
FIELD EVALUATI.ON SHEET

PRELIMINARY EVALUATION DATE:

PROPERTY OWNER: Garv Brown

May 2,2O16

ADDRESS: 22165 450th Ave
LEGAL DESCRIPTION: .75 Ac of Lot 1 in Doc 297925

FIELD EVALUATION DATE: Mav 2,2016
PHONE:

CITY,STATE,ZIP: Aitkin, MN 56431

PIN#: 11-0-069100 SEC 32 27 TWP NAME: Hazelton
FIRE#: N/A LAKE/RIVER: Round LAKE CLASS: OHWL

DESCRIPTION OF SOIL TREATMENT AREAS

AREA #1 AREA #2

_NO _ YES_NO _ REFERENCE BM ELEV. 1OO FT
NO YES NO REFERENCE BM DESCRIPTION

YES NO Elevation of ground at soil bore T-1

RD FT.

YES
YES

YES

YES

NO

YES NONO

DISTRUBED AREAS
COMPACTED AREAS

FLOODING

RUN ON POTENTIAL
SLOPE %

DIRECTION OF SLOPE
LANDSCAPE POSITION
VEGETATION TYPES

DEPTH TO STANDING WATER OR MOTTLED SOIL: BORING

BOTTOM ELEVATION -. FIRST TRENCH OR BOTTOM OF ROCK BED:

SOIL SIZING FACTOR: SITE #1 SITE #2

CONSTRUCTION RELATED ISSUES: See Notes

2A1A

FT2 FT

Ltc# 2129

SITE EVALUATION NAME: MARTIN JOYCE

LUG REVIEW

SITE EVALUATOR SIGNATURE:

TELEPHONE #

DATE

- 218-820-2621
218-765-3992

Comments: TANK UPGRADE. PUMP AND REMOVE EXISTING TANK. INSTALL NEW 15OO COMBO S/1.
INSTALL NEW PUMP AND ELECTRIC ALARM.
CONNECTING TO THE EXISTING DRAINFIELD. SEE CURRENT CI FROM 51212016.
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/ i. Seieci nurft})er of per$*rat*ci laterals _: __

2. S*k:ci perl*rali*n :;pacing * *_}_- -*--* fi

3' since perforafions should not be placed cioser than 1 foot to
the edge ii{ ihe rock Jayer (see diagran.r), subbact 2 feet fxom
the rock layer length

J:::::

23 Jr

Perf Sizing 3/76" - I /4"
Perf Sprac[rg 1.5'- 5'
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6.

Deterrnine *re nu.rnber of spaces between perforations.
Divide &e length {3) by peiforation spactrg (Z) and rormd
dowr: io nearest whole nrrmber.

Perforationspacing = LV ft* Z -k= 7 spaces

Number of perforations is equal to one plus the number of
perforation spaces(4). Checkfigure E-4 to &ssu1e tke number af
perforations per lateral guarentees <70"/" dischnrge aaiatian-

. 7 spaces nt = { perforations /latenl
A. Total number of perforatisns = per:foratiors per lateral {5)

Umes number of laterals (1)

.6 -per{s/tat x 7 l^t= ? 
c{ 

perforarions

B. Calculate the square footage per perforation.
Should be 6-10 sqft/perf . Does not apply to at-grades.
Rock bed area = rock width (ft) x rock length (ft)

to ftx _:_2" *_tt =.. zAg._sqft
Scluare foot per perforation .*, Rock be d area + number of perfs (6)

-? fo "q*i Zl 
-perfs 

= ./ o sqft/perf
Determine requked flow rate by rnultiplying the total number of
perforations (6.4) by flow per perforation (seefigure E-6)

ZY 
- perfs x -J*1-*m/perfs =^.1 / ** w*

If laterals arc connected to header pipe as shown on upper
exa:rl :le, lc ge.lrrl rnirrimr_n:"r ri:quired lateral diameter; enter
fignre H*4 r'\ritirperforaticn *prrt.ing (2) anci number of perforations
6ier l:at*rnl (S) $elect lrr..irrj,rnr-lnr diameter for
perforated lateral = _ 17 inches.

