
FIELD EVALUATION SHEET

DATE I 2o t6- FIELD EVALUATToN DATE 
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ONE
CITY ,STATE,ZIP:

PROPERTY OWNER:
ADDRESS:
LEGAL DESCRIPTION:

'ue II

PIN#
FIRE# IVER

DESCRIPTION OF SOIL TREATMENT AREAS
AREA #1 AREA#2

DISTURBED AREAS YES_NO YES_NO_
CoMPACTED AREAS YES_NOÉ YES_NO_
FLOODTNG YES_NOIí YES_NO_
RUN ON POTENTTAL YES_NO x YES_NO_
SLOPE %
DIRECTION OF SLOPE
LANDSCAPE POSI'IION
VEGETATION ryPES

TWP NAM
LAKE CLASS

REFERENCE BM ELEV.
REFERENCE BM DESCRIPTION

SEC T
o

FT

BOTTOM ELEVATION-FIRST TRENGH OR BOTTOM OF ROGK BED: #1 FT., #2_rT.

SOIL SlzlNG FACTOR: SITE # I 27 . strE

5P/ fa ¡TTourt

Lrc# atl SITE EVALUATOR SIGNATURE

SITE EVALUATOR NAME: û" J /(r,n TELEPHONE#

LUG REVIEW DATE

Comments:
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SOIL BORING LOGS ON REVERSE SIDE

Form des2l20l98



SOILS GHARTS FOR BOTH PROPOSED Atì¡D ALTERNATE SITES

1 (PROPOSED) SOILS DATA 2 (PROPOSED) SO¡LS DATA
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ADDITIONAL SOIL BORINGS MAYBE REOUIRED



PROPERTY OWNE

PERMIT#

5co e

MOUND DESIGN SHEET

ToWNsHtp Uauþ enalç IRE#

PtN# 3 Ô-'êL 6 DATE ¿{- /I
LICENSE# 2//fàJ e1DESIGNER NAM

DESIGNER SIGNATURE: ø,J/,,- DATE

WATER USE APPLIANCES (CHECK ALL THAT APPLY)
D
Y
N

W
A- ESTIMATED 

-GPD
B. SEPTIC TANK VOLUME

RED GPD
GALLONS

C. MINIMUM PUMP VOLUME s_OO
C1. ALARM Aeu

E. DEPTH OF SAN
F. SOIL TEXTURE
G. PERCOLATION

D ON UPSLOPE EDGE 3 FEET

RATE 6 -/,Ç MPI
H. SOIL SIZING FACTO SQ FT/GPD
I. LAND SLOPE O o/o

fê,s;'o co¡t
GALLONS

SOILS
D. DEPTH TO RESTRICTING LAYER Ô FEET

RO DIMENS¡ONS
J. (A) x 0,83= Q FT
K. SELECT ROCK LAYER WIDTH /Ò FT
L. LENGTH OF ROCK BED= (J) + (K)= 9f

M. MULT
,16

ROCK VOLUME
IPLY ROCK AREA BY ROCK DEPTH= (J) x I FT=

N

o

x 1 FT= 2¡a CU. FT.
DrvtDE (M) BY 27= CU YD CU FT +27= TZCUVO.
MULTTPLY(N) ?,2 x 1.4= le,61 TONS OF ROCK

ABSORBTION WIDTH
P. FOR TEXTURE, PERC. RATE, OR SOIL SIZING FACTOR
rN (F) (G) OR (H) ABOVE, S ABSORBTTON WTDTH
RATIO FROM TABLE 3
Q. MULTTPLY ABSORBTTON WTDTH RATTO (p) By ROCK

ABSORBTION WIDTH
****************************************************l***********************

7
TABLE 1

EST SEWAGE FLOW IN GALLONS/ DAY IGPI
NUMBER

OF TYPE I TYPE II TYPE III

2

3

4

5

6

7

I

180

218

2fi
294

332
370

408

225

3m
375

450

325

600

675

3æ
450

600

750
go0

1050

12(¡{)

TABLE 2

NUMBER MINIMUM
OF TANK

BEDROOMS CAPACITY

20RLESS 1000

3 0R 4 1000
5 0R 6 1500
7 0R I 2000

OVER 9 SEE FIG C€

1500
'1s00

2250
3000

(x 1.5)_

êÁt I .oNs

MINIMUM
GAPACITY
GARBAGE

DISPOSAL

TABLE 3

<THANO.I COARSESAND
0.1 To5 sANo
O.I TO 5 FIN€ SAND
6TO 15 SAÌ€Y LOAM
16T030 LOAM
3r TO45 S|LTLOAM
16T0 æ Ct¡Y LOAM
>THAN6O CLAY
>THAN I2O CT.AY

1.20
0.60
0.79
0.6{¡

0.50
0.45
(0.2,1)

1,00
't.00

2.@

2.40
2.Ê7
5.00
6.(x)

