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AGENDA

THE AITKIN COUNTY PLANNING COMMISSION WILL ASSEMBLE FOR A HEARING ON
JANUARY 22, 2024 AT 4:00 P.M.
IN THE BOARD ROOM OF THE AITKIN COUNTY GOVERNMENT CENTER (THIRD FLOOR)
307 SECOND STREET NW, AITKIN, MINNESOTA 56431
THE FOLLOWING ITEMS WILL BE REVIEWED:

1. Call the meeting to order.
2. Roll call.
3. Approve the agenda for the JANUARY 22, 2024 Planning Commission meeting.

4. Election of officers for the 2024 Planning Commission:
- Election of Chairperson
- Election of Vice Chair
- Election of Secretary

OLD BUSINESS: (None)
NEW BUSINESS:

5. Zerek Marsyla/Darin Hill/Ukura's Big Dollar, PO BOX 97, McGregor, MN 55760, Requesting a
Conditional Use Permit for the sale of off-sale liquor, in an area zoned Farm Residential. SE NE
LESS 4 AC IN DOC 200375, Section Twenty-five (25), Township Forty-eight (48), Range Twenty-four
(24), Aitkin County, Minnesota 56431.

APP# 2023-001370

6. Michelle Goltz, 48565 216th Pl, McGregor, MN 55760 Requesting an Interim Use Permit to
operate a vacation home rental, up to 6 overnight occupants, in an area zoned Shoreland (Big Sandy
River). PART LOT 4 IN DOC 422677 (PARCEL B), SECTION NINETEEN (19), TOWNSHIP FORTY-
NINE (49), RANGE TWENTY-THREE (23), Aitkin County, Minnesota 56431.

APP# 2023-001347

7. Doua Lor, 176 Hazel St. N, Saint Paul, MN 55119, Requesting an Interim Use Permit to operate a
vacation home rental up to 4 overnight occupants, in an area zoned Farm Residential and Shoreland
(Section Five Creek). NE NE & THE N 208.14 FT OF THE E 61.34 FT OF THE NW NE, SECTION
TEN (10), TOWNSHIP FORTY-SIX (46), RANGE TWENTY-THREE (23), Aitkin County, Minnesota
56431.

APP# 2023-001355

8. Roland Wapola, 107 Lachite Unit 5, Horseshoe Bay, TX 78657, Requesting an Interim Use
Permit to operate a vacation home rental up to 6 overnight occupants, in an area zoned Shoreland
(Mille Lacs). LOTS 4 & 5§ COOLGALE PARK, SECTION THIRTY-THREE (33), TOWNSHIP FORTY-
FIVE (45), RANGE TWENTY-SEVEN (27), Aitkin County, Minnesota 56431.

APP# 2023-001353
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9. Gregory & Jessica Malban, 11177 Stillwater Lane, Woodbury, MN 55129, Requesting an
Interim Use Permit to operate a vacation home rental up to 5 overnight occupants, in an area zoned
Shoreland (Minnewawa). LOT 9 BLK 1 PIERCE ADDITION, SECTION TWENTY-SIX (26),
TOWNSHIP FORTY-NINE (49), RANGE TWENTY-THREE (23), Aitkin County, Minnesota 56431.
APP# 2023-001354

10. Approval of Minutes, DECEMBER 18, 2023 Planning Commission Meeting.

11. Adjourn.

For more information, contact Planning & Zoning at 218-927-7342 or aitkinpz@co.aitkin.mn.us

AITKIN COUNTY ZONING
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NOTICE OF HEARING

THE AITKIN COUNTY PLANNING COMMISSION WILL ASSEMBLE FOR A HEARING ON
JANUARY 22, 2024 AT 4:00 P.M.
IN THE BOARD ROOM OF THE AITKIN COUNTY GOVERNMENT CENTER (THIRD FLOOR)
307 SECOND STREET NW, AITKIN, MINNESOTA 56431
THE FOLLOWING ITEMS WILL BE REVIEWED:

Zerek Marsyla/Darin Hill/Ukura's Big Dollar, PO BOX 97, McGregor, MN 55760 Requesting a
Conditional Use Permit for the sale of off-sale liquor, in an area zoned Farm Residential. SE NE
LESS 4 AC IN DOC 200375, Section Twenty-five (25), Township Forty-eight (48), Range Twenty-four
(24), Aitkin County, Minnesota.

APPLICATION # 2023-001370

Michelle Goltz, 48565 216th Pl, McGregor, MN 55760 Requesting an Interim Use Permit to operate
a vacation home rental, up to 6 overnight occupants, in an area zoned Shoreland (Big Sandy River).
PART LOT 4 IN DOC 422677 (PARCEL B), SECTION NINETEEN (19), TOWNSHIP FORTY-NINE
(49), RANGE TWENTY-THREE (23), Aitkin County, Minnesota.

