ST. LOUIS COUNTY PLANNING COMMISSION
STAFF REPORT

INSPECTION DATE: 5-18-21 REPORT DATE: 5-25-21 MEETING DATE: 6-10-21

APPLICANT INFORMATION

APPLICANT NAME: Bayview Fireside LLC

APPLICANT ADDRESS: 2001A Bayview Dr. Tower, MN 55790

OWNER NAME: BAYVIEW FIRESIDE LLC and PETERSON ROY & DOROTHY DENISE

SITE ADDRESS: 2001B Bayview Drive, 2001A Bayview Drive, and 1999 Bayview Drive, Tower, MN 55790
LEGAL DESCRIPTION: Lots 23, 24, 25, 26, 27, & 28, Plat of Birchwood, S16, T62N, R16W (Greenwood)

PARCEL IDENTIFICATION NUMBER (PIN): 387-0080-00230, 387-0080-00240, 387-0080-00250, 387-0080-
00260, 387-0080-00270, 387-0080-00280

NATURE OF REQUEST: A conditional use permit for multiple rental units and RV sites as a Planned
Development Use-Class II.

PROPOSAL DETAILS: The applicant owns six contiguous platted lots on Lake Vermilion next to the
Bayview RV Resort. The six lots contain three separate dwellings and three RV sites. Of the three
dwellings, two of them are rented and the third one is used as a primary residency by the applicant.
The RV sites are primarily used by family and friends, but they are required to be calculated in with the
overall density of the parcel under the commercial planned development standards. Approval of a
conditional use permit for the request does not require that the RV sites be rented.

PARCEL AND SITE INFORMATION

ROAD ACCESS NAME/NUMBER: Bayview Dr. ROAD FUNCTIONAL CLASS: Private Rd.
LAKE NAME: Lake Vermilion LAKE CLASSIFICATION: GD
RIVER NAME: N/A RIVER CLASSIFICATION: N/A

DESCRIPTION OF DEVELOPMENT ON PARCEL: Development on the property consists of three residential
dwellings (two of which are rentals), three RV sites, accessory structures and septic systems.

ZONE DISTRCT: LCO 9
PARCEL ACREAGE: 2.84 Acres LOT WIDTH: 300 FEET

FEET OF ROAD FRONTAGE: 354 FEET FEET OF SHORELINE FRONTAGE: 330 FEET

CCONDITIONAL USE PERMIT



PARCEL AND SITE INFORMATION

VEGETATIVE COVER/SCREENING: The property has good screening from the shoreline with limited screening
from adjacent properties.

TOPOGRAPHY: The area within approximately 40 feet of the shoreline on the property is steep with a slope of
approximately 50 percent. The rest of the property is fairly flat.

FLOODPLAIN ISSUES: The existing development on the property is several feet above the base flood elevation.

WETLAND ISSUES: It does not appear there are wetland issues on the property.

ADDITIONAL COMMENTS ON PARCEL: The applicant’s residence and the rental to the east share a septic
system. The rental to the west has its own septic system and there is a holding tank for the RV sites.

FACTS AND FINDINGS

A.

1.

Plans and Official Controls:

St. Louis County Zoning Ordinance allows a Commercial Planned Development in a LCO zone
district with a Conditional Use Permit.

. The property is located within a Lakeshore Development Area of the Future Land Use map of the

Comprehensive Land Use Plan.
a. This category recognizes the ability of existing recreational or tourist facilities to grow and
for new complimentary uses to be developed.
b. Instrumental to Lakeshore Development Areas is the flexibility to allow for the evolving
and eclectic nature of the rural economy.
c. The St. Louis County Comprehensive Land Use Plan describes the lodging industry as
foundational to county tourism.

. Neighborhood Compatibility:

. The property adjacent to the east is the remaining portion of Bayview Lodge.

a. This property was approved a CUP for an RV park as a planned development in December
2018.

. Much of this general area was part of the historic Bayview Lodge. The proposed planned

development fits in with the historic seasonal and transient use in the immediate area.

. Orderly Development:

The cabins have been located on the property for many years.

. They were old resort cabins from Bayview Lodge.

a. Each cabin is located on a property that is approximately one acre in size.
b. Each of these properties, if owned separately, would be allowed one RV in addition to the
residential dwelling on each.
The rental of these cabins would not impede the orderly development of the area.
The number of dwellings and RV sites currently on the property meets the density requirements
of St. Louis County Zoning Ordinance 62.

. Desired Pattern of Development:

. The desired pattern of development would typically be considered residential in this zone district.

CCONDITIONAL USE PERMIT
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PLANNING COMMISSION CRITERIA FOR APPROVAL OF A CONDITIONAL USE PERMIT

2. The lakeshore commercial overlay zoning allows existing reports to continue operation and
expand in the lakeshore commercial overlay designated area.
a. The lakeshore commercial overlay zone districts are intended to keep commercial uses in
areas around Lake Vermilion that were historically commercial in nature.
b. The lakeshore commercial overlay district in this area is because of Bayview Resort.

E. Other Factor(s):

1. Had these properties remained part of the Bayview Resort property (adjacent to the east), a
conditional use permit would not be required for the rental units because of the prior approvals
for Bayview Resort.

. Does the use conform to the land use plan?

Is the use compatible with the existing neighborhood?

Will the use impede the normal and orderly development and improvement of the surrounding
area?

. Is the location and character of the proposed use considered consistent with a desirable pattern

of development?

. What, if any, other factors should be taken into consideration on this case?

RECOMMENDED CONDITIONS, IF APPROVED

In the event that the Planning Commission determines that the proposal meets the criteria for granting
a conditional use permit to allow multiple rental units and RV sites as a Planned Development Use-Class
II, the following standards shall apply:

1.

2.
3.

Additional RV sites or cabins may be added but shall not exceed the commercial planned
development density standards on the parcel.

St. Louis County On-Site Wastewater SSTS standards shall be followed.

Recreational vehicles shall have a current motor vehicle license.

The applicant shall comply with all local, county, state, and federal regulations.

CCONDITIONAL USE PERMIT



“4., Conditional Use Permit (CUP) v -

V - APPLICATION st. Louis County, Minnesota Permit#
ut

This application Is used to apply for a Land Use Permit. Applicants will need to attach the appropriate wohee(s) in
process. For more information, see our website at: www.stlouiscountymn.gov/land-use

e Assoclated
APIN 3 ¢l7l- o =
ssociated -

PIN 337“00&0-004@05«;;&!&% - -

£.9. 123-1234-12345, Primary PIN: Parcel where Structure/SSTS are located. Assoclated PIN: Additional and/or adjacent property that you owin or that Is related to the project.
[ County Land Explorer: hitps://ais.stloutscountymn.gov/lande; plorer/ Property Lookup: hitp://apps.stiouiscountymn.gov/auditor/parcedInfo2005 frame/

APPLICANT
*Applicant Name 1am a... O Contractor (J-Homeovmer CJ Other | *Daytime # Date

Bayvica Firegide LLC Gl 277-976 V|05 A7 -204A\

*Applicant Address *City *State *ZIP

O J) Ba i weein Do Tewer MmN 55790 | Towes mn | 585 790

Applicant Email )
ryroy. ﬂe,"f"ca‘ sSouve / @ _Garqi (. coua

Contact Person Jr applicable. Contact Person #

Mailing Address 7 different than above. City ‘State | P

Email Address where to email permit. Providing an email address will expedite the time in which a permit is tecened by an arphcant.

SITE INFORMATION

[Z/Yes [CINo | *Is there a site address for this property? (If no, the application will be forwarded to 911/Communications to assign one. )

If yes above, please list site address: // 79' ) 200/ 4 ) 200[ B &Qi/w‘ p;/‘ é{)/

[ Yes | E4No | *Is this leased property? If yes, leased from: [ #N Power [0 M DNR [ US Forest Service [0 5t Lows County [ Ctter

(J yes | O No | *Do you have written authorization from the leased property owner? If yes, you must attach written authorization forrm. |

*How is the property accessed? [J public Road @ Private Road (] Easement [ Water (J Other i
PROJECT INFORMATION ; S L8 '

[ Yes No | *Is this project on a parcel less than 2.5 acres?

Eﬁ(es [CJ No | *Is this project within 300 feet of a stream/river or 1,000 feet of a lake?