PÉRCRATE SOIL
PI TEXruRE

SOFT GALLONS
GALLONS /OAY

lÐÂY 
'SCIFT

ABSORPTIOI
WOIH
RANO

0.83
1.67
1-27
1.67

2.('{)
2.20

LUG APPROV DATE:



at upslope edge, depth of rock layer (l ft) to depth ofcover
(l ft) to find the mound height at upslope edge of rock layer:

fl+1ft+1ft= feet

ITTINIMUM MOUND SIZE

I. Subtract rock layer width from absorption width
to obtain mirrimum downslope bemr toe

/ã2fr- ft- .<'r 2- feet
2. Determine depth of clean sand fill at upslope
edge ofrock layer:

3. Add depth of clea¡r sand for separation (2)

6. Multiply rock layer width (K) by landslope to
detennine drop in elevation:

x Y"Lloo : Ò feet

4. Enter table with lan slope berm ratio
Select berm multiplier
5. Multiply berm multiplier by upslope mound

or' n 5lape
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7. Add depth of clean sand for slope difference (6)
at downslope edge to the mound height at the upslope

8. Enter table with landslope an wnslope berm ratio.
Select berm multiplier of

$cni rotot

D ER\I SLOPE .ìIULTI PLI ERS

9. Multiply berm multiplier by downslope mound height

+2f n+ ft= éf rc"t

10. Compare the values of Step (l) 6t z and

o Select the greater of the two
values as the downslope berm width: ?O feet
1 1. Total mound width is the sum of upslope berm (5):
width plus rock layer width (K) plus downslope berm
wi l:

ft+ /Ò ft+ 2o fr: fO feet
l2 Total mound length is the sum of upslope berm width
(5) plus rock layer length (L) plus upslope berm

DOìT'TSLOPE
berm mulripliers for rarious

bcrm slopc relios

UPSLOPE
berm multiplicrs for rarious

bcrm slope rutios
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MOUND CROSS-SECTION

ó

-

PERCENT SLOPE OF
ORIGINAIJ SOIÍJ

GEOTEXTIIJE. CLOTT¡

FEET
SLOPE SAND T{IDTH

FEET

UPSLOPE CO\TER. V.üIDTH

f,.EET
WIDTI.I OT ROCKBED
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I{IDTH OF ROCK
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Perforation Discharges in GPMPUMP SELECTION PROCEDURE
A. Determine pump capacity

Gravity distribution
l. Minimum is 10 GPM
2. Maximum is 45 GPM

Prcssure Distribution
3. a. Selectnumberof perforated

b. Select perforation spacing

ROCK LAYER LENGTII
d. Determine the number of

Head
(feet)

Perforatíon diameter
(inches)

feet(ua]\6f,-Þ"tl )

2
laterals '/
=

ces
d. 7t

f. Multiply perforations per lateral by
to get total number ofp rations:3

1.0a

1.5

2.0b

7/32
0.56

0.69
0.80

t/4
0_74

0.90
1.04

a. Use 1.0 foot single homes
b. Use 2.0 feet for anything else

FRICTION LOSS IN PLASTIC PIPE

numberof later¿ls

2./x
x(perfllateral)

oã. -Ð u/

@erforations)

SELECTED PTJMP CAPACITY 7/ cpM

B. Determine head requirements:
l. Elevatioqdifference beteween pump & point of discharge:

7 feet
2. If pumping to a pressure dish on systen¡ add 5 feet;

feetfor gravity add zero:
3. Friction Loss

a. Enter friction loss table with GPM and pipe diameter.
Read fric ft in table.
F.L. : ft/100 of pipe

X
X (gpmiperfÐ Flow

Rate

GPM

1.5" 2" It
3

b. Determine total pipe length from pump to discharge point.
Add 25% to pipe length for fitting loss.

?f feet.2,f length x7.25 3t,
c. Calculate total friction loss by multiplylng friction loss

pipe length
/100 = ¿- f"+

4. Total head required is the sum ofthe elevation difference,
special head requirements and total friction loss:

I { * ,zLrorALrrEAD / 3, t-
o) (3c)

SELECT A PUMP TO Ar LEAsr / 7,7/ cpM

20 2.47 0.73 0.11

zs 3.73 If o.t6
30 5.23 l.5s 0.23
35 6.96 2.06 0.30
40 8.91 2.64 0.39
45 11.07 3.28 0.48
s0 t3.46 3.99 0.58
55 4.76 0.70
60 5.60 0.82
6s 6.48 0.9s
70 7.44 1.09

Max. No. of 1/4" perfs
per lateral. (10%var)

+ Perforation
spacing.
(feet)

ll4" ll2"'
I I 2"

(2)

WITIIAT LEAST
HEAD.

DELIVER
/7,?

If laterals are connected to a header pipe in a pressure system,
select the minimum size lateral diameter; enter the table with
perforation spacing and the number of perforations per lateral.