If perforated lateral system is attached to malifoid. pipe near
the center, lower diagram, perforated lateral length {3) and
nun-rber of perfirratians per lateral (5) will be approximaiely one
lialf of that i:r step B. Using these values, seiecl minimunl
diameter forperforated Iateral =

B"
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ve cornpleted this work in accordance applicable orciinances, mies and

signafure) L 7r2,1----{license#) *ft^et.t} .*(dare}

{i*otextile fabric

i-4: Maxirnum olicwqUe numb€r of l/d-inch perforolions
per lafeloi la guoronlee <i0% dischorge voriolion

perforolion

spocing

lfeel) I inch 1.25 inch 1.5 inch I 20 inch

3.0

d.0
(n

8

d

6

t4

12

il
l0

IB

It

t6

l4

28

2{)

25

IJ

22

E-6: Perlorcrlion Dlschorge in gpm

heod
(feet)
l.oo

2.Ab

5.0

perforotlon diomeier
finches)

1/B 3/16 7 /32 1/4

0.18

o.26

0.41

4.42

0.59

o.94

0.56

0.80

1.26

o.74

1.O4

1.65
o Use 

,l.0 
Foot for slngle-fornily homes.

o Use 2.0 feel for onythino els6.

;"ifi#'##
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Z" L3xt*rzxzixa* pzzwp *apa*1$:
A" Gravx$ &A*tra\*wti*xn

3. Mirdm:"r::r r*qarired dischar"ge is 3.* gpm

2. &{axi::,rxsg *ragg**t*# &ixtk*xg* i* 45 rym" F*r st}'r*r
*xiablislaan*:tt* a* l*as* g*% gr*at*r tha:r fhc r$atsr stappiy raf*,
br:f ::* fast*r L?wn ehe rat* at prldCr *-fl?'::ent r*riJi f?*:.c. **t *f thc
dis h'ibrition d.*'r ir*.

&. Frese zzx * &A*txzfuc;l*tixaz

Sex pr*sswye d?strifuutiox xtsrsrk sktst

Frcru A or B $e3*cted paxmp capacity, l4 -.-g3lirl
2. Ilste:saine pt:xxap Fr*ac3 x-*ctruirement$:
A" Elevation difference betweefl pursip and pcint *f discharge?

***"[-f**t
S. Special head reqrrir**iant?.f$ee Figure at right - Spe**I llead Requiretnexts)

"'-***9-fret
hlkt

C. Calcrlate Fri.ctis* ioss plpe

1. Selectpir:e diameter A in

2. EnterFfgvye E*9 with gp*t {1A *r B) and pipe diameter {C1}.

Read friction Scss in feet per 10S feet f:om Figrrre E-9

$riction Lcss * , 7'3 _fbllO0lt of pipe
3, Detetmine tctai pipe trmgttr &cm pur*p dlscl:arge tc soil treatrnent

disd'rarge point" Estilnate by adding 25 perc*rt to pipe lengtl: for
fitting loss. Ttrktr pipe length tiu,ies 3..25 = equlvale:rt pipe length

a ?. _fe*rx 1.?5 **35*feet
4" Calculate tatal {ricllon i*ss }:y ::nultiplying friction loss {CZi

in fil100 ft by the equivalent pipe length {C3) a$ divide by 100.

= *, 13 itlruar* " ei :"..:1r)-0=, il_t,
D. Total hcad requir*d is the srirlr <:f elevalion d#{erence {A}" s;:eclatr

head requircmenls {I}i" and tatal frictian loss {C4}
E x+ ' { *ft+ --*,,l["'**ft=

Tatal h*ad; """li" t"l^-^feet

3. Ftruxep *electi.*g?

A pump maest l:* s*3*ctscl t* d*liv*r at }e;ist . /{ --gpt"
{1A *r $} with at least 1,3Jf;- frct *{ i*tat hear.t {?I}}

2A. elevclion
difference

Special llead R.*quir*rnests
Gravity $istlibution 0 ft
Fressure Distribution 5 ft

2.4? 0.73 0.1]

3.?* r.11 S.t$
$.?3 l.$$ 0.23

&.9S 2.S6 8.30

$.?r 2.64 0.3?