# / *#Total # of bedrooms on property after project completion. Include home, garage, & accessory dweelling.

i
§
[J Yes Eﬁ\lo *]s this project adding a bedroom? Include home, garage, & accessory dwelling. i
i
|
a

[ Yes Eﬁ\lo *Does this project include plumbing or pressurized water in proposed structure? If yes, please explain:

[ Yes gﬂ\,o *1s the property connected to a municipal or sanitary district system? -

If you answered "Yes" to any of the project Information questions above, it is required that you submit a copy of e sepbc permit to construct or cert Fira o ’
compliance approval or municipal/sanitary district approval when applying for a land use permit.

AGREEMENT

By submitting this application, I certify and agree that 1 am the ovner or the authorized agent of the ovner of the above property, and that afl usas wil conform to the provisons of St Lour, County. | haey =
certify and agree that I will comply wiith all conditions Imposed in connection with the approval of the application. Applicants may be requirad to submit 2diteral property desrplions, prorrty arwyes, o v |
buiding plans and other information before Lhe application is accepted or approved. Intentiona! or unintestional faksification of this application or any attachments therets will musks the e
any approval of the application and any resulting permit Invalld, 1 authorize St. Louls County staff to inspect the property to review the 2ppiEten 2nd for corpliancs spectonm, furtermo, Gy !
submitting this application, 1 release St. Louls County and Its employees from any and all liabllity and daims for damages to person or property n 2%y Manrer ¢ form mat may e fmm e el of oy !
application or any related plans, the issuance of any resulting permit or the subsequent location, construction, alteration, repalr, XIENSON, CPEFIEON ¢ MANTZarcs of 1o G0 AT Mt of e KoMt

*Indicates required field. Incomplete applications will be returned.

St. Louis County, Minnesota Incomplete Applications will be Returned CUE Warkehaet R, 32 1200



Conditional Use Permit (CUP)

RKSHEET St’l Louis County. Mm{zgso_ta

' Lol cneinte of
s TV Ty gt PR e Bgme e e A% andion B smaptavees andd ooy

feaffie AL ey aeld

Pren v et AR ey

o oAker pieaso axeplain

"-mmm-s:utss
e ot gy cently bena vsed? ¢ hi s, e L5 ide v one and

P}

i -
cwet g o Aher 2. here are 3 AV §ifes o) frivad s |

e MOre s e f‘b\_( Mo

AR »"pt " ‘\H«t'lf"” Use 18 lwmq annhod for? (LM all usas that will take place)

v'-"&ﬁ\ui“-:'& ﬂéuclt’,ﬂ ~m+,~.-+ »U/ /”UH‘IP‘:C / %l'lt_ki Um& lc&vu«lJ 2&8.L

HOURS OF OPERATION |
{Proposed) | Saturday Sunday . Comments

Start:

[nd End: A/ [I’\"

Monday ","Wgh Friday ) [ S
| S
!
I
|

TWFIC PARKING AND/OR DOCKAGE

™ ves Q{ lye, | Will the proposal generate an increase in traffic? (Boat, snowmobile, truck, bus, car, etc.)

_i

' vf reo, et mm—d Increase: ] 10 vehlcles or Ies; [J 11-25 vehicles [[] Greater than 25 vehicles

! j. T te kﬂ It DOF' lhe pmposal requlre parklng? (Please Include employees, visitors, and other parking)

1

p— Y e e

=

| 1[ tes, how many parking Spaces are avnllablt on the ploperty7

{

APPROVAL FRQM LOC_:AL ROAD AUTHORITY REQUIRED

[ Yes (piease sttach spproval tetter
(g Mo

i

St. Louis County, Minnesota Incomplete Applications will be Returned Conditional Use Permit (CUP) Worksheet Rev. 17 1915
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(] yes
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:-i-i(w‘Nf\GE AND LIGHTING

=

Does your proposal include signage? (Include any off-site signs)

i Yes, please list number of signs, size, location, and illumination of each sign:

O ves | @

Will there be lighting (including security lighting) that may be visible from roads, waterways, and

If Yes, please explain:

TYPE QF PROPOSED STRUCTURES check all that apply to the project.

Maximum
Sq. ft

(Extertor footprint
only)

Sq. ft.
Sq. 1,
Sq. ft.

! Maxlmbm
Sq. ft

{Exterior footprint
only)

Sq. ft.

B/No New Structures
New Str Structure Foundation Maximum Maximum Width |
ucture(s)
Type Type Length (Exterior
(Basement, Slab, (Exterior Footprint Only)
Pier, etc) Footprint Only)
Feet Feat
Feet Feet
_____ S
Feet Feet |
Feet Feet %
Feet Feet [
Feet Feet |
Other
O Structure Additions Structure Foundation Maximum Maximum
Type Type Length Width
(Basement, Slab, (Exterior (Exterlor
Pler, etc) Footprint Only) Faotpnnt Only)
Feet l Feet
Feet | Feat
Feet | Foet |
Feet Feet
Other

OUTDOOR BUSINESS ACTIVITY check all that apply to the project.

Will there be any outdoor work or storage areas such as: rock piles, assembly sites, tank storage, equipment parking, ete?

[ Yes B/No

If Yes, please explain:

WASTEWATER TREATMENT

Wilt wastewater will be generated?

Yes [JNo

If Yes, what type of system will be used to handle wastewater treatment?
E’é?vate Septic System

[ Municipal

[J Other, please explain:

St. Louis County, Minnesota

Incomplete Applications will bo Returned

Sq. .

5q. 1.

adjacent properties?

Maximum

Height

(Ground Level to |

Roof Peak)

o l:-m‘l
Fect
Feet
Feet
Feet
Feet

Maximum
Height

(Ground tevel to
floof Peak)

W oull . Y P S S
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Frot |

feet

Feet
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\ Conditional Use Perm’it

& WORKSHEET st Louis County,

About: Land Use Permits ar
wformation, check out our we

<1 New Bulldings Less than/equal to
1,200 square feet-$160

Greater than 1,200 square feet-$315

O twetting: Kome Mobite tome, Hunting Shack, or
Cabon, (Incides attached deck, If applicable.)

O Repizcement of Existing Dwelling- Home,
Maddz Mome. Huating Shack, or Cabin.
Wil the old dwelling be removed from the
veonerty” O vYes O No

a Accessory Dwelling- Guest cotlege or
tunkhouse. Must follow administrative standards.

O fecessory Structure- Garage, Pole Bullding,
shed, sauna, screenhouse or gazebo that elther

meels lake or nver setback or not located In a
shersltand area.

O water-oriented Accessory Structure-
Posthouse, Sauna, Screenhouse/gazebo on a lake
or river located at reduced shoreline setback.
HMust follew administealive standards.

-ommercial Structure
Cher Princpal Structure

#2 Other Construction/Change In Use-$80

O Additlon(s) to bwelling

They are also required for a

Is the dwelling location on a lake or river? [J Yes O] No

If Yes above, does the structure meet the required

shoreline setback? [ Yes I No If No, structure does
not meet the shoreline setback, a performance standard
permit or varlance may be required, See box #4 or 7,

O Addition(s) to Accessory Structure
O New Deck Only or Deck Replacement

[ Comblination Additlon(s) & Deck on the same structure

0 Moving a Structure
Sign

O Structure Alteration or Component Replacement
Change In Use (l.e. converting an old cabin to
storage)

What will the new use of the structure be?
Explain the current and proposed use.
Current: Proposed:

Other-$55

O Permit extenslon beyond 2 years

(CUP)
Minnesota

required for most building construction activities.
bsite at: waww.stlouiscountymn.por Aand-u <

WHAT ARE YOU APPLYINGIEORN Gatcva 1inl auply 1o\ the prafich:

O Borrow/Gravel Pit

O Home Business

O Land Alteration

O Nonconforming Structure Replacement

O Addition to a structure that does not
meet shoreline setback

O other

#5 Site Evaluation
O site Visit/Evaluation-$160

#6 Wetland Reviews
a h lired

O No Loss/Exemption/Replacement Plan-
$150

[ Wetland Delineation Review-$370

O wWetland Banking Plan Review-$1,100

#7 Public Hearings

#3 Subdivislons/Parcel Reviews

O Piat-Minor Subdivision-$630

O Conventional Plat-Less than or equal to 3 lots-$630

[ Conventional Plat-Greater than 3 Lots-$1,260
O Conservation Plat-$1,260

O Lot Line Adjustment-$80

O Parcel Review-$80

O Performance Standard Subdivision-$370

O Administrative Appeal-$1,100

O Environmental Assessment-$1,100

O conditional Use Permit-$630

O Conditionsl Use Permit Rehearing-%$200
O Interim Use Parmit-$630

O Interim Use Permit Rehearlng-$200
[ General Purpose Borrow Pit-$630

[ variance-$630

0 variance Rehearing-$200

[ Multiple Hearing (Varlance/canditional
use)- $950

ECONTACT Pl2rini g and|CommunltyDeValopment Dapart

Technical Assistance
Toll Free: 1-800-450-9777
Land Use Information

v Slovconniy g pov/land-y o

Duluth

SL. Louis County, Minnesota

* * ; *Maxi * ® : -
[ Newi Structure(s) Structure Foundation | *Maximum Maximum Maximum *Maximum
Type Type Length Width Sq. ft Height
(Same as box #1 or | (Basement, Slab, (Exterlor (Exterior (Exterior foolprint only) (Ground Level to
Hiliovd) Pler, etc) Footprint Only) Footprint Only) Roof Paak)
Feet Feet Sq. ft. Fe_e?»
Feet Feet sq. ft. Feet
Feet Feet Sq. ft. - —Feet
' [} Structure Additions | *Structure | *Foundation | *Maximum *Maximum *Maximum *Ma)simur;'aw
| Type Type Length Width Sq. ft Height
(Some as hox #12 (Basement, Slab, (Exterlor (Exterior (Exterior footprint only) (Ground Level to
~above) Pler, elc) Foolprint Only) Footprint Only) __Roof peak)
Feet Feet Sq. ft. Feet
Feet Feet sq. ft. " Feet
Feet Feet Sq. ft. Feet
- *Indicates required field. I =

Governmenl Services Cenler
320 West 2 Street, Suite 301
Duluth, MN 55802

(218) 725-5000

nIents

Virginia

Government Services Center
201 South 3" Avenue West
Virginla, MN 55792

(218) 749-7103

Incomplete Applications will bo Returned

ncomplete applications will be returned.

Office Use Only
Receipt #

Receipt Date

—
Payment Amount

_
Paid By

-_—

CUP \Norkhshwwt R, 1D 20




e Thusbastt Virginia Office Use Only

———d

Ly gregpoyt Pue Vs Ceolpe Government Services Center
Receipt #
OOt 0 et Sonte 300 201 South 3" Avenue West L
— Eatomhy, 1IN LI, Virginia, MN 55792 Receipt Date
ALLECER 1 (218) 749-7103 Payment Amount
Paid By

St. Louis County, Minnesota Incomplete Applications will be Roturned
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Individual Sewage Treatment System
Certificate of Compliance

Authorization to Use System

Site: .‘?012 g‘;&“ﬁg{:’y’)ﬁ‘c Permit Number: 29545
Address: TOWER MN 55790

Date of Permit: 05/10/2017
Date of Inspection: 06/06/2017
Parcel Code: 387-80-230
Township:  GREENWOOD (6216)

DF & COMPANY INC "Designer:

gm_gg&noxx TRAIL - » Josh Antus Construction Co Inc

NORTH BRANCH MN 55056 Installel‘:

Josh Antus Construction Co Inc
Legal Description:
INC VACRD ADJ

The system was sized for Q.Single Family Dwelling with 4 Bedrooms.
The permit was granted for;

A New Standard System - \
ONE 1,500 Gallon Septic Tp’nk(s) ONE 500 Gallon Pump Chamber(s)' ‘
System consists of 60 Feet of 10 Foot wide Seepagebed with a total of 12 Inches of Rock

AUTH)(()RIZATION TO USE THIS SYSTEM IS:

Approved upon completion of the final cover.

Approved upon completion of the following items as noted in comments.
Denied

Allowed because of the following items as noted in comments.

Comments:

DISCLAIMER: St. Louis County issues Certificates of Compliance as part of its discretionary activities

on behalf of the public. St. Louis County disavows and assumes no liability for damages to person or
property in any manner or form resulting from the issuance of this Certificate of Compliance. St. Louis
County cannot and does not guarantee the successful operation of the system.

This Certificate of Compliance is valid for five years unless the system fails and becomes a public
health hazard or nuisance.

A St. Louis County Environmental Services
By: ]: Yohne @ Connin /ia Northland Office Center - Suite 115
DONNA J O'CONNOR 218-749-0630 307 First Street South
Environmental Specialist Senior Virginia, MN 55792

Form:H420317P



Individual Sewage Treatment System
Permit to Construct

Site: & COMPANY INC DF

i : 29545
Address: 2063 BAYVIEW DR Permit Number
TOWER MN 55790 Date of Permit: 05/10/2017

Permit expires on: 05/10/2019
Parcel Code: 387 - 0080 - 00230

DF & COMPANY INC TR Township: GREENWOOD (6216)
5481 STCROIX TRAIL = “~"%% " ™"““Desioner: Josh Antus Construction Co
NORTH BRANCH MN 55056

Legal Description: SR

INC VACRD ADJ

Sewage Treatment System plans for the following system meet the minimum standards of St. Louis County
Ordinance No: 61. All Sewage treatment systeni construction must bé done in accordance with St. Louis County
Ordinance No:61. - =~ , S

The system was sized for a Single Family Dwelling with 4 Bedrooms.

The permit was granted for: S ' ‘

A New Standard System T ' o

ONE 1,500 Gallon Septic Tank(s) ONE 500 Gallon Pump:Chamber(s)

System consists of 60 Feet of 10 Foot wide Seepagebed with a total of 12 Inches of Roe

Comments: MAXIMIZE LENGTH OF BED BUT MAINTAIN 10' TO LOT LINES

IF YOU ENCOUNTER ANY UNFORSEEN PROBLEM SUCH AS HIGH WATER TABLE, LEDGE
ROCK, CHANGE IN SOIL CONDITIONS, OR CHANGES TO THE SYSTEM OR ITS LOCATION, YOU
MUST OBTAIN APPROVAL FROM THE DEPARTMENT BEFORE CONTINUING WITH THE
CONSTRUCTION OF THE SYSTEM.

FINAL INSPECTION: A final inspection must be made prior to backfilling and must be scheduled a
minimum of 48 hours in advance, excluding weekends and holidays. Office hours are 8 a.m. to 4:30 p.m.

DISCLAIMER: St. Louis County issues sewage treatment system permits as part of its discretionary
activities on behalf of the public. St. Louis County disavows and assumes no liability for damages to person
or property in any manner or form resulting from the issuance of this permit or subsequent authorization to
use the system. St. Louis County cannot and does not guarantee successful operation of the system.

**THIS PERMIT IS NOT TRANSFERABLE:*

By: i 26 NG C,‘Q ‘Z"mp n /A St. Louis County Environmental Services

- Suite 115
DONNA J O'CONNOR 218-749-0630 307 Fioad Office Conter - Suite
Environmental Specialist Senior Virginia, MN 55792

Page 1 of 1 Form:H420318P



SSTS Construction Permit Application

Subsurface Sewage Treatment System
St. Louis County, MN

Find your Parcel 1D#(s) on your Property Tax Statement in the upper right corner (Property 1D).
Or at www,stlouiscountymn.gov and click on County Land Explorer

Parcel ID #(s): 387 - 0080 - 00230 #: 387 - 0080 - 00240 #: - -
Parcel ID #(s): - - #: - - #: - -
[ check here to request a 911 address number and sign for this site, See www.stlouiscountymn.gov/landproperty for addressing information,
Applicant Name (property owner) Applicant Name (if other than owner)
DF & Company Josh Antus
Site Address City MN  Zip
2063 7, gﬁq View Dr tower 55790
4
. . Township Sec | Twn | Rge
Acreage: .8 Lot Size: 100x350 Name: Greenwood 16 {62 |16

Legal Description or Plat Name/Block #/Lot #: Birchwood NW 1/4 of NW 1/4 Lots 23 & 24

CONTACT INFORMATION:

Send the Permit by: v Mall; or by v' Email address: dolson@dfandcompany.com Other:

Name (if different than above): Primary Phone: Secondary Phone:
Denise Olson 651-242-5813

Mailing Address (if different than above) City ST Zip
5481 St.Croix Trail, Suite 200, North Branch MN 55056

PERMIT APPLICATION IS FOR:

v’ New SSTS {J Replacing the Existing SSTS. Why: O point of Sale Requirement
3 Holding Tank [ component Addition or Replacement 3 Greywater without Pressure  [J Greywater with Pressure
3 Privy I Privy & Greywater without Pressure [0 ssTS Variance O commercial SSTS

L LOuthouse).

