915 Lake Ave

Detroit Lakes, MN 56501
(218) 846-7314
www.co.becker.mn.us

Becker County Planning & Zoning

200495000-2025

Certificate of Compliance
Inspection Report - Permit #: $SS2025-2439

Owner & Property Information

Site Address:

OwnerName:  |KELLYRIGGLE 39121 DORA LEE RD_
KELLY RIGGLE Township -
Mailing Address: PO BOX 142 SeclTwpIpRng: MAPLE GROVE - 09/142/040
OGEMA MN 56569 Legal Description: |DORA LEE ESTATES|LOT 10
Parcel #: 200495000 Designer: A-1 Septic Service & Excavating LLC,
Secondary Parcel #: ) L2029 (Patricia Stock) B
installer: A-1 Septic Service & Excavating LLC,

L2029 (Patricia Stock)

Inspector Verified Specifications

Insp- Effluent Screen Installed: No Insp- Tank Nbr/Size: 2/1500/2 1000 LIFT

Insp- Alarm Required: Yes Insp- Drainfield Type: |Pressure Bed

Insp- Lift Pump in System: _|Yes | |Insp-Drainfield Size: |20X50 PRESSURE BED )
Insp- Number of Bedrooms: 5 | |insp- Soll Verification: |#1:SEE ATTACHED #2:N/A #3:N/A
Inspector Verified Setbacks

Insp- Tank Dist to Road 10 Insp- Drainfield Dist to Road 10
Insp- Tank Dist to Nearest Prop Line 10 Insp- Drainfield Dist to Nearest Prop Line 10
Insp- Tank Dist to Nearest Structure 10 | llnsp- Drainfield D|§t to Nearest Structure N 20
Insp- Tank Dist to Well 50+ | |Insp- Drainfield Dist to Well 50+
Insp- Tank Dist to OHW 75+ | |Insp-DrainfieldDistto OHW 75+
Insp- Tank Dist to Pond/Wetland NA | |Insp- Drainfield Dist to Pond/Wetland o INA
Insp- Tank Dist to Pressure Line 4 _Insp- Drainfield D‘is,tv_tpbPreé'sure Line I

Certificate of Compliance

this is not a guarantee,

(Yes) Certlflcate is hereby granted based upon the
application, addendum from, plans, specifications and all
other supporting data. With proper maintenance, this
system can be expected to function satisfactory, however

Certfication Date: 08/21/2025

Zoning Office Signature:

Jeff Rusness - ISTS Inspector

* Certificate of Compliance is not valid unless signed by a Registered Qualified Employee *




Field Review Form

Permit # $SS2025-2439

Property and Owner

Owner: KELLY RIGGLE

Parcel Number: 200495000

Site Address: 39121 DORA LEE RD

Secondary Parcel;

Home Information

Does the structure contain any of the following
elements?

Designer submitted Inspector verif/'eg
Garbage disposal: No Garbage dispogal? Y O
Dishwasher: Dishwasher?
Grinder pump: Grinder pump’?
Lift pump in bsmt: Lift pump in baseme

Number of bedrooms: 5

Review - Number of bedrooms:

5

Effluent screen

Effluent screen installed? Y m

Mfr:

Alarm: Yes Type: electrical

\
Review - Alarm/ f}l \I’){pe&Mfr ﬂ

N

Lift pump in system: Yes

Review - Lift pump in system’?() N

_ Cyre"
Zoed

Component Information

Ves BV7Z

Tank size: 1000 — |SZ0\ A

Review - Tank nbr: (;L size'

ol2 4 P
’{W/ IMfr:

1A

Drainfield type: Pressure Bed

Review - Drainfield type:

L G-

Drainfield size: Full size - 1000
Reduced/warr. size -

Review - Drainfield status: none
Review - Drainfield size:

/ next spring
20050

Absorption area size: 12"

Review - Absorption area size:

/000 58P

Chamber type/num: NA
Trench sqft/chamber - NA

Review - Chamber type:
Review - Trench sqgft/chamber:

M\ Num:

Drainfield rock depth: 12"

Review - Rock depth:

Soil Verification

"

Vertical separation verified Boring #1:
A \// Boring #2:

%Q / Boring #3:

Setback Verification
Designer submitted Inspector verified

Distance to... Tank Drainfield Tank Drainfield
Road 45' 45 /N /0
Nearest prop line 10' 10' ]0 /&
Nearest structure 50' 20' ‘ / (O 0‘2@
Well >50" >50" 50 DD
OHW 100" 100 5" Ny F
Pond/Wetland W
Pressure line / M

Date System Installed:

g‘/ )'0 Installer:

Inspector:

0\ Seffic
oL
ARV




FISCODUNE L/ID LIMDU LIUIN D XD 1 LIVl v sueas

SEIECt number Of perforated laterals 4 ' | giuarter inch perforations spaced @ ¥’ I "——‘*12

. 9" of rock

Select perforation spacing = _3 ft 1

‘ Perf Sizing 3/16" - 1/4"

Since perforations should not be placed closer than 1 foot to Perf Spacing 1.5 5'

the edge of the rock layer (see diagram), subtract 2 feet from

the rock layer length. £-4: Maximum allowable nurber of 1/4-Inch perforations

50 c 48 per lateral fo guarantee <10% discharge variation

~Rock layer length 2ft =29 f.t_ perforation '

spacing

Determine the number of spacesbetween perforations.’ ttee) | linch | 125ieh | 15inch | 20inch

Divide the length (3) by perforation spacing (2) and- round
down to nearest whole number.