Select minimum size of lateral t />
For a center manifold system the values will be Yz of above.

z FEET OF'TOTAL
2.5 feet
3.0 feet
3.3 feet
4.0 feet
5.0 feet

l4
l3
t2
l1
10

18

t7
l6
l5
t4

28

26
25
23
22
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MAP DRAWN TO SCALE WITH A NORTH ARROW

CHECK OFF LIST-HAVE ALL OF THE FOLLOWING BEEN DRAWN ON THE MAP??
SHOW EXISTING OR PROPOSED
tr
tr
tr

WATER WELLS WITHIN .IOO FT OF TREATMENT AREAS
PRESSURE WATER LINES WITHIN 1O FT OF TREATMENT AREAS

Enu- sorL TREATMENT AREAs
tr
tr

LOT IMPROVEMENTS
ALL ISTS COMPONENTS

STRUCTURES

HORIZONTAL AND VERTICALREFERENCE

INDICATE ELEVATIONS

FttrN(ìt{r\raRr<
ELEVATTON OF SEWER L|NE @ HOUSE /r¿

ELEVATTON @ BOTTOM OF OR

trI F\/ATIIIN ôtr N

POINT OF SOIL BORINGS
LOT EASEMENTS
DISTURBED/ COMPACTED AREAS

DIRECTION OFSLOPE
ALL LOT DIMENSIONS

tr
E

SITE PROTECTION-I.ATHE AND RIBBON EVERY 15 FT
ACCESS ROUTE FOR ÍANK MAINTEMNCE

REQUIRED SETBACKS
EsrRucrunes E pnopEnry ur'¡es
Donwl
COMMENTS:

DESIGNER SIGNATURE
LICENSE# 9/t DATE *23-/6

tTtoN ntrvtctr



AITKIN GOUNTY ENVIRONMENTAL SERVIGES

APPLIGATION for an
OPERATING PERMIT FOR WASTEWATER TREATMENT AND

DISPERSAL

PERMTTTE . Ç,o.Lr Nølsan PARCEL NUMBER 6Ò
+h

ADDRESS

LEcAL DEscRrprto¡,t hQPLTx t lz Æc I^01 z lN D2C LozJev3

TELEPHONE #

I

GIS LOCATION

A. DESCRIPTION OF WASTEWATER TREATMENT AND DISPERSAL SYSTEM:
(Attach ISTS site evaluation and design; estimated cost.of system
construction, operation, monitoring, service, component replacement, and
management; anticipated system life, hydraulic and organic loading rates)

B. MONITORING PLAN AND REPORTING FREQUENCY:

TOTAL
NITROGEN

PARAME-I-ER COMPLIANCE
LIMIT

SÄMPLE
LOGATION

SAMPLE
FREQUENGY

SAMPLE
TYPE

REPORTING
FREQUENCY

FLOW 3a0 Kfr*rjfr* Wllrúlnlv
WffÒAN
lrm 4ttoo-t Nltwtnilv

s-DAY BOD a

J I

TOTAL
PHOSPHORUS
TSS

FATS,OILS
AND GREASE
FECAL
COLIFORM
SEPARATION
DISTANCE

awrvalLy l1¡ltl-St¿Yø
tn Çw-id' tmru mJIv

I

t
I

t-
I

will perform the monitoring of this septic system.



C. MAINTENANGE PLANS

.PARAMETER LOCATION FREOUENCY
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D. MI-TIGA-TION PLAN:
t ho ;l/S

I hereby certify with my signature as the designer, that all data for the operating permit
application is true and correct to the best of my knowledge. I agree to indemnify and
hold Aitkin Gounty harmless from loses, damages, costs and charges that may be
incurred by the County because of the information submitted with this application.

a// L/-e?- //
Signature License Number Date

I

¡

I

I

fuJ Kurrt t/s'S ? ? kç U7 7F?-773s -
Name (please print)

c:operatpermit.doc

Address Telephone #



AITKIN COUNTY ENVIRONMENTAL SERVICES

OPERATING PERMIT FOR WASTEWATER
TREATMENT AND DISPERSAL

OPERATING PERMIT #: 491

ZONING PERMIT #:
PARCEL #: 35-0-025406

PERMITTEE: Scott Nelson

MAILING ADDRESS: 10039 209TH Ave NW

Elk River, MN 55330

s a rmittee

ORGINAL DATE ISSUED: 412912016
RENEWAL PERIOD:
RENEWAL EXPIRATION: 5 13112019

PROPERTY ADDRESS:
37961 495th LN
Palisade, MN 56469

Date

TELEPHONE: (61 2) 940-9540

LEGAL: APPROX 112 AC LOT 2 IN DOC 202633

FEE PAID: 100 DATE PAID: 412912016 RECEIPT: cK #:

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 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.

I hereby certify with my signature as the permittee that I understand the provisions of
this permit including the maintenance and monitoring requirements. I agree to
indemnify and hold Aitkin Gounty harmless from all loss, damages, costs and
charges that may be incurred by use of this system and if I fail to comply with the
provisions of this Operating Permit. lf I sell this propefi during the life of the permit,
I will inform the new owner(s) of the permit requirements and the need to renew the

4- 29 -/Ç
//'z?-/b,

S¡gnature rmitting Authority Date

lf 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 21 8-927 -7 342.



E. MITIGATION PLAN:

lf system fails, holding tank will be used