11.CI7 S.2B 0.4$

13.4S 3.$9 0.SS

4"?S il.70

5.S0 0.8?

*.48 0.95

7.44 Lfi9

I hc:eby certify lhaf 1i*n=r* eornpleier3 this lrr{}rk in arccrd*:rce wil}: appiic*b}* *rdir:axces" r*les and laws.

5,/ ?K,___{dare}

"9: Fri*lio*Lass in Plqs|jc Fipe

F*r trSS leel
$ofr:ingl

pipe diw*stet
flow rt:ls ],$' ?" 3n
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Property owner: 4-z-tt^t--rr^ phone:

MailingAddress: zz ror- v50,' A,^^ City:

City:Site Address: 5a^"-;

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

System Designer: check every
Local Government: check everV

subsurface sewage Treatment svstem Management plan

4,, LJ",,^

Date:

Zip: 76 V7r

Zip:

months.
months.

My System needs to be checked
every 5( months.State Requirement; check every 36 months.

(Stote requirements ore based on MN Rules Chopter 7080.2450, Subp. 2 & 3)

Homeowner Management Tasks

Leoks- Check (look, listen)for leaks in toilets and drippingfaucets. Repair leaks promptly,
Surfocing sewoge - Regularly check for wet or spongy soil around your soil treatment area.

Effluent filter - Inspect ond clean twice o yeor or more.

Alorms - Alarm signals when there is a problem. Contact a service provider any time an alarm signals.

Event counter or woter meter - Record Vour water use.

-recommend meter readings be conducted (circle one: DAILY

Professional Management Tasks

n Check to make sure tank is not leaking

n Check and clean the in-tank effluent filter

! Check the sludge/scum layer levels in all septic tanks

I Recommend if tank should be pumped

I Check inlet and outlet baffles

! Check the drainfield effluent levels in the rock layer

tr Check the pump and alarm system functions

I Check wiring for corrosion and function

I Check dissolved oxygen and effluent temperature in tank

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

I Flush and clean laterals if cleanouts exist

WEEKLY MONTHLY)

"l understand it is my responsibility to properly operate and maintain the sewage treatment system on this property, utilizing the
Management Plan. lf requirements in the Management Plan are not met, I will promptly notify the permitting authority and take

necessary corrective actions. lf I have a new system, I agree to adequately protect the reserve area for future use as a soil treatment

system."

Property Owner Signatu re: Date:

Date:

See Reverse Side for Management Log

Designer Signature:

,1,11



Maintenance Log

Activitv 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 qnnuqlly:

Caps: inspect, replace if needed

Sludge & Scum/Pump

lnlet & Outlet baffles

Drainfield effluent leaks

Pump, alarm, wiring
Flush & clean laterals if cleanouts exists

Other:
Other:

Notes:

Mitigation/corrective action plan:

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

e-/ 7



#== Minnesota Follution
Control Agency
52O Lafayette Road ${orth
sr. Paul. MN 55155-4194

Inspection results based on Minnesota Pollution Control Agency (MPCA)

requirements and attached forms - additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner

within 15 days

System Status

Comptiance lnspection Form
Existing Subsurface $ewage Treatment Systems (SSTS)

Doc Type: Compliance and Enforcemenl

For local tracking purposes:

Hazelton

32 Twp 45 Rg 27

System Status on date (mm/dd/yyy): 5t2t2016

U Compf iant - Certificate of complia "t" -flo^^4
(Valid for 3 years from reporT date, unless shorter time

frame outlined in Local Ordinance.)