25 8 14 18 28
Perforation spacing = 48.__ft+3 _ft= 16 _spaces 30 8 18 17 2
'Number of perforations is equal to one plus the number of jg ; : f :g gg
perforation spaces(4). Check figure E-4 to assure the nimber of | 5'0 s 10 y o
perforations per lateml guamntees <10% discharge variation. Al — 1
16 spaces +1=17 perforations/lateral B _| E-6: Perforation Discharge in gpm
A. Total number of perforations = perforations per lateral (5) * '. o perforoﬂon diameter
times number of laterals (1) head (inches) .
17 r /1 7 ] 119 P . ;" (feef) ]/8 3/]6 7/32 ]/4
— _ perts/latx at= pertorations ’ oo oe 1 oaz 056 T 072
B. Calculate the square footage per perforation. Lo "o b
Should be 6-10 sqft/perf. Does not apply to at-grades. " 20 0.26 | 0.59 | 080 | 1.04
Rock bed area = rock width (ft) x rock length (ft) _ 5,0 041 | 094 1.26 | 1.65
20 ft x 50 Kt _J_Q_OQ__S(lft - Q yse 1.0 foot for single-familly homes.
Square foot per perforahon Rock bed area + number of perfs (6) b yse 2.0 feet foranvining else.
—‘j‘O‘O'O"—"Sqft * 1 19 Derfs - 8 4 Sqft/perf MANIFOLD LOCATED AT €ND OF PRESSWE DISTRIE;)TION SYSTEM

Determine required flow rate by mulnplymg the total number of
perforatmns (6A) by flow per perforation (see figure E-6)

119 119 perfsx 56 gpm/perfs=_67 _ gpm

If laterals are connected to header pipe as shown on upper
example, to select minimum required latetal diameter; enter
figure E-4 with perforab.on spacing (2) and number of perforanons
per lateral (5) Select minimum diameter for

LAYOUY OF PERFORATED PIPE LA\'ERALS Fof

perforated lateral = l [2 inches. ) BRESSURE DISTAIBUTION Ut MOUND
If perforated lateral system is attached to manifold pipe near . :?,:55}%,(,:,, sinas

the center, lower diagram, perforated lateral length (3) and e /
number of perforations per lateral (5) will be approximately one f’(‘?ﬁ/‘:w or
half of that in step 8. Using these values, select minimum -

- diameter for perforated lateral = inches. />

[ hereby certify that I have completed. this work in accordance with ‘applicabie ordinances, rules and laws,

FPatrcen Stock (signaturey _ATSEPTIC IG#2020  7/16/2025 (date)

£
;
;
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TREATMENT
PRrROGRAM

Preliminary
Evaluation Worksheet

m’i' MINNESOTA POLLUTION

CONTROL AGENCY

1. Contact Information v 04.07.2025
Property Owner/Client:|Kelly Riggle Date Completed: 7/16/2025
Site Address:|39121 Dora Lee Rd, Waubun, MN Project ID:
Email: Phone:
Mailing Address:|PO Box 142 Ogema, MN 56569 Alt Phone:
Legal Description:| Dora Lee Estates Lot 10
Parcel ID:| 200495000 SEC: 09 TWP: 142 RNG: 040
2. Flow and General System Information
A. Client-Provided Information
Project Type: [ New Construction Replacement Expansion [ Repair

Project Use: Residential [ Other Establishment:

Residential use: # Bedrooms: 5 Dwelling sq.ft.: Unfinished sq.ft.:

# Adults: # Children: # Teenagers:

In-home business (Y/N): No If yes, describe:

O Hot Tub*
O Sump Pump*

Dishwasher
Water Softener*
[ iron Filter* [ Self-Cleaning Humidifier*
High Eff. Furnace* [] other:

* Clear water source - should not go into system

[ Garbage Disposal/Grinder
[ Sewage pump in basement
Large Bathtub >40 gallons
Clothes Washing Machine

Water-using devices:
(check all that apply)

Additional current or future uses:| Rents Cabin Out, noticed 3-4 Camper hookups to septic system

Anticipated non-domestic waste:| No

The above is complete & accurate:

Client signature & date
B. Designer-determined Flow and Anticipated Waste Strength Information
Attach additional information as necessary.

Design Flow: 750 GPD Anticipated Waste Type: Residential
Maximum Concentration BOD: 170 mg/L  TSS 60 mg/L Oil & Grease 25 mg/L
3. Preliminary Site Information
A. Water Supply Wells
Well Depth; Casing | Confining STA
Description Mn. ID# (ft.) Depth (ft.) Layer Setback Source
Deep Well-Not on Index >50

HDlw]vo] ==

Additional Well Information:
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SEWAGE

TREATMENT Evaluation Worksheet

PROGRAM

mﬂﬂ MINNESOTA POLLUTION
i CONTROL AGENCY

Site within 200" of noncommunity transient well (Y/N) No Yes, source:
Site within a drinking water supply management area (Y/N) No Yes, source:
Site in Well Head Protection inner wellhead management zone (Y/N) No Yes, source:
Buried water supply pipes within 50 ft of proposed system (Y/N) No
Water Supply Pipe Comments:
B. Site located in a shoreland district/area? Yes Yes, name:| White Earth
Elevation of ordinary high water level: 1449.9 |[ft Source: MnDNR
Classification: Lake- Recreational Tank Setback: 75 ft. STA Setback: 75 ft.
C. Site located in a floodplain? No Yes, Type(s): N/A
Floodplain designation/elevation (10 Year): N/A ft Source: N/A
Floodplain designation/elevation (100 Year): N/A ft Source: N/A
D. Property Line Id / Source: Owner 3 survey County GIS [ Plat Map [ Other:
E. ID distance of relevant setbacks on map: Water [ Easements Well(s)
Building(s) Property Lines OHWL  [J Other:
4, Preliminary Soil Profile Information From Web Soil Survey (attach map & description)
Map Units:| 1138-Rushlake and Hangaard Soils, Lake Beaches Slope Range: 0-2 %

List landforms:| Beaches on Lakeshores

Landform position(s):| Plain

Parent materials:| Outwash

Depth to Bedrock/Restrictive Feature: >80 in Depth to Watertable:| 30-42/>80 [in

Septic Tank Absorption Field- At-grade:| Moderately Limited

Map Unit

. Septic Tank Absorption Field- Mound:| Not Limited
Ratings

Septic Tank Absorption Field- Trench:| Extremely Limited

5. Local Government Unit Information

Name of LGU:| Becker County/White Earth Tribe

LGU Contact:| Kyle Vareberg/Jeff Rusness

LGU-specific setbacks:

LGU-specific design requirements:

LGU-specific installation requirements:

Notes: |Currently owner has their own septic tank 1500 Gatlon but hooked up to community Soil Treatment Area
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gg&:%m . FYX) MINNESOTA POLLUTION
Proanam Evaluation Worksheet CONTROL AGENCY
1. Project Information v 04.07.2025
Property Owner/Client: |Kelly Riggle Project ID:
Site Address:[39121 Dora Lee Rd, Waubun, MN Date Completed:
2. Utility and Structure Information
Utility Locations Identified [0 Gopher State One Call # O Any Private Utilities:
Locate and Verify (see Site Evaluation map) Existing Buildings Improvements [0 Easements Setbacks

3. Site Information

Vegetation type(s): Forest Landscape position:

Percent slope: 1.0 % Slope shape:| Linear, Convex | Slope direction: Northwest

Describe the flooding or run-on potential of site:| None

Describe the need for Type Ill or Type IV system:

Note: |Depening on use of camper spots, could warrant a larger system

Proposed soil treatment area protected? (Y/N): No If yes, describe:

4. General Soils Information

Filled, Compacted, Disturbed areas (Y/N):

Some tree clearing and brush removal
If yes, describe:

Soil observations were conducted in the proposed system location (Y/N): Yes

A soil observation in the most limiting area of the proposed system (Y/N): Yes

Number of soil observations: 3 Soil observation logs attached (Y/N): Yes

Percolation tests performed & attached (Y/N): No

5. Phase I. Reporting Information
Depth Elevation
Limiting Condition*: 48 in ft *Most Restrictive Depth Identified from List Below
Periodically saturated soil: 48 in ft Soil Texture: Coarse Sand
Standing water: NA in ft Percolation Rate: min/inch
Bedrock: NA in ft Soil Hyd Loading Rate: 1.20 |[gpd/sq.ft
Benchmark Elevation: ft Elevations and Benchmark on map? (Y/N):

Benchmark Elevation Location:

Differences between soil survey and field evaluation:| Found the saturated layer/water table slightly deeper

Site evaluation issues / comments:

Anticipated construction issues: |Trees in the way of supply pipe, campers and hookups will need to be moved. Set back from
property line will be close
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UNIVERSITY OF MISNESOTY

OnsITE
SEWAGE

mvr@ MINNESOTA POLLUTION

Trentment Design Summary Page CONTROL AGENCY
1.  PROJECT INFORMATION v 04.07.2025
Property Owner/Client:| Kelly Riggle Project ID:
Site Address:| 39121 Dora Lee Rd, Waubun, MN Date:
Email Address: Phone:
2.  DESIGN FLOW & WASTE STRENGTH
Design Flow:[ 750  |GPD Anticipated Waste Type:|  Residential
BOD: 170 mg/L TSS: 60 mg/L Oil & Grease: 25 mg/L
Treatment Level: C Select Treatment Level C for residential septic tank effluent

3.  HOLDING TANK SIZING

Holding Tank Sizing: see 7080.2290

Code Minimum Holding Tank Capacity:

Recommended Holding Tank Capacity:

The holding tank(s) will be:

Gallons

Gallons

Existing tank reuse requires a tank integrity assessment

with

with

Type of High Level Alarm:

(Alarm Set @ 75% tank capacity measured from inlet to bottom)

Tanks or Compartments

Tanks or Compartments

Comments:

4,  SEPTIC TANK SIZING

Sizing: See 7080.1930

A. Residential dwellings:

Number of Bedrooms (Residential):

5

Code Minimum Septic Tank Capacity:

1500

Recommended Septic Tank Capacity:

1500

The septic tank(s) will be:

New & Existing

Gallons

Gallons

Existing tank reuse requires a tank integrity assessment

with

2

with

2

Tanks or Compartments

Tanks or Compartments

Comments: Existing 1500 Gallon Septic Tank add 1000 Gallon Pump Tank
Effluent Screen & Alarm (Y/N): Model/Type:
B. Other Establishments:
Waste received by: GPD x Days Hyd. Retention Time
7080 Minimum Septic Tank Capacity: Gallons with Tanks or Compartments
Designed Septic Tank Capacity: Gallons with Tanks or Compartments

The septic tank(s) will be:

Existing tank reuse requires a tank integrity assessment

Comments:

Effluent Screen & Alarm (Y/N):

Model/Type:

* Other Establishments Require Department of Labor and Industry Approval and Inspection for Building Sewer *

5.  PUMP TANK SIZING Sizing: see 7080.2100

Soil Treatment Dosing Tank

Other Component Dosing Tank:




LENIVE RSITY OF SUISNESOTA

ONsITE
SEWAGE

mﬂ? MINNESOTA POLLUTION
3 CONTROL AGENCY

FREATMEN Design Summary Page
Pump Tank Capacity (7080 Minimum): 750 Gal Pump Tank Capacity (7080 Minimum): Gal
Pump Tank Capacity (Designhed): 1000 Gal Pump Tank Capacity (Designed): Gal
Pump Req: 68.0 GPM Total Head 25.5 ft Pump Req:: IGPM Total Head ft
Supply Pipe Dia.‘Ein Dose Vol: 170.0 |gal Supply Pipe Dia. in Dose Vol: Gal
* Flow measurement device must be incorporated for any system with a pump *
6. SYSTEM AND DISTRIBUTION TYPE Project ID:
Soil Treatment Type: Bed Distribution Type:| Pressure Distribution-Level
Elevation Benchmark: ft Benchmark Location:
MPCA System Type: Type | Distribution Media:| Rock
Type lII/IV/V Details:

7.  SITE EVALUATION SUMMARY:

Describe Limiting Condition:| Redoximorphic Features/Saturated Soils

Layers with >35% Rock Fragments? (yes/ no) If yes, describe below: % rock and layer thickness, amount of
soil credit and any additional information for addressing the rock fragments in this design.