SITE INFORMATION: (Check all that apply)

1 ves v No Has this parcel been divided recently? Or in the process of being divided? When:

v Yes [ONo Isthis project within 300 ft of a stream/river or 1,000 ft of a lake? Lake/River/Stream Name; Vermilion

OvYes v No Is the property connected to a CIC (Common Interest Community)? If yes, include the Associated PIN on this Application,

Oves Y No Is this serving multiple dwellings sharing a SSTS component? If yes, explain:

COves v 'No Isthis leased property? If yes, you must obtain & attach the Lessor’s written authorization for this project.

Leased From: [ MN Power [ SLCLand & Minerals Dept. LI MNDNR [ us Forest Service [ Other

COMPLETE PAGE 2 NEXT: (Be sure to sign and date, then submit this form with the permit fee and design paperwork).

*r Office Use Only 7 Fees are payable to St. Louis County Auditor Permit # a4 5 VS”
pmtpaid G20 paiaby /.,5 h Behs Comit . bate RO MAY 5 2017
Rev Code Cash Check #: 576 S

Reca By [0 @ O

it. Louls County, Minnesota INCOMPLETE APPLICATIONS WILL BE RETURNED SSTS Construction Permit App.docx

Quick Notes Page 2



SARD\  SSTS Construction Permit Application
aistes)  Subsurface Sewage Treatment System
ad+>  St. Louis County, MN Page 2

SSTS DESIGNER: (Permits for privies or graywater systems do not require the services of a licensed designer).

Licensed Business or Certified Individual Name: Josh Antus Construction Lic. # 2705 Cert., #

Designer’s comments to Environmental Health Staff regarding this permit application:

Water Source v Proposed Well  [J Existing Well [ Hand Carried O Surface/Lake Water [ Municipal

Well Type  [J Sandpoint v Drilled D Dug  Well Depth Ft: Cased Depth Ft: Unique Well #:
The number of people who will be using this system: 2-4 MD PMJO -
) / i Furnac | Bathtub
Building Type and Water Uses # of | Seasonal Bsmt | Garb YClothes{ Dish | Water e >40
Check il that apply Barms | Use Only | PLBG | PLBG | Disp/| Wshr | Wshr | Condr | w/Hum | “gal | Gsp
v Single Family s | v|ojlo|M|lololo|lo]lolo
O Multi-Family O 0 O O 0 0 O 0 O O

J cCabinor RV (]

O
O
]
O
g
a
O
0
o

O Garage with [J Bedroom
O Sink [J Shower [ Tailet

O
O
O
O
O
O
a
o
a
a

O Guest House O O O O (] O 0 a 0 O
O Bunk House O O O a 0O ] O 0 ] ]
O other: O O O O 0 a O 0 O O
O sauna O (]

Bdrms = bedrooms PLBG = plumbing Bsmt PLBG = basement plumbing Garb Disp = garbage disposal ~ Wshr ~ washing machine

Condr = water conditioner Furn w/Hum = self-cleaning humidifier in furnace GSP = sewage grinder pump OWD-onsite wastewater division

Other information to be considered for this application:

— 2 ek a
APPLICANT SIGNATURE: M j:b FEE: & 2 92 PATE: <7~ 2-/7

APPLICANT AGREEMENT: By subniitting this application, § certify and agree that | am the owner or the authcrized agent of the owner of the above
property, and that all uses will conform to the provisions of St. Louis County. | further centify and agree that | will comply with all conditions imposed in
connection with the approval of the application. Applicants may be required to submit additional property descriptions, property surveys, site plans,
building plans and other information before the application is accepted or approved. Intentional or unintentional falsification of this application or
any attachments thereto will make the application, any approval of the opplication and any resulting permit invalid, | authorize St. Louis County
staff to inspect the property to review the application and for compliance inspections, Furthermore, by submitting this application, | release St, Louis County
and its employees from any and all liability and claims for damages to person or property in any manner or form that may arise from the approval of the

application or any related plans, the issuance of any resulting permit or the subsequent location, construction, alteration, repair, extension, operation or
maintenance of the subject matter of the application. :

Duluth Office: Virginia Office:
Environmental Services OWD Environmenta! Services OWD
Government Services Center Northland Office Center
320 W 2nd Street, Suite 301 307 First Street S, Suite 115
Duluth, MN 55802 Virginia, MN 55792
218-725-5200 218-749-0625

Onsite Wastewater Dept. Toll Free 1-800-450-9278
www.stlouiscountymn.gov/septic

it. Louls County, Minnesota INCOMPLETE APPLICATIONS WILL BE RETURNED SSTS Construction Permit App.docx

Quick Notes Page 3




A S BT
| SAINT LOU

Sheet / of /

Saint Louis County

Environmental Services Department - Onsite Wastewater Division 1-800-450-9278

Duluth: 320 W 2nd St., Suite 301, Duluth, MN 55802 (218) 725-5200
Virginia: 307 First St. So., Suite 115, Virginia, MN 55792 (218) 749-0625

PHASE I SOILS WORKSHEET

Applicant Name: D F aadd Co er1 2o & Parcel ID: 387-6080-90 730~ oz ys

Address of property: 2003 Ea’y (Jeww D— T deeter—
Evaluator: \T DSh @Y\ 7L7/_§ @mﬁf Date: 5"2 -/7

Excavation type: _ 7 Excavation number and location: __ S ez #/1 (Lfo

Site conditions:

S dany

Time: /O B

Vegetation: B er/‘ , aﬁgwmq

Landscape position: Sy C@ S /074_"2

Slope: é %

Depth | Texture | Structure | Consistence | Color | Confining | Mottles | Roots | Comments
Inches Unstructured | Loose Layer
Structured Friable Munsell | y/N Y/N Y/N
WP ,’f # !_ Platy Firm
> Z |10, | <h ot : /0yR
[ .
//
> Loowy | )y Shif fr"
-1 | Sk | MoV |T
_yf |Cowse | Unstrect| | poe |3
? <Hd D /. c/ /\} N Y
Vr#z ‘
. 3 / ()\/ R .
2 | P st | FloNw [N Y
o2 >/
2~/0 Locwm/ Uns frect : . vV
SAND al 3/z N N /
: e | OV SR
10-48 |Conrse Lovse: N 4
SAND 3 \VAR
Seasonal High Water Conditions: 7 (/d i Inches from surface
Soil Wastewater Loading Rate: / Gallons per square foot per day
Hydraulic Linear Loading Rate: / O Gallons per linear foot

Phase I Soils Worksheet v/Dec 2011
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N

Minnesota Pollution
Control Agency

OSTP Desigh Summary Worksheet

UNIVERSITY
oF MINNESOTA

Property Owner/Cllent:,DF & Company

|  Project u):l:]v 04.06.2017

Site Address:lLot 23 &24 Bayview Dr Tower

| Date:] 5/2/17

Email Address:l

Phone Number:l I

1. DESIGN FLOW, STRENGTH OF WASTE, AND TANKS

Iy

A. Residential Design Flow: I 600

Type of Wastewater: [ Residential |

Other Est. flow (select method and provide data):
Waste strength (attach data/estimate basis for Other Est.):

B. Septic Tank Sizing
1. Residential dwellings
Min Code Required Septic Tank Capacity:

| Gattons Per Day (GPD) Number of Bedrooms (Residential):
Treatment Level:

[DMeasured Flow: EGPD
BOD:[ZImg/L [ |men

Select Treatment Level C for residential septic tank effluent

[CEstimated Flow: E_:—'GPD
Oil&Grease: |:| mg/L

Recommended Septic Tank Capacity:
2. Other Establishments

Gallons, in :Ihnks or Compartments
Gallons, in I:::]Tanks or Compartments

Waste received by:

Min Code Required Septic Tank Capacity: I

|GPDX i | = | J Gallons, in :Tanks or Compartments

Designer Recommended Septic Tank Capacity: |:’ Gallons, in l____jTanks or Compartments

3. Effluent Screen & Alarm (Y/N): I Yes | Manufacturer/Model: [

|

C. Holding Tanks Only: Minimum Capacity: Residential =400 gal/bedroom, Other Establishment = Design Flow x 5.0, Minimum size 1000 gatlons

Minimum Code Required Capacity: [:Icauons, in

Designer Recommended Capacity:[:Gallons, in
D. Pump Tank 1 Capacity (Code Minimum): Gallons

Type of High Level Alarm:

Pump Tank 1 Capacity (Designer Rec): #REF! Galtons
Supply Pipe Dia.in Dose Volume:gal

Pump Tank 2 Capacity (Code Minimum):
Pump Tank 2 Capacity (Designer Rec):

. —

Total Head

—

Supply Pipe Dia.l:in Dose Volume: :_—_]gal

2. SYSTEM AND DISTRIBUTION TYPE
Soil Treatment Area Type: I Bed l Distribution Type;l Pressure Distribution-Level |
Benchmark Reference Elevation: I lft Benchmark Location: I 4'
MPCA System Type: | Typel | Type of Distribution Media:| Rock |
Type I/IV Details:| 1 [ |
3. SITE EVALUATION SUMMARY:
A. Depth to Limiting Layer:l 48 ‘in Uilft G. Soil Texture:l Loamy Sand |
B. Elevation of Limiting Layer:l I H. Soit Hyd. Loading Ra':e:GPD/ftz

C. Loc. of Restrictive Elevation:|

36 |in [ 3.0]k

D.  Minimum Required Separation:|

E. Code Maximum Depth of System:

F. Measured Land Slope:' 6.0 |%

J. Soil with >35% Rock Fragments Present?

perchate e

]

If yes describe below: % rock and layer thickness, amount of sof | credit and any
additional information for addressing the rock fragments in this design.

Comments:




OSTP Design Summary Worksheet  UNiversiTy
Minnesota Pollution OF MINNESOTA
Control Agency

4. SOIL TREATMENT AREA DESIGN SUMMARY

Trench Design Summary

Dispersal Areal—:he Sidewall Depth:lin Trench Width[::ft
Total Lineal Feet|:| ft Number of Trenches|:' Code Maximum Trench Depth
Contour Loading Ratel—:lft Min Trench Length:|ft Designer’s Max Trench Depth

=

n

in

Bed Design Summary

Absorption Areaft2 Depth of sidewall in Code Maximum Bed Depthin
Bedwidth[ 10 |rt BedLength[ 600 it Designer's Max Bed Depth[ 160 |in

Mound Design Summary

Absorption Bed Arealj_lﬂ;2 Bed Length|::|ft Bed Width:]ft
Absorption Width:ft Clean Sand Liftl:lft Berm Width (0-1%):&

Upsiope BermWidth[ |t DownslopeBermwidth [t Endsiope Bermwidth[ st

Total System Lenng:ft Total System Width::ft Contour Loading Rate:'gal/ft

At-Grade Design Summary

Apsorption Bed Width[ it AbsorptionBedLength[ |t System Finished Heignt [ |t
Contour LoadingRate[ ______Jgal/ft  UpstopeBermwidth[ |t Downstope Bermwidth[ |t
Endslope Berm Widthl_:_lﬂ: System Lengthl:lft System Width|::|ft

Level & Equal Pressure Distribution Summary

No. of Perforated LateralsE Perforation Spacinnglft Perforation Diameter, in
Lateral Diameter in Min. Delivered Volume gal Maximum Delivered Velume m gal

Non-Level and Unequal Pressure Distribution Summary

Elevation Pipe Volume | Pipe Length |Perforation Size
(ft) Pipe Size (in) (gal/ft) (ft) (in) -| Spacing (ft) | Spacing (in)
Lateral 1 Minimum Delivered Volume
Lateral 2 Egal
Lateral 3
Lateral 4

Maximum Delivered Volume

Lateral 6

5. Additional Info for At-Risk, HSW or Type IV Design

A. Calculate the organic loading

1. Organic Loading to Pretreatment Unit = Design Flow X Estimated BOD in mg/L in the effluent X 8.35 + 1,000,000

2. Type of Pretreatment Unit Being Installed: l

||

3. Calculate Soil Treatment System Organic Loading: BOD concentration after pretreatment + Bottom Area = \bs./day/ft*

[ menxsss:1oo0000 + [ _ | _|ibs. rday st

Comments/Special Design Considerations:

0y

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

Sosh Bites Const 2705 5-2-/7

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




s

e OSTP Bed Design

Minnes:f:;’.;)\luﬂon Worksh UNIVERSITY 04
Control Agency orksheet OF MINNESOTA iz
1.  SYSTEM SIZING: Project ID: v 04.06.2017

A. Design Flow (Design Sum.1A): GPD

inches Designers Maximum Depth: inches

GPD/ft?
D. Required Bottom Area: Design Flow (1.A) +~ Loading Rate (1.C) = Initial Required Bottom Area
o[ 1.00 | cposie= [ 600
E. Select Distribution Method: [ Pressure
O Gravity

F. Select Dispersal Type: Rock
[ Registered

B. Code Maximum Depth*:
C. Soil Loading Rate:

G. 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:

BED CONFIGURATION: (for sites with less than 6% slope)

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

B. Req'd Bottom Area = Bottom Area (1.D) X Size Multiplier =
600.0 |fx| 10 Jre=[ 600
C. Designed Bottom Area: ft Optional upsizing of bed area

D. Select Bed Width: ft
E. Calculate Bed Length: Designed Bottom Area : Bed Width = Bed Length

[ 60 |re+[ 100 |ft=ft

ft?

MATERIAL CALCULATION: ROCK

A. If drainfield rock is being used, select sidewall height

[ 12 Jn | 100 |t
B. Media Volume: (Media Depth + depth to cover pipe) X Designed Bottom Area = ft*
( 100 Jres | /ey x [ 000 e of 600 i

C. Calculate Volume in cubic yards: Media volume in cubic feet = 27 = cubic yards

I

4.  MATERIAL CALCULATION: REGISTERED PRODUCTS - CHAMBERS AND EZFLOW
A. Registered Product: l |
B. Component Length: :lft
C. Component Width: r—_:lft
D. Comﬁonent depth (louver or depth of sidewall loading) ‘::Im
E. Number of Components per Row = Bed Length divided by Component Length (Round up)

| I ft + f J ft= r |components

F. Actual Bed Length = Number of Components X Component Length:

G. Number of Rows = Bed Width divided by Component Width
I | ft + I J ft = | I rows Adjust width so this is an whole number.

H. Total Number of Components = Number of Components per Row X Number of Rows

| I X ‘ I = Icomponents




Lo OSTP Pressure Distribution
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Minnesota Pollution
Control Agency

Design Worksheet

Project ID:

v 04.06.2017

1. Media Bed Width:

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

10

[(

3. Designer Selected Number of Laterals:
Cannot be less than line 2 (accept in at-erades)
4. Select Perforation Spacing :

14)+3]+1=

5. Select Perforation Diameter Size:
6. Length of Laterals = Media Bed Length - 2 Feet.

60 - 2ft = 58 ft

7. Determine the Number of Perforation Spaces. Divide the Length of Laterals by the Perforation Spacing

and round down to the nearest whole number.

58

Number of Perforation Spaces A ft

Number of Perforations per Lateral is equal to 1.0 plus the Number of Perforation Spaces. Check table
8. Dbelow to verify the number of perforations per lateral guarantees less than a 10% discharge variation. The

value is double with a center manifold.

10

ft

3

Perforations Per Lateral = 19

laterals Does not apply to at-grades
3 laterals
3.0 |t ™\
174 |in .’""”‘“"“1"::::'"- L

Perforation can not be closer then 1 foot from edge.