Reason(s) for noncompliance (check all applicable)

n lmpact on Public Health (Compliance Component #1) - lmminent threat to public health and safety

I Other Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety

n Tank Integrity (Compliance Component #2) - Failing to protect groundwater

tr Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater

I Soil Separation (Compliance Component #4) - Faiting to protect groundwater

tl Operating permiVmonitoring plan requirements (Compliance Component #5) - Noncompliant

fl Noncompliant - Notice of Noncompliance
(See Upgrade Requirements on page 3)

Property Information
22165 450th Ave. Aitkin. MN 56431

Parcel lD# or Sec/Twp/Range

Reason for inspection:Property address:

Property owner:

or
Owner's representative:

Local regulatory authority

1 1 -0-0691 00

Permit

Garv Brown Owner's phone:

Tim Schulke-Elite Construction Services Reoresentative phone: 218-851-7810

Aitkin Regulatory authority phone:

Gravitv from the house to precast Jacobson septic/lift tank. This tank will be replace. Pumps to a mound drainfield with a

Briet system description: 1O'X25' rock Qed

Comments or recommendations:
First onsite 312312016. Found that the floai switch was stuck on in the lift. Float cord was stiff and no moving correctly. The lift tank had some sludge

in it. Also saw some ponding in the inspection pipe in the rock bed. 51212016, found the water in the inspection pipe was gone. House had not been

lived in for approx. a week prior. The mound is in compliance (seperation and not surfacing). Talked to the contractor and owner about the mound.

At ihe current time they are going to keep it and hook up it with the new tank.

Certification
I hereby certify that all the necessary information has been gathered to determine the compliance stalus of this system. No

determiination of future systern performance has been nor can be made due to unknown conditions during system construction,
possib/e abuse of the system, inadequate maintenance, or future water usage.

Inspector name: Martin Joyce Certification number: 5453

Business name: Martin Joyce Septic Service, LLL License number.2129

Inspector signature:
'.,i.n'..,)--

Phone number 218-820-2621

Necessary or Locally Required
LiJ Soil boring logs

Attachments
f System/As-build drawing U Forms per local ordinance

n Other information (list)

www.pca.state.mn.us 651-296-6300

wq-wwists4-31 3n 6/12 Page 1 of 4

t'/1

800-657-3864 TTY 651-282-5332 or 800-657-3864 Available in altenative formats



Property address: 22165 459th Ave. Aitkin. MN 56431 Inspector initials/Date: M" 5t2t2016

- Compliance component #1

Compliance criteria:

System discharge sewage
to the ground surface.

System discharge sewage to

drain tile or surface waters.

System causes sewage backup
into dwellinq or establishment.

Any "yes" answer above indicates the system is
an lmminent Threat to Public Health and Safety.

Comments/Explanation :

See notes. Check the inspection pipe.

2. Tank Integrity - Compliance component #2 of 5

Verification method(s):

E Searched for surtace outlet
nt':; Searched for seeping in yard/backup in home
TIu Excessive ponding in soil system/D-boxes
f7tr Homeown er testi mon y (See Comme nts /Ex p la n ati on)

! "Black soil" above soil dispersal system

u System requires "emergency" pumping

r---r Performed dye test

LJ Unable to verify (See Comments/Explanatnn)

llj Other methods not listed (See Comments/Explanation)

nce criteria:

System consists of a seepage pit,

cesspool, drywell, or leaching pit.

Seepage plts meeting 7080.2550 may be

compliant il allowed in local ordinance.

Sewage tank(s) leak below their
designed operating depth.

lf yes, which sewage tank(s) leaks

Iv"rEruo

fl Y"r E ruo

Verification method{s}:

E Probed tank(s) bottom

El Examined construction recoros

I Examined Tank Integrity Form (Attach)

E ob."rved correct operating depth

I Examined empty (pumped) tank(s)

I Probed outside tank(s) for "black soil"

n Unable to verify (See Comments/Explanation)

El Otn", methods not listed (See Comments/Explanation)Any "yes" answer above indicates the
system is Failing to Protect Groundwater.

Commentsi Explanation :

Theexistingtankwill bepumpedandremoved. Newtanktobeinstalledandloweredduetotheelevationofthenewhouse

3. Other Compliance Conditions - Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound.

b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety.
*Sysfem is an imminent threat to public health and safety

Explain:

c. System is non-protective of ground water for other conditions as determined by inspector
*Sysfem is failing to protect groundwater

Exolain.

Et'lo

Eno

r
u

Yes.

Yes.