Note:
Depth Depth Elevation Elevations are critical for
Limiting Condition: 48.0  |inches 4.00 |ft ft system compliance.
Minimum Req'd Separation: 36 inches 3.00|ft Mound Minimum Sand Depth: N/A inches
Designed Distribution Media Bottom Elevation*: ft  Designed Separation: inches
*This is the minimum elevation of the bottom of the distribution media for required separation related to the established benchmark
A. Soil Texture: Coarse Sand
B. Soil Hyd. Loading Rate: 1.20 |GPD/ft? C: Percolation Rate: MPI
D. Contour Loading Rate: 24.0 Note:
E. Measured Land Slope: 1.0 % Note:
Comments:

8.  SOIL TREATMENT AREA DESIGN SUMMARY

Trench:
Dispersal Area sq.ft  Sidewall Depth in Trench Width ft
Total Lineal Feet ft No. of Trenches Code Max. Trench Depth in
Contour Loading Rate ft Minimum Length ft Designed Trench Depth in

Bed:
Dispersal Area| 1000.0 |sq.ft  Sidewall Depth 12.0 in Maximum Bed Depth] #REF! |in
Bed Width 20 ft Bed Length 50.0 ft Designed Bed Depth 12 in
Project ID:

|Mound:
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pREnTMENT Design Summary Page TROL AGENCY
Dispersal Area sq.ft Media Length ft Media Width ft
Absorption Width ft Clean Sand Lift ft Berm Width (0-1%) ft
Upslope Berm Width ft Downslope Berm ft Endslope Berm Width ft
Total System Length ft System Width ft Contour Loading Rate gal/ft

At-Grade:
Dispersal Area

Upslope Berm
System Length

L

sq.ft
ft
ft

Bed Length
Downslope Berm

Endslope Berm

Bed Width
Finished Height ft

System Width ft

No. of Laterals 7
Perforation Spacing 3.0

Min Dose Volume 147.8

Level & Equal Pressure Distribution Soil Treatment Area
Lateral Diameter

ft

gal Max Dose Volume 187.5 |gal

1.50

Perforation Diameter

4L

in

7/32

3.0
17.0

Lateral Spacing ft

in Drainback Volume gal

el L

Total Dosing Volume 187.0 |gal

Non-Level and Unequal Pressure Distribution Soil Treatment Area

Minimum Dose

A. Starting Waste Strength

Pretreatment Technology:

Technology Strength Reduction (Treatment Level or HSW)

. . . Pipe . . . .
Ele;/fatt)lon Pi p(?ns;ze Volume LenPlt ie(ft) Per(:ns)lze Sp(afil) ng Sp(aiﬁl) ng Volume
(gal/ft) s gal
Lateral 1 Maximum Dose
Lateral 2 Volume
Lateral 3 gal
Lateral 4 Total Dosing
Lateral 5 Volume
Lateral 6 gal
9, Organic Loading and Additional Info for HSW or Type IV/V Design - See Organic Loading tab
Organic Loading to Soil Treatment (Based on Waste Strength Data and Organic Loading Design)
A. Organic Loading Based on: B. Minimum required area sq.ft

Treatment designed to meet:

*Must Meet or Exceed Target

Model: Units: Level
Disinfection Technology: *Required for Levels A & B
Model: Units:

10. Comments/Special Design Considerations:

Insulate Supply pipe under driveway, Larger Pump Tank and Soil Treatment Area due to potential camper use

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

Patricia Stock Patracoce Steck A1SEPTIC LIG#2029  7/16/2025

(Designer) (Signature) (License #) (Date)




UNIVESSITY OF MINNESQIA

soes, Bed Design Worksheet YR #ase iy TioN
PROGRAM
1.  SYSTEM SIZING: Project ID: v 04.07.2025
A. Design Flow: 750 GPD
B. Code Maximum Depth: inches Designers Maximum Depth: 12.0 inches

C. Soil Loading Rate: 1.20 GPD/sq.ft

D. Hydraulic Absorption Required Bottom Area: Design Flow (1A) + Soil Loading Rate (1C)
750  |oPp+| 120 |oPp/sq.ft 625 [sq.ft

Optional Upsizing of Dispersal Media Area

E. Larger Area Size or Organic Sizing of Area (see 1000 sq.ft

organic loading sheet - 2G)

F. Select Distribution Method:| Pressure l Notes:l

G. FSelect Dispersal Media: | Rock | Product:l —l

H. If distribution media is installed in contact with sand or loamy sand or with a percolation rate of 0.1 to 5 mpi

indicate distribution or treatment method: L

2.  BED CONFIGURATION: (Less than 6% slope required)

A. Select size Multiplier: 1.0 = pressurized or 1.5 = gravity

- B. Required Bed Area =Hydraulic Absorption area (1D) or Upsized Bed Area (1E) X Size Multiplier (2A) =

1000 fsaft X | 10 | = [ 1000 Jsq.ft
C. Select Bed Width: ft 12" max for gravity distribution, 25' max for pressure distribution

D. Calculate Bed Length: Designed Bottom Area (2B) + Bed Width (2C) = Bed Length

[ 1000 Jsqft + [ 200 |- 500 e

E. Contour Loading Rate: Bed Width (2C) x SHLR (1C)

[0 e x [ 13 Joossase = [ 240 Jwur

3. ESTIMATED MATERIAL CALCULATION: ROCK

A. If drainfield rock is being used, select sidewall height {min 6" below pipe plus 0.33 ft for pressure or 0.5 ft for gravity)
| 12 |n | 100 it
B. Media Volume: (Media Depth(3A) + depth to cover pipe) X Designed Bottom Area(2B) = cu.ft

(1o Jres [ 033 Jry x[ 10000 Jsq.ft - [ 13300 Jeu.fe

C. Calculate Volume in cubic yards: Media volume in cubic feet (3B) + 27 = cubic yards

cu.ft + 27 = cu.yd

Bed to be constructed to dimensions in design. This is an estimate of materials needed. Individual construction practices
may vary quantities.

4.  ESTIMATED MATERIAL CALCULATION: REGISTERED PRODUCTS - CHAMBERS AND EZFLOW

A. Registered Product: | | Check registered product
B. Bed Width 200 |;t  'Wormation for specific
application details and
C. Bed Length Minimum [ re design
D. Component depth (see Registration) l:,in
5. Dimension Summary Project ID;

End View




s Minimum 12 inch
cover

:H. Elevation based on Benchmark

12.0 |Media Depth (in) 1.00
Below Pipe
¥ 12.0 Max Depth (in)- Design
20 Bed Width (ft) 36.0 Regquired Separation (in) #VALUE!