3 ft

Spaces

19

Spaces

+ 1=

20

Perfs. Per Lateral

Maximum Number of Perforations Per Lateral to Guarantee <40% Discharge Variation
'/ . Inch Pertorations 7/32 Inch Perforations
. . Pipe Diameter (Inches) Perforation Spacing Pipe Diameter (Inches)
Perforation Feet,
Spacin (Feet) 1 1% 17} 2 3 (Feet) 1 1% m 2 3
2 10 13 18 30 60 2 11 16 2 4 68
m 8 12 16 28 54 M 10 14 20 32 64
3 8 12 16 2 52 3 9 14 19 30 60
3716 Inch Perforations 1/8 Inch Perforations
. . Pipe Diameter (Inches) Perforation Spacing Pipe Diameter (Inches)
Perforation Spacing (Feet,
ore B T % T m | 2z | 3 (Feet) 1] % | m | 2 3
2 12 18 26 46 87 2 2 3 4 74 149
M 12 17 24 40 80 M 20 30 4 69 135
3 12 16 22 37 7 3 20 29 38 64 128
9. Total Number of Perforations equals the Number of Perforations per Lateral multiplied by the Number of
Perforated Laterals.
20  |Perf. Per Lat. X 3 Number of Perf. Lat. = 60  |Total Number of Perf.

10.

11. Select Lateral Diameter (See Table):

Select Type of Manifold Connection (End or Center):

Center

2.00 in




OSTP Pressure Distribution

R —
o= . UNIVERSITY B
Minnesota Pollution 5
Control Agency DeSlgn Worksheet OF MINNESOTA
12. Calculate the Square Feet per Perforation. Recommended value is 4-11 ft 2 per perforation.
Does not apply to At-Grades
a. Bed Area = Bed Width (ft) X Bed Length (ft)
10 |ft X 60 ft = 600  |ft?
b. Square Foot per Perforation = Bed Area divided by the Total Number of Perforations .
600 ft2 3 60 perforations = 10.0  |ft?/perforations
13. Select Minimum Average Head : 1.0 ft
14. Select Perforation Discharge (GPM) based on Table: 0.74 GPM per Perforation
15. Determine required Flow Rate by multiplying the Total Number of Perfs. by the Perforation Discharge.
60 Perfs X 0.74 GPM per Perforation = 45 GPM
16. Volume of Liquid Per Foot of Distribution Piping (Table Il} : 0.170 |Gallons/ft
17. Volume of Distribution Piping = bl
= [Number of Perforated Laterals X Length of Laterals X (Volume of Volume of Liquid in
Liquid Per Foot of Distribution Piping] Pipe
Pipe Liquid
3 X 58 ft x| 0.170 |gal/ft =| 29.6 |Gallons |Diameter| Per Foot
(inches) | (Gallons)
18. Minimum Delivered Volume = Volume of Distribution Piping X 4 1 " 0.045 |
1.25 0.078
29.6 gals X 4 = 118.3 |Gallons 1.5 0.110
2 0.170
manifold pipe | 3 0.380
) 4 0.661
/
. - Cleanowts =~ Tl .
pipe from pump T -
Manifold pipe\\

tlean outs

3 e?

-
alternate location
of pipe from pum

-~

~ Alternate focation
of pipe from pump

Pipe from pump _J

Comments/Special Design Considerations:




ban_ OSTP Basic Pump Selection

»® UNIVERSITY
Minnesota Pollution Design Worksheet OF MINNESOTA

Control Agency
1. PUMP CAPACITY Project ID: v 04.06.2017

Pumping to Gravity or Pressure Distribution: | Pressure J

1. If pumping to gravity enter the gallon per minute of the pump: I::GPM (10 - 45 gpm)

2. If pumping to a pressurized distribution system: 45.0 GPM

3. Enter pump description: r zoller 152

2. HEAD REQUIREMENTS S:gl:gt:’!m .'l;r'n
fedieter

-h
~

A. Elevation Difference
between pump and point of discharge:

el
st

nlet pipe I d
= evation ¢
ddleterce

B. Distribution Head Loss: ft

C. Additional Head Loss: ft (due to special equipment, etc.) P B frocrmeeereeocrecoiiiiaireceotennncniacan..

I

5 Table I.Friction Loss in Plastic Pipe per 100ft
Distribution Head Loss
Flow Rate Pipe Diameter (inches)
Gravity Distribution = Oft (GPM) 1 1.25 1.5 2
Pressure Distribution based on Minimum Average Head 10 9,1 3.1 1.3 0.3
value on Pressure Distribution Worksheet: 12 12.8 4.3 1.8 0.4
Minimum Average Head Distribution Head Loss 14 17.0 5.7 2.4 0.6
aft St 16 281 73 | 30| 07
2ft fgft 18 9.1 | 3.8 | 09
31t t 20 1.1 | 46 | 1.1
25 16.8 6.9 1.7
D. 1.Supply Pipe Diamete: [ 20 |in 30 235 | 9.7 | 2.4
35 12.9 3.2
2. Supply Pipe Length: 140 ft 40 16.5 a.1
E. Friction Loss in Plastic Pipe per 100ft from Table I: gg 20.5 2'2
Friction Loss = ft per 100ft of pipe 55 7.3
60 8.6
F. Determine Equivalent Pipe Length from pump discharge to soil dispersal area discharge 65 10.0
point. Estimate by adding 25% to supply pipe length for fitting loss. Supply Pipe Length 70 11.4
(D.2) X 1.25 = Equivalent Pipe Length 75 13.0
5 v
© x oam - [0 e o h

G. Calculate Supply Friction Loss by multiplying Friction Loss Per 100ft (Line E) by the Equivalent Pipe Length (Line F) and divide by 100.
Supply Friction Loss =

ft per 100ft X 1750 it + w00 = | 88

H. Total Head requirement is the sum of the Elevation Difference (Line A), the Distribution Head Loss (Line B), Additional Head Loss (Line C), and
the Supply Friction Loss (Line G )

ft +

ft + | e | 88 Je- | 28 i

3. PUMP SELECTION
A pump must be selected to deliver at least 45.0  GPM (Line 1 or Line 2) with at least 23.8 feet of total head.

Comments:




G OSTP Pump Tank Design Worksheet

Minnesota Polluti UNIVERS]TY
Contro) Agency (Demand Dose) OF MINNESOTA
DETERMINE TANK CAPACITY AND DIMENSIONS Project ID: v 04.06.2017

1. A.  Design Flow (Design Sum.1A): GPD
B.  Min. required pump tank capacity: Gal C.Recommended pump tank capacity: Gal

2. A.  Tank Manufacturer: I B.  Tank Model: l
C. Capacity from manufacturer: Gallons Note: Design calculations are based on this specific tank.
Substituting a different tank model will change the pump
D. Gallons per inch from manufacturer: Gallons per inch float or timer settings. Contact designer if changes are
’ : pe necessary.
E. Liquid depth of tank from manufacturer: inches
DETERMINE DOSING VOLUME

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 recommended)

(Pump and block height + 2 inches) X Gallons Per inch (2C or 3E)

( in + 2inches) X |I|Gallons Per Inch = 150 Gallons

4 Minimum Delivered Volume = 4 X Volume of Distribution Piping:

- Line 17 of the Pressure Distribution or Line 11 of Non-level Gallons (minimum dose)

5 Calcutate Maximum Pumpout Volume (25% of Design Flow)
pesig o @ x o -

6 Select a pumpout volume that meets both Minimum and Maximum: 150 Gallons

Gallons (maximum dose)

Yolume of Liquid in
7 Calculate Doses Per Day = Design Flow + Delivered Volume

Pipe
[ o Jws: [0 Jou- [ 40 Joue Pipe | Liquid

8 Calculate Drainback: Diameter | Per Foot

A. Diameter of Supply Pipe = Z]inches (i nch ES) (Gﬂ" ODS)
B. Length of Supply Pipe = feet 1 0.045

1.25 0.078
C. Volume of Liquid Per Lineal Foot of Pipe = Gallonsl ft 1.5 0.110
D. Drainback = Length of Supply Pipe X Volume of Liquid Per Lineal Foot of Pipe - -

