?:me: ) __—LJ_P_L,:SEKJU\} ) OT.ST i\,}Eﬁ_’f’ _E_i(_,_,— _ Date: !Oﬁ_‘l‘-l _

3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
T yes* ENE 3 Unknown
3b. Ciher issues {efeciical hazamds. eic.) to immediately and adversely impact jpublic healih or safety? [ Yes* [Ne [ Unknowm
*Yes to 3a or 3b - System is an imminent threat to public heaith and safety.
. Syslem is non-protective of ground water for other conditions as determined by inspector? 3 Yes \ﬂ No
. System not abandoned in accordance with Minn. R. 7080.2500? [ Yes® No

*Yes to 3¢ or 3d - System is failing to protect groundwater.

e @

Describe verification methods and results:

Attached supporting documentation: [ ] Not applicable [

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [ Not applicable

Is the system operated under an Operating Permit? ] Yes\Q No If “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes NNO If “yes”, B below is required
BMP = Best Management Practice(s) specified in the system design
If the answer to both questions is “no”, this section does not need to be completed.
Compliance criteria:
a. Have the operating permit requirements been met? [(dYes [No
b. Is the required nitrogen BMP in place and properly functioning? []Yes [ No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: ] Operating permit (Attach) []

https://www.pca.state.mn.us ° 651-296-6300 . 800-657-3864 ¢ Use your preferred relay service . Available in alternative formats
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Property Address: _ ‘SC\%ALLD '5_‘LqTH LN .
Business Name: _ELQ'_E{O@\'}:L_ST SEL}F R + EXC.

— owe (01T 74

5. Soil separation — Compliance component #5 of 5

Date of installation }} - B ~ O\C\ ] Unknown
(mm/ddyyyy)
Shoreland/Wellhead protection/Food \E;l Yes [1No Attached supporting documentation:
beverage lodging? hSoil observation logs completed for the report
Compliance criteria (select one): \QTWO previous verifications of required vertical separation
5a. For systems built prior to Apnil 1. 1996, and l [1Yes [INo L Not applicable (No soil treatment arez)
e | 0z NEL DESIEN

beverage or lodging establishmeni:

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock. |

5b. Non-performance systems built J‘E} Yes [ jNo* Indicate depths or elevations
April 1, 1996, or later or for non- o )
performance systems located in Shoreland A. Bottom of distribution media
or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock
food, beverage, or lodging establishment:
. . C. System separation
Drainfield has a three-foot vertical -

separation distance from periodically D. Required compliance separation”

saturated soil or bedrock.*

*May be reduced up to 15 percent if allowed by Local
| Ordinance.

5c. “Experimental”, “Other”, or “Performance” } OvYes {1 No*
systems built under pre-2008 Rufes;
Type IV or V systems built under 2008
Rules 7080. 2350 or 7080.2400
(Intermediate Inspector License required <
2,500 gallons per day; Advanced Inspector
License required > 2,500 gallons per day)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

*Any “no” answer above indicates the system is
faifing to protect groundwatey.

Describe verification methods and resuits:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced,
or its use discontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the
system is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by
local ordinance. If an existing system is not failing as defined in law, and has at least two feet of design soil separation, then the
system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any local ordinance that is more strict.
This provision does not apply to systems in shoreland areas, Wellhead Profection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.us ® 651-296-6300 . 800-657-3864  * Use your preferred relay service e Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 4 of 4