48.0 Limiting Condition (in)

Top View

One 4" Inspection pipe per

Pressure Distribution Pipes bed required

must be no less 12 inches and
no more than 24 inches from

the edges 20.0 Bed Width (ft)

Bottom Area (sq.ft)
50.0 |Bed Length (ft) | 1000

Distribution Media: | Rock l Manifold Connection:

Perforation Size: 7/32 |(in) Perforation Spacing: (in)

Comments:
Larger Pump Tank and Soil Treatment Area due to potential camper use

ft

ft

ft




UKIVERSITY OF MINNESOTA

ggvﬁ:r(fs Pressure DiStribUt]on mv’v MINNESOTA POLLUTION
E . L
PEaTen Design Worksheet CONTROL AGENCY

Project ID: v 04.07.2025

1. Media Bed Width: ft
2. Media Bed Length: ft
3

Minimum Number of Laterals in system/zone = Rounded up number of [(Media Bed Width(1.) - 4) + 3] + 1.

[( ~4)+3]+1= | 7 llaterals Does not apply to at-grades
4. Designer Selected Number of Laterals: laterals v i

Cannot be less than line 2 (Except in at-grades)

5. Lateral spacing in Bed; Must be greater than 1 foot and no more than 3 feet : 3.00 ft
6. Length of Laterals = Media Bed Length(2.) - 2 Feet.

- 2ft = ft Perforation can not be closer then 1 foot from edge.
7. Select Perforation Spacing : ft

8., Determine the Number of Perforation Spaces. Divide the Length of Laterals(6.) by the Perforation Spacing (7.)
and round down to the nearest whole number.

Number of Perforation Spaces = ft + ft = Spaces

9. Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces(8.) . Check table
below to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The value
is double with a center manifold.

Perforations Per Lateral = Spaces + 1= Perfs. Per Lateral
10. Select Perforation Diameter Size: 7/32 in 0.21875

11. Select Lateral Diameter (See Table) : 1.50 in
. . . If Center Manifold Connection the max number of perfs
12. Select Manifold Connection (End or Center): per lateral in the table can be doubled.

~ Maximum Number of Perforations Per Lateral to Guarantee <10% Discharge Variation ,
'/ ,Inch Perforations 7/32 Inch Perforations
: : Pipe Diameter {Inches) Perforation Spacing Pipe Diameter (Inches)
Perforation Spacing (Feet) 7 ™ ™ 2 3 (Feet) ' m ™ 7 3
2 10 | 1 | 8 | 30 [ e | 2 o e [ | 34 | 68
M 8 12 16 28 54 2% 10 14 20 32 64
3 8|12 16 | » | 82 [ 3 9 | o4 [ 19 [ 30 60
3/16 Inch Perforations 1/8 Inch Perforations
Perforation Spacing (Feet] Pipe Diameter (Inches) Perforation Spacing Pipe Diameter (Inches)
1 14 1% 2 3 (Feet) 1 1% 1% 2 3
27 12 | 1B | 2 6 | 87 2 M | B | 4 74 | 149
yi! 12 17 24 40 80 2% 20 30 41 69 135
3 12 16 22 37 75 3 0 29 | 38 64 | 128

| -

/ /
4 7
pipe from pump /
III
{
- t

’ manifold pipe |




UMIVERSITY OF MINNESOTA

Ousrre. Pressure Distribution YY) MUiNEsoTA PoLLUTION
E . 4 CO
Prooman B Design Worksheet AGENCY

]

clean outs N W ~~~~~~
1 ' ™ Alternate location

- of pipe from pump
alternate location

of pipe from pump| Pipe from pump
END Connection CENTER Connection
Perf Per Lateral: 17 Perf Per Lateral Equal Split: 9 | 8
OPTIONAL Perf Per Lateral Non-Equal Split*: |

* must not exceed maximum number perfs per lateral in table

End Feed Lateral Min Diameter: 1.50 Center Feed Lateral Min Diameter:

13. Total Number of Perforations equals the Number of Perforations per Lateral (9.) multiplied by the Number of
Perforated Laterals. (4.}

Perf. Per Lat. X Number of Perf. Lat. = 119 Total Number of Perf.

o eloutnDichgeohl)

ration. - —
14, Calculate the Square Feet per Perforation r———

Recommended value is 4-11 ft2 per perforation, Does not apply to At-Grades Head (ft)

a. Bed Area = Bed Width (ft)(1.) X Bed Length (ft)(2.)

74 s In 2

S0t | ods ] o4 | oss | 074

- 15 | 022 | o5t | oes | 09
20.00 |ft X 50.00 ft 1000 |sq.ft BT 5 B TR Y
, 25 | o | o065 | 08 | 117

b. Square Foot per Perforation = Bed Area (14a) + by Total Number of Perfs (13) 301 03| om | 088 | 128
40 | 037 | om | 13 | 14

1000 sqft + 119 perf = 8 sq.ft/perf SO | oal |0 | 026 ] tes

Dwellings with 3/16 inch to 1/4 inch

15. Select Minimum Average Head : ft 1100t | ertoations

Dwellings with 1/8 inch perforations
16. Select Perforation Discharge based on Table: 0.56 GPM per Perf | 2feet |Other establishments and MSTS with 3/t6
inch to 174 inch perforations

Other establishments and MSTS with 1/8 Inch
perforations

17. Flow Rate = Total Number of Perfs(13.) X Perforation Discharge(16.) 5feet

119 |Perfs X GPM per Perforation = 68.0 | GPm
18. Volume of Liquid Per Foot of Distribution Piping (Table Il) : 0.110 Gallons/ft