” ] 2 0.170
o Jrex[ om Jaur = [ me  Joaons

g 3 0.380
9. Total Dosing Volume = Delivered Volume plus Drainback

4 0.661
| 0 |gate| 238 Jgal=| 174 |calons
10. Minimum Alarm Volume = Depth of alarm (2 or 3 inches) X gallons per inch of tank
[ s Jinx [ s Jeavin - Gallons
DEMAND DOSE FLOAT SETTINGS
11. Calculate Float Separation Distance using Dosing Volume .
Total Dosing Yolume /Gallons Per Inch
gal < 12.5 gal/in = lnches —
12. Measuring from bottom of tank: Inches for Dose:  13.9 in :l.____
A. Distance to set Pump Off Float = Pump + block height + 2 inches i e |—1
B. Distance to set Pump On Float=Distance to Set Pump-Off Float + Float Separation Distance Pump On 26.9 in 37.5 Gal
in+ in = Inches Pump Off 13.0 in 174 Gal _
C. Distance to set Alarm Float = Distance to set Pump-On Float + Alarm Depth (2-3 inches) 163 Gal
in+ in= Inches




Applicant name: 22 F- f ( ;QMMQ Address of site: 20 é,} ﬁm/ﬂw Q’:
System designer: \’To,sv’? A‘WVLUﬁ Date: & ~2=/7)
arc thesc tanks scrvicing? Y Lchps SCanpd cihin

L 554 PR R
il typ< 01 UsE a

Feed into septic tanks:  Gravity X Pressure Both
What is the design flow for the treatment system? b6 o2 gallons per day

Describe flow train (order) of tanks: JsB0 g seflicfowr bk L oO g3 PompPTaL

Garbage disposal Y @ Bath > 75 gallons Y @
o rmen fans : .-
L

Qomdlin +omlra
. ocpuc LAQiKS 101 projcc

v
Proposed number of septic tanks __/  Depth of cover_/ e inches Septic tank alan@ N

Anchoring requirements Y /@If yes, specify

Septic Tank # 1
Size of septic tank 1% compartment /52 o gals. 2" compartment gals.

Proposed tank material _@gﬂ:_ Existing or new tank K
Seam locations on tank / ‘ ﬂ .

’ "
Elevation of seams above seasonal high water table +/2 inches

Risers cast into lid ?(9 N If no method of attachment?

Filter supplied ? @/ N Method of tank bedding .S’ AN D

Is tank to be insulated 7Y/ N  If yes, how “ _Dau) Fb&M’l




Septic Tank # 2

Sizc of scptic tank 1™ compartment mals. 2™ compartment gals.
Proposed tank material Existing or new tank

Seam locations on tank

Elevation of seams above seasonal high water table inches

Risers cast into lid 2 Y/N If no method of attachment?

Filter supplied? Y / N Method of tank bedding

Is tank to be insulated ? Y /N If yes, how

at-N

Pump vaults
Type and size of vault_ 5% &3 g €2 “1ereAanufacturer @-&/Zé’ﬁ@

Pump tank or chambers

Size of tank or chamber ﬁ % 9 - gallons
Tank construction material M € New X or existing

Are risers cast into lid? S/&S-’ If no, method of attachment

Is riser lid insulated.?@ N Are there anchoring requirements for this tank? Y @
Method of tank bedding?- ,5W 2

Time dose control panel Y @Event counte@N Elapsed time mete@ N

=



Recirculation tanks

Is riser lid insulated.? Y/N
Are there anchoring requirements for this tank? Y /N

Method of tank bedding?

Size of tank gallons New
Tank construction material
Are risers cast into lid? If no, method of attachment

or existing

Time dose control panel Y /N Event counter Y /N Elapsed time meter Y /N

-t

General:

Tank installation access: éﬁéﬁ

Drainage details: ,5/ e _—@f Sordoea

cvatey vo Bua Awey

Lopprn  DMan pole  Gds

D .
Pumping access route: _\/ )
e [4

General Comments:

Tank Worksheet 5/1/01



.UNIVERSITY
OF MINNESOTA

Septic System Management Plan
for Below Grade Systems

The goal of a septic system is to protect human health and the environment by properly treating wastewater before
returning it to the environment. Your septic system is designed to kill harmful organisms and remove pollutants
before the water is recycled back into our lakes, streams and groundwater.

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 maintainer or service provider. However, it is YOUR responsibility
to make sure all tasks get accomplished in a timely manner.

The University of Minnesota’s Septic System Owner’s Guide contains additional tips and recommendations
designed to extend the effective life of your system and save you money over time.

Proper septic system design, installation, operation and maintenance means safe and clean water!

Property Owner DF 4(‘0 . Email J dlson @ oQ-F’anﬂmey.Cam

Property Address 20 3 % A4 ecd D/‘. Property ID BE7-0080-00230
System Designer _\ &35 A 4/17‘/ S /L :svéf Contact Info Z/& ¢/ 0-06|/

System Installer __\® 5/7 %j Con ST Contact Info 2 /g -&/LO- O ( f

Service Provider/Maintainer 600& +O ,,C'I-D @UM/"V\ Contact Info 2 18—- '75@' ol o3
v ~J

Permitting Authority _§7Llo ves CO . Contact Info Z (c é’ 7Y7- O 625

Permit # Date Inspected

Keep this Management Plan with your Septic System Owner’s Guide. The Septic System Owner’s Guide includes
a folder to hold maintenance records including pumping, inspection and evaluation reports. Ask your septic
professional to also:

e Attach permit information, designer drawings and as-built of your system, if they are available.
e Keep copies of all pumping records and other maintenance and repair invoices with this document.

e Review this document with your maintenance professional at each visit; discuss any changes in product use,
activities, or water-use appliances.

For a copy of the Septic System Owner's Guide, visit www.bookstores.umn.edu and search for the word “septic” or
call 800-322-8642.

For more information see http://septic.umn.edu

Version: August 2015
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OF MINNESOTA

Your Septic

Septic System Management Plan
Jor Below Grade Systems

System

Septic System Specifics

System Type: I I 111 Iv*
(Based on MN Rules Chapter 7080.2200 — 2400)
*Additional Management Plan required

V*

O System is subject to operating permit*
Q System uses UV disinfection unit*
Type of advanced treatment unit

Dwelling Type

Well Construction

Number of bedrooms: __ &/
System capacity/ design flow (gpd): é (219
Average daily flow (gpd): _ 40O

Well depth (ft):
0 Cased well Casing depth:
Q Other (specify):

Comments Distance from septic (ft):
Business? Y @ What type? Is the well on the design drawing? Y N
Septic Tank
@ Firsttank  Tank volume: /S ©© gallons @ Pump tank (if one) OO gallons
Does tank have two compartments? Y N (@ Effluent pump make/model zoller— 190
Q Second tank Tank volume: gallons Pump capacity &/ S GPM
@ Tank is constructed of_Cem afm:@t TDH Z 5.8 Feet of head
R Effluent screen: @ N Alarm @ N | @ Alarm @ N Location S ".B%-w) A
Soil Treatment Area (STA)
Trenches: total lineal feet Q Gravity
Number of trenches: at feet each distribu.tion %7 Pressure distribution
STA size (width x length): [ O ax é O s /m ll::)spr;:ctnon A Cleamouts
Location of additional STA: S outth_of- B& a Additional STA not available
Type of distribution media;_Re><tl R Surface water diversions




. UN IVERSITY Septic System Management Plan
OF MINNESOTA Jfor Below Grade Systems

Homeowner Maintenance Log

Track maintenance activities here for easy reference. See list of management tasks on pages 3and 4.

Activity Date accomplished

Check frequently:

Leaks: check for plumbing leaks *

Soil treatment area check for surfacing **

Lint filter: check, clean if needed *

Alarms **

Check annually:

Water usage rate (max gpd: )

Caps: inspect, replace if needed

Water use appliances — review use

Other:

*Monthly
** Quarterly
*** Bi-Annually

Notes:

“As the owner of this SSTS, I understand it is my responsibility to properly operate and maintain the sewage
treatment system on this property, utilizing the Management Plan. If requirements in this Management Plan are
not met, 1 will promptly notify the permitting authority and take necessary corrective actions. If I have a new
system, I agree to adequately protect the reserve area for future use as a soil treatment system.”

Property Owner Signature: Date

P —
Management Plan Prepared By: <) osh '44(“‘5‘ w i Certification # £ 70S

Permitting Authority:

©2015 Regents of the University of Minnesota. All rights reserved. The University of Minnesota is an equal opportunity educator and employer.
This material is available in alternative formats upon request. Contact the Water Resources Center, 612-624-9282. The Onsite Sewage
Treatment Program is delivered by the University of Minnesota Extension Service and the University of Minnesota Water Resources Center.