I ves. ENo

flnknown

f]Jnknown

www.oca.state.mn.us 651-296-6300 800-657-3864

wq-wwists4-3l 3/16h 2 Page 2 of 4

TTY 651-282-5332 or 800-657-3864 Available in altenative formats
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Property address 22165 4501h Ave. Aitkin. MN 56431

4. Soil Separation - Comptiance component #4 of S

Inspector initials/Date: MJ 5t2t2016

Date of installation: 8t1t1994 f unknown

E ver lruoShoreland/l/Vellhead protection/Food

Beverage Lodging?

nce criteria:

For syslems built prior to April 1 , 1996, and
not located in Shoreland or Wellhead

Protection Area or not serving a food,

beve rage or lodgi ng estab I i shme nt:

Drainfield has at least a two-foot vertical

separation distance from periodically

saturated soil or bedrock.

I v"t

Non-performance syslems built April 1,

1996, or later or for non-performance

syslems located in Shoreland or Wellhead

Protection Areas or serving a food,

beve rage, or Iodgi ng establi sh me nt:

Drainfield has a three-foot vertical

separation distance from periodically

saturated soil bedrock. -

[i Yes

" Ex pe ri menta l", "Qthe /', or " Pe rform a nce"

syslems built under pre-2008 Rules; Type lV

or V sysfems built under 2008 Rules (7080.

2350 or 7080.2400 (Advanced lnspector

License required)

Drainfield meets the designed vertical

separation distance from periodically

saturated soil or bedrock.

f ves

Any "no" answer above indicates the system is
Failing to Protect Groundwater.

5. Operating Permit and Nitrogen BMP * - Compliance #5 of 5

Verification method(s);

Soil observation does not expire. Previous soil

observations by two independent parties are sufficient,

unless slle conditions have been altered or local
requirements differ:

U Conducted soil observation(s) (Attach boring togsl

fl t*o previous verifications (Attach boring logs)

I tlot applicable (Holding tank(s), no drainfield)

I Unable to verify (See Comments/Exptanation)

I Other (See Comments/Exptanation)

Comments/Explanation :

-May be reduced up to 15 percent if allowed by Local

Ordinance.

Com

A. Bottom of distribution media

D. Required compliance separation*

ls ihe system operated under an Operating Permii? L_.1 yes

ls the sysiem required to employ a Nitrogen BMP? I y".
BMP=Best Management Practice(s) specified in the system design

If the answer to both guesfions is "no", fhis section does not need to be completed.

ce criteria:

a. Operating Permit number: f-l vo"tj '""

=NoHave the Operating Permit requirements been met?

b. ls the required BMP in place and Yes ilNo
Any "no" answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaced, or its
usediscontinuedwithintenmonthsof receiptofthisnoticeorwithinashofterperiodifrequiredbylocal ordinance. lfthesystemisfailing
to protect ground water, the system must be upgraded, replace, or its use discontinued within the time required by local ordinance. lf 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 [s use discontinued, notwithstanding any local odinance that is more strict. This provision does not apply to systems
in shoreland areas, Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law

ENo
ENo

lf "yes", A below is required

lf "yes", B below is required

www.Dca.state.mn.us 651-296-6300 800-657-3864

wa-wwists4-31 3/16/12

TTY 651-282-5332 or 800-657-3864 Available in altenative formats
s(1



Gary Brown
22165 450th Ave Aitkin, MN 56431
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Soil Borings (BR #): Locate each boring on the map above, indicate on the right of the column the soil textu
structurer, color, depth of each different soil type, evidence of mottling, bedrock and standing water. Also,
indicate if the material is fill.

6"
28"

SB #1
6 " Topsoil

28 " Sandy Loam

32 " Fine Sandy Loam

w/mottles

X Enis 14",^rl
SB #2

/o ( xzg' t/J. fL_/
+ lZ" 9a/^/(

1OYR 3/3

1OYR 4/4
1OYR 4/4

5t2t2016

28" Restrictive Layer
+12" Bottom of Drainfield

+36" of Seperation
RECORD DEPTH OF MOTTLING, SEASONAL, SEASONAL HIGH WATER (AS INDICATED USING THE

MUNSE{_L COLOR BOOK) OR BEDROCK ON ABOVE LINES

Comments:

What needs to be completed to bring the above system into compliance if found not in compliance?
Nothinq
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