Table 1l
19. Volume of Distribution Piping = Number of Perforated Laterals(4.) X Length Volume of i:iqu‘id,in
of Laterals(6.) X Volume of Liquid Per Foot of Distribution Piping (18.) . _Pipe
Pipe | Liquid
[ 7 | x| 480 |ft x| o010 Jeauft =[ 37.0 |Gallons|Diameter| Per Foot
{(inches) | (Gallons)
20. Minimum Delivered Volume = Volume of Distribution Piping (19.) X4 1 0.045
1.25 0.078
37.0 al X 4 = 147.8 Gall
e [ 1478 Jcaltons 2 oo
21. Maximum Delivered Volume = Design flow x 25% 2 0.170
3 0.380
750 gpd X 25% = 187.5 Gallons p] 0.661

22. Minimum Delivered vs Maximum Delivered evaluation: Volume ratio correct

Comments/Special Design Considerations:




Dnrveustyor Minsesun

ONsITE
Sewaoe Basic STA Pump Selection Design Worksheet FYY S T ey TION
ProGram B
1. PUMP CAPACITY Project ID: v 04.07.2025
Pumping to Gravity or Pressure Distribution: | Pressure I
A. If pumping to gravity enter the gallon per minute of the pump: I:IGPM (10 - 45 gpm)
B. If pumping to a pressurized distribution system: 68.0 GPM

Demand Dosing

C. Enter pump description:

2. HEAD REQUIREMENTS

A. Elevation Difference 7.0 ft

between pump and point of discharge:

nlet pipe B e
— levation +
B. Distribution Head Loss: I:E___Ift difference
C. Additional Head Loss*: |:\ft (due to special equipment, etc.) | || NESMEESNEE |- - -~~~ -n--em s mson e Yoo
* Common additional head loss: gate valve = 1 ft each, globe valve = 1.5 ft each, splitter -
valve = see manufacturers details Table I.Friction Loss in Plastic Pipe per 100ft
~ DistnbutionHeadloss Flow Rate Pipe Diameter (inches)
Gravity Distribution = Oft (GPM) 1 1.25 1.5 2
10 9.1 3.1 1.3 0.3
Pressure Distribution based on Minimum Average Head 12 12.8 4.3 1.8 0.4
Value on Pressure Distribution Worksheet: ' ' * t
T FT? TiEad o TE T T P R e gy ’ 14 17.0 5.7 2.4 0.6
SMVIATMuUMm “'»\;:rage, Jead | Distribu o;ft ead Loss 16 21.8 7.3 3.0 0.7
2ft P 18 9.1 3.8 0.9
5L 10ft 20 1.1 4.6 1.1
25 | 16.8 6.9 1.7
30 23.5 9.7 2.4
D. 1. Supply Pipe Diameter: in 35 12.9 3.2
40 16.5 4.1
2. Supply Pipe Length: 100 ft
PRy Fipe Leng 45 205 | 5.0
E. Friction Loss in Plastic Pipe per 100ft from Table I: 50 6.1
55 7.3
Friction Loss = ft per 100ft of pipe 60 8.6
65 10.0
F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area 70 1.4
discharge point. Estimate by adding 25% to supply pipe length for fitting loss. Supply !
Pipe Length X 1.25 = Equivalent Pipe Length 7 13.0
P £ImEa P 8 16.4
100 £ X 125 = 1250 |ft ke 20.1
G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft(E.) by the Equivalent Pipe Length(F.) and divide by 100.
Supply Friction Loss =
ft per 100ft X 125.0 ft + 100 = 13.5 ft
H Total Head requirement is the sum of the Elevation Difference(2A) + Distribution Head Loss(2B) + Additional Head Loss(2C) +
" Supply Friction Loss(2G)
I R e oo [Bs Ju- [ s
3. PUMP SELECTION
A pump must be selected to deliver at least 68.0 GPM with at least 25.5  feet of total head.

Comments:

Zoeller 185 or Approved Equal
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STA Dosing Pump Tank Design Worksheet (Demand Dose)

m‘?‘ MINNESOTA POLLUTION
i CONTROL AGENCY

DETERMINE TANK CAPACITY AND DIMENSIONS Project ID: v 04.07.2025
1. A.  Design Flow: 750 GPD C. Tank Use: , Dosing l
B.  Code minimum pump tank capacity: 750 Gal D. Designed pump tank capacity: Gal
2 A.  Tank Manufacturer: r Browns or Lakes | B.  Tank Model: r 1000 Gallon Pump Tank |
C.  Capacity from manufacturer: 1000 Gallons Note: Design calculations are based on this specific tank.
Substituting a different tank model will change the pump
D.  Liquid depth of tank from manufacturer: inches float or timer settings. Contact designer if changes are
necessary.
E.  Gallons per inch from manufacturer: 25.0 Gallons per inch

DETERMINE DOSING VOLUME

recommended)
(Pump and block height + 2 inches) X Gatlons Per Inch (2E)
( 21

25.0 Gallons Per Inch =

in + 2inches) X
4. Minimum Delivered Volume = 4 X Volume of Distribution Piping:

-Item 19 of the Pressure Distribution STA or Item 11 of Non-level STA 147.8

5. Calculate Maximum Pumpout Volume (25% of Design Flow(1A))

750 GPD X 025 = 187.5

Design Flow:

Gallons (Minimum dose)

Gallons (Maximum dose)

3. Calculate Volume to Cover Pump (The inlet of the pump must be at least 4-inches from the bottom of the pump tank & 2 inches of water covering the pump is

581 Gallons

5.91 inches/dose

7.50 inches/dose

6. Select a pumpout volume that meets both Minimum and Maximum: 170.0 Gallons

7. Calculate Doses Per Day = Design Flow(1A) + Delivered Volume(6.)

o

Drainback = Length of Supply Pipe(8B) X Volume of Liquid Per Lineal Foot of Pipe(8C)
1w [rex|[ om0 eyt - 17.0

9. Total Dosing Volume = Delivered Yolume(6.) + Drainback (8D)

170.0 | gal + | 17.0 | gal =

10. Minimum Alarm Volume = Depth of alarm (2 or 3 inches) X gallons per inch of tank(2E)

3 in X r 25.0 75.0

Gallons

187.0 |Gallons

—

Gallons

| gal/in =

gpd + 170.0 gal = 4.4 Doses*
* Doses need to be equal to or greater than 4
8. Calculate Drainback:
A. Diameter of Supply Pipe= inches
B. Length of Supply Pipe = 100 feet
C. Volume of Liquid Per Lineal Foot of Pipe = 0.170 Gallons/ft