‘UN I'V.ERSITY Septic System Management Plan
OF MINNESOTA Jor Below Grade Systems

Homeowner Management Tasks

These operation and maintenance activities are your responsibility. Chart on page 6 can help track your
activities.

Your toilet is not a garbage can. Do not flush anything besides human waste and toilet paper. No wet wipes,
cigarette butts, disposal diapers, used medicine, feminine products or other trash!

The system and septic tanks needs to be checked

every . S@ months

Your service provider or pumper/maintainer should evaluate if your tank needs to be pumped more or less often.

Seasonally or several times per year

Leaks. Check (listen, look) for leaks in toilets and dripping faucets. Repair leaks promptly.

Soil treatment area. Regularly check for wet or spongy soil around your soil treatment area. If surfaced
sewage or strong odors are not corrected by pumping the tank or fixing broken caps and leaks, call your
service professional. Untreated sewage may make humans and animals sick. Keep bikes, snowmobiles and
other traffic off and control borrowing animals.

Alarms. Alarms signal when there is a problem; contact your service professional any time the alarm signals.

Lint filter. If you have a lint filter, check for lint buildup and clean when necessary. If you do not have one,
consider adding one after washing machine.

Effluent screen. If you do not have one, consider having one installed the next time the tank is cleaned along
with an alarm.

Annually

Water usage rate. A water meter or another device can be used to monitor your average daily water use.
Compare your water usage rate to the design flow of your system (listed on the next page). Contact your
septic professional if your average daily flow over the course of a month exceeds 70% of the design flow
for your system.

Caps. Make sure that all caps and lids are intact and in place. Inspect for damaged caps at least every fall.
Fix or replace damaged caps before winter to help prevent freezing issues.

Water conditioning devices. See Page 5 for a list of devices. When possible, program the recharge frequency

based on water demand (gallons) rather than time (days). Recharging too frequently may negatively impact
your septic system. Consider updating to demand operation if your system currently uses time,

Review your water usage rate. Review the Water Use Appliance chart on Page 5. Discuss any major
changes with your service provider or pumper/maintainer.

During each visit by a service provider or pumper/maintainer

Make sure that your service professional services the tank through the manhole.
(NOT though a 4” or 6” diameter inspection port.)

Ask how full your tank was with sludge and scum to determine if your service interval is appropriate.
Ask your pumper/maintainer to accomplish the tasks listed on the Professional Tasks on Page 4.



| UN I.VERSITY Septic System Management Plan
OF MINNESOTA Jor Below Grade Systems

Professional Management Tasks

These are the operation and maintenance activities that a pumper/maintainer performs to help ensure long-term
performance of your system. At each visit a written report/record must be provided to homeowner.

Plumbing/Source of Wastewater

Review the Water Use Appliance Chart on Page 5 with homeowner.
Discuss any changes in water use and the impact those changes may have on the septic system.

Review water usage rates (if available) with homeowner.

Septic Tank/Pump Tanks

Manhole lid. A riser is recommended if the lid is not accessible from the ground surface. Insulate the riser
cover for frost protection.

Liquid level. Check to make sure the tank is not leaking. The liquid level should be level with the bottom
of the outlet pipe. (If the water level is below the bottom of the outlet pipe, the tank may not be watertight.
If the water level is higher than the bottom of the outlet pipe of the tank, the effluent screen may need
cleaning, or there may be ponding in the soil treatment area.)

Inspection pipes. Replace damaged or missing pipes and caps.

Baffles. Check to make sure they are in place and attached, and that inlet/outlet baffles are clear of buildup
or obstructions.

Effluent screen. Check to make sure it is in place; clean per manufacturer recommendation. Recommend
retrofitted installation if one is not present.

Alarm. Verify that the alarm works.

Scum and sludge. Measure scum and sludge in each compartment of each septic and pump tank, pump if
needed.

Pump and controls. Check to make sure the pump and controls are operating correctly.
Pump vault. Check to make sure it is in place; clean per manufacturer recommendations.
Alarm. Verify that the alarm works.

Drainback. Check to make sure it is draining properly.

Event counter or elapsed time meter. Check to see if there is an event counter or elapsed time meter for
the pump. If there is one or both, calculate the water usage rate and compare to the anticipated use listed
on Design and Page 2. Dose Volume: /] $¢&)  gallons: Pump run time: Minutes

Soil Treatment Area

.

Inspection pipes. Check to make sure they are properly capped. Replace caps and pipes that are damaged.
Surfacing of effluent. Check for surfacing effluent or other signs of problems.

Gravity trenches and beds. Check the number of gravity trenches with effluent ponded in distribution
media. Identify the percentage of the system in use. Determine if action is needed.

Pressure trenches and beds - Lateral flushing. Check lateral distribution; if cleanouts exist, flush and clean
at recommended frequency.

Vegetation - Check to see that a good growth of vegetation is covering the system.

All other components — evaluate as listed here:




“UNIVERSITY
OF MINNESOTA

Septic System Management Plan
for Below Grade Systems

Water-Use Appliances and
Equipment in the Home

Appliance

Impacts on System

Management Tips

Garbage disposal

Uses additional water.
Adds solids to the tank.
Finely-ground solids may not settle.

Unsettled solids can exit the tank
and enter the soil treatment area.

Use of a garbage disposal is not recommended.
Minimize garbage disposal use. Compost instead.

To prevent solids from exiting the tank, have your
tank pumped more frequently.

Add an effluent screen to your tank.

Washing machine

Washing several loads on one day
uses a lot of water and may overload
your system,

Overloading your system may
prevent solids from settling out in
the tank. Unsettled solids can exit
the tank and enter the soil treatment
area.

Choose a front-loader or water-saving top-loader,
these units use less water than older models.
Limit the addition of extra solids to your tank by
using liquid or easily biodegradable detergents.
Limit use of bleach-based detergents and fabric
softeners.

Install a lint filter after the washer and an effluent
screen to your tank

Wash only full loads and think even — spread your
laundry loads throughout the week.

Dishwasher

Powdered and/or high-phosphorus
detergents can negatively impact the
performance of your tank and soil
treatment area.

New models promote “no scraping”.
They have a garbage disposal inside.

Use gel detergents. Powdered detergents may add
solids to the tank.

Use detergents that are low or no-phosphorus.
Wash only full loads.

Scrape your dishes anyways to keep undigested
solids out of your septic system.

Grinder pump (in
home)

Finely-ground solids may not settle.
Unsettled solids can exit the tank
and enter the soil treatment area.

Expand septic tank capacity by a factor of 1.5.

Include pump monitoring in your maintenance
schedule to ensure that it is working properly.

Add an effluent screen.

Large bathtub
(whirlpool)

Large volume of water may
overload your system.

Heavy use of bath oils and soaps can
impact biological activity in your
tank and soil treatment area.

Avoid using other water-use appliances at the same
time. For example, don’t wash clothes and take a
bath at the same time.

Use oils, soaps, and cleaners in the bath or shower
sparingly.

Clean Water Uses

Impacts on System

Management Tips

High-efficiency
furnace

Drip may result in frozen pipes
during cold weather.

Re-route water directly out of the house. Do not
route furnace recharge to your septic system.

Water softener
fron filter
Reverse osmosis

Salt in recharge water may affect
system performance.

Recharge water may hydraulically
overload the system.

Surface drainage
Footing drains

Water from these sources will
overload the system and is
prohibited from entering septic
system.

These sources produce water that is not sewage and
should not go into your septic system.

Reroute water from these sources to another outlet,
such as a dry well, draintile or old drainfield.

When replacing, consider using a demand-based
recharge vs. a time-based recharge.

Check valves to ensure proper operation; have unit
serviced per manufacturer directions




Saint Louis County

Environmental Services

*hkk Receipt *hkk

Current Date: 5/5/2017
CVT-Plat-Parcel: 387- 80- 230

& COMPANY INC DF

5481 ST CROIX TRAIL

SUITE 200

NORTH BRANCH, MN 55056
Type of Service Units | Unit Amount | Discount % Net Paid | Balance
ISTS Permit Shoreland 1 520.00 0.00 520.00 | 520.00 0.00

féﬂ A/}/ /‘*SA A N AW Total Due: 0.00