DEMAND DOSE FLOAT SETTINGS

Alarm and Pump are to be wired on separate circuits and inspected by the electrical inspector

11. Calculate Float Separation Distance using Dosing Volume .
Total Dosing Volume(9.) + Gallons Per Inch(2E)

187.0 gal + 25.0 gal/in = 7.48 inches
12. Measuring from bottom of tank:
A. Distance to set Pump Off Float = Pump + block height + 2 inches

B. Distance to set Pump On Float=Distance to Set Pump-Off Float(13A) + Float Separation Distance(12.)

23.3 in + in = 30.7 inches

N
in

C. Distance to set Alarm Float = Distance to set Pump-On Float(13B) + Alarm Depth (2-3 inches)(10.)

30.7 in + 3.0 in = 33.7 inches

13.

w

46.3 33.7 0 |gal/in =

Jin1x | =

in-|

—

See sensor accuracy or float tether chart from
manufacturer for setting equivalent

-

Inches for Dose: 75 in o -I-_

AMlarm Depth 337 in [ 313.0Gal

Pump On 30.7 in 75.0 Gal

Pump Off 23.3 in 187 Gal /
- 581  Gal ’ﬂ‘

Reserve Capacity Volume = [Tank Liquid Depth(2D) - Alarm Float Depth(12C})] x gallons per inch of tank(2E)
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m‘| 2‘,’,“:,"}52,‘{':&%%#“" Compliance inspection report form

520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
Instructions: lnspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of

final determination of compllance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at https //www pca.state.mn. us/snes/default/f les/wg-wwistsd-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 200495000 ' " Reason for inspection  Adding apressure bed system

Local regulatory authority info: Becker County

Property address: 39121 Dora Lee Rd

Owner/representatlve Kelly Riggle ' ' Owner’s phone

Brief system description: 1500 gal tank that was connected to a comuny system thatwas failed

System status

System status on date (mm/dd/yyyy): _8/1/2025
Compliant - Certificate of compliance* ' , ] Noncompliant~ Notice of non'compliance
(Valid for 3 years from report date unless evidence of an Systems failing fo protect ground water must be upgraded, :rep/aced, or

imminent threat to public health or safety requiring removal and . use discontinued within the time required by local ordinance.

abatement under section 145A.04, subdivision 8 is discovered or
a shorter time frame exists in Local Ordinance.) An imminent threat to public health and safety (ITPHS) must be
- upgraded, replaced, or its use discontinued within ten months of receipt

 *Note: Compliance Indicates conformance with Minn. of this notice or withina shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subd/ws:gn 8 9 Y ance o

guarantee future performance.
Reason(s) for noncompliance (check all applicable) :
[1Impact on public health (Compliance component #1) — Imminent threat topublic health and safety
[] Tank integrity (Compliance component #2) — Failing to protect groundwater
] Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
[ Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[[1 System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing fo protect groundwater
L1 Soil separation (Compliance component #5) — Failing to protect groundwater
[_] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

Certification

I 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 bestof my knowledge, and that this information can be
used for the purpose of processing this form.

" Business name: A1 Septic . Certification number: 5663
Inspector signature: _Patricia Stock License number: 2029
(This document has been electronically signed) Phone: 218-766-7295

Necessary or locally required supporting documentation (mustbe attached)

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

https://www.pca.state.mn.us *  651-296-6300 ¢  800-657-3864 = Use your preferred relay service «  Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 1 of 4




Property Address: . 39121 Dora Lee Rd

Business Name: A1 Septic o : Date: 8/1/2025

. Impacton publlc health — Compliance component #1 of 5

Compllance crlterla Attached supportmg documentatlon
System discharges sewage to the [0 Yes* X No ['_‘I Other:
ground surface '

[ Not apphcable

System discharges sewage to drain |[] Yes* [XI No
tile.or surface waters.

Syslem causes sewage backup mto : D Yes* No
dwelling or establishiment, '

Any “yes” answer above mdlcates the system'is an
imminent threat to public health and safety.

Describe verification methods and resuits:

2. Tank integtity — Compliance component #2 of 5

-Compliance criteria: Attached supporting documentation:

System consists of a seepage pit, | Yes* [ No Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit, ’ :

or other pit? Name of maintenance business: A1iSeptic
Sewage tank(s) leak below their [ Yes* [ No License nunber of maintenance business: 2029

: . o _ —_—
designed operating depth’ Date of meintenance: 8/1/2025

[] Existing tank integrity assessment (Attach)

Date of maintenance

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the system (See form instructions to ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
] Tank is Noncompliant (pumping not necessary — explain below)
(] Other:

Describe verification methods and results:

check levels before pumping, checked baffels , walls ,sides and top,tank wasin good working condition, there was a crack in
the top risser , but that can be replaced '

https://www.pca.state.mn.us *  651-296-6300 ¢  800-657-3864 e+  Useyourpreferred relay service «  Available in alternative formats
wq-wwists4-31b e 4/28/2021 Page 2 of 4




Property Address: _39121 Dora Lee Rd

Business Name: At Septic - . . Date: 8/1/2025

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

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
(| Yés* No [:] Unknown ‘ _ o ,

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* [XI No [] Unknown
*Yes to 3a or 3b- Sysiem isan imminént threat to public health and safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? EI Yes* X No
3d. System not abandoned in accordant;e with Minn. R. 7080.25007 ‘ [ Yes* [XINo

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

Describe verification methods and results:

Attached supporting documentation: [] Not applicable [

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

Is the system operated under an Operating Permit? Clves [INo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP speciﬁéd in the system design? [JYes [INo 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 [0 No
b. Is the required nitrogen BMP in place and properly functioning? [1Yes [] No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: [ Operating permit (Attach) O

https://www.pca.state.mn.us e 651-296-6300 «  800-657-3864 ¢  Usevyour preferred relay service *  Available in alternative formats
wq-wwists4-31b « 4/28/2021 Page 3 of 4




Property Address: 39121 Dora Lee Rd

Business Name: A1 Septic - ' v , Date: 8/1/2025

5. Soil separation — Compliance component #5 of 5

Date of installation X Unknown
: (mm/ddlyyyy) ) : ' )
Shoreland/Wellhead protection/Food ClYes [INo  Attached supporting documentation:

beverage lodging? _ v _
© 9 9ing [] Soil observation logs completed for the report

Compliance criteria (select one): - [ Two previous verifications of required vertical separation

5a. For systems built prior to Apnil 1, 1996, and |[C] Yes [] No* [1 Not applicable (No soil treatment area)
not locafed in Shoreland or Wellhead :
Protection Area or not serving a food, . [

beverage or lodging establishment:

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

5b. Non-performance systems built [1Yes [INo* Indicate depths or elevationsi
April 1, 1996, orlater or for.non- ‘

performance systems located in Shoreland | A. Bottom of distribution media_
or Wellhead Profection Areas or serving a __B. Periodically saturated soil/bedrock

food, beverage, orlodging establishment:
C. System separation

Drainfield has a three-foot vertical
separation distance from periodically : D. Required compliance separatlon

d soil rock.*
saturated soil or bedrock *May be reduced up to 15 percent if allowed by Local

Ordinance.

5¢. “Experimental”, “Other’, or “Performance” |[] Yes [ No*
systems built under pre-2008 Rules;
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 of bedrock.

*Any “no” answer above indicates the system Is
failing to protect groundwater.

Describe verification methods and results:

“just inspected tank for furture new drainfield

Upgrade requirements: (Minn. Stat. § 115.55) An immineént 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, orits 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 orits use dlscont/nued notwithstanding any local ordinance that is more strict,
This provision does not apply to systems in shoreland areas, Wellhead Proteotlon Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.
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200495000-2025

M) O EeTA POLLUTION Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Instructions: Inspector must submit completed form to Local Governmental 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 Pollution
Control Agency (MPCA) website at https://www.pca.state. mn.us/sites/defauit/files/wg-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 200495000 Reason for Inspection  Adding apressure bed system
Local regulatory authority info: Becker County

Property address: 39121 Dora Lee Rd

Owner/representative: Kelly Riggle Owner’s phone:
Brief system description: 1500 gal tank that was connected to a comuity system that was failed

System status

System status on date (mm/dd/yyyy): 8/1/2025
X] 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 time required by local ordinance.
abatement under section 145A.04, subdivision 8 is discovered or

a shorter time frame exists in Local Ordinance.) An imminent threat to public health and safety (ITPHS) must be

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)
[ impact on public health (Compliance component #1) — Imminent threat to public health and safety
[ Tank integrity (Compliance component #2) — Failing to protect groundwater
[[] Other Compliance Conditions (Compliance component #3) — Imminent threat fo 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
[] Soil separation (Compliance component #5) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

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.

Business name: A1 Septic Certification number: 5663
Inspector signature: _ Patricia Stock License number: 2029
(This document has been electronically signed) Phone: 218-766-7295

Necessary or locally required supporting documentation (must be attached)

L] Soil observation logs [ System/As-Built [ Locally required forms [ Tank Integrity Assessment  [] Operating Permit
. [1 Other information (list):
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Property Address: 39121 Dora Lee Rd

Business Name: A1 Septic Date: 8/1/2025

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

Compliance criteria: Attached supporting documentation:

System discharges sewage to the [ Yes* [XI No ] Other:

d
ground surface [1 Not applicable

System discharges sewage to drain | Yes* [X] No
tile or surface waters.

System causes sewage backup into |1 Yes* [ No
dwelling or establishment.

Any “yes” answer above indicates the system is an
imminent threat to public 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 pit, 1 Yes* No (] Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: A1Septic
Sewage tank(s) leak below their [dYes* X No License number of maintenance business: 2029

- . 9 —
designed operating depth’ Date of maintenance: 8/1/2025

[ Existing tank integrity assessment (Attach)

Date of maintenance

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the system (See form instiuctions fo ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
[ Tank is Noncompliant (pumping not necessary — explain below)
(] Other:

Describe verification methods and results:

check levels before pumping, checked baffels , walls ,sides and top,tank was in good working condition, there was a crack in
the top risser , but that can be replaced
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Property Address: 39121 Dora Lee Rd
Business Name: A1 Septic

3.

Other compliance conditions — Compliance component #3 of 5

Date: 8/1/2025

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?

[ Yes* No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [ Yes* [XINo []Unknown

*Yes to 3a or 3b - System is an imminent threat to public health and safety.
3c. System is non-protective of ground water for other conditions as determined by inspector?
3d. System not abandoned in accordance with Minn. R. 7080.25007

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

Describe verification methods and results:

Attached supporting documentation: [1 Not applicable [ 1

[ Yes* X No
[ Yes* X No

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

Is the system operated under an Operating Permit? Yes [INo If“yes”, A below is required

s the system required to employ a Nitrogen BMP specified in the system design? [JYes [INo 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? [1Yes [ No
b. Is the required nitrogen BMP in place and properly functioning? [dYes [1No
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 e 800-657-3864 Use your preferred relay service
wq-wwists4-31b » 4/28/2021

Available in alternative formats
Page 3 of 4




Property Address: 39121 Dora Lee Rd

Business Name: A1 Septic Date: 8/1/2025

5. Soil separation — Compliance component #5 of 5

Date of installation X Unknown
(mm/ddlyyyy)

Shoreland/Welthead protection/Food [JYes [INo Attached supporting documentation:

ing?
beverage lodging? [ Soil observation logs completed for the report
Compliance criteria (select one): [1 Two previous verifications of required vertical separation

5a.For systems built prior to April 1, 1996, and |[] Yes []No* L[] Not applicable (No soil treatment area)
not located in Shoreland or Wellhead
Protection Area or not serving a food, O

beverage or lodging establishment:

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

5b. Non-performance systems built [1Yes []No* 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” |[]Yes [] No*
systems built under pre-2008 Rules;
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
failing to protect groundwater.

Describe verification methods and results:

just inspected tank for furture new drainfield

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 fo 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 Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.
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