APPLICATION# 2023-001347

Doua Lor, 176 Hazel St. N, Saint Paul, MN 55119 Requesting an Interim Use Permit to operate a
vacation home rental up to 4 overnight occupants, in an area zoned Farm Residential and Shoreland
(Section Five Creek). NE NE & THE N 208.14 FT OF THE E 61.34 FT OF THE NW NE, SECTION
TEN (10), TOWNSHIP FORTY-SIX (46), RANGE TWENTY-THREE (23), Aitkin County, Minnesota.
APPLICATION # 2023-001355

Roland Wapola, 107 Lachite Unit 5, Horseshoe Bay, TX 78657 Requesting an Interim Use Permit
to operate a vacation home rental up to 6 overnight occupants, in an area zoned Shoreland (Mille
Lacs). LOTS 4 & 5 COOLGALE PARK, SECTION THIRTY-THREE (33), TOWNSHIP FORTY-FIVE
(45), RANGE TWENTY-SEVEN (27), Aitkin County, Minnesota.

APPLICATION # 2023-001353

Gregory & Jessica Malban, 11177 Stillwater Lane, Woodbury, MN 55129 Requesting an Interim
Use Permit to operate a vacation home rental up to 5 overnight occupants, in an area zoned
Shoreland (Minnewawa). LOT 9 BLK 1 PIERCE ADDITION, SECTION TWENTY-SIX (26),
TOWNSHIP FORTY-NINE (49), RANGE TWENTY-THREE (23), Aitkin County, Minnesota.
APPLICATION # 2023-001354

AITKIN COUNTY ZONING



12/26/23, 11:47 AM OneGov

Conditional Use *(not specified below) App. # App-2023-001370, UID # 209466 Aitkin County Planning & Zoning / Environmental Services

App. Status: Pending Review 307 2nd Street NW, Room 219
. Aitkin, MN 56431
Meeting Date: 1/22/24 S, N e amo 734
Date complete: 12/26/23

Fax: 218-927-4372
Email: aitkinpz@co.aitkin.mn.us

60 Day: 2/23/24

Contact Information

Are you the property owner? Yes

Name:

Zerek Marsyla/Darin Hill

Phone:

(218) 513 - 3731
If we have questions on the Email Address:
application who should we contact? zmarsyla@frontier.com

Mailing Address:

PO BOX 97
McGregor MN 55760

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results 1/6



12/26/23, 11:47 AM OneGov

Project Location

Property Owner Tax Payer
Property Location Legal Description Attributes Information Information
Section-
Parcel Township or Plat Township- Lake Lake Taxpayer
Property: Number  Property Address City Name Legal Description Name Range Class Name Owner Name(s) Name(s)
41561 STATE
14-0- HWY 65 SE NELESS4AC IN UKURA'S BIG  UKURA'S BIG
JEVNE TWP S:25 T:48 R:24
041802 MCGREGOR, MN DOC 200375 DOLLAR DOLLAR
55760
Driving directions to the propert
v g I I property North on Hwy 65, on left side.
from Aitkin:
Brief Narrative
Brief Narrative: Requesting a CUP for off-sale liquor in new building built in 2021. Our existing conditional use permit for grocery/supermarket does not cover off-sale.

Please give a detailed explanation
on why and how this ) ) ) ) . ) )
) ) This land use meets the goals of the comprehensive land use for the county by promoting commercial business development and job creation.
proposal is meeting the
Comprehensive Land Use Plan:
How will this proposal be compatible . ) ) . ) o ) . . ) )
This proposal for off-sale liquor is compatible with the existing land use for the grocery store and is compatible with many businesses in the general area

with existing land ) . )
(hotel, community center, restaurant, Savanna Properties wood processing to name a few).

uses?

Is this proposal meeting the Yes
Findings of Fact?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results 2/6



12/26/23, 11:47 AM OneGov

Detailed Operational Plan

New 50x100 building for off-sale liquor next to existing grocery store.
The current days/hours of operation for off-sale are:

M-T 9-7:30
Detailed Operational Plan:
F 9-8
Sat 9-7:30
Sun 11-3
A Scaled Drawing
Attach Scaled Drawing: : File 1: & 3532_001.pdf :
Septic Compliance
Is there an existing septic system on es
the property?
Property Deed

Please attach the property deed(s):

File 1: & 457773-p0001_-_p0004.pdf
4 468303-p0001_-_p0004.pdf

Other

Other Information (if necessary): A compliance inspection on the septic will be submitted to Planning & Zoning prior to the meeting.

Terms

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results 3/6


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1057/46976/3532_001.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1057/46976/3532_001.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1059/46978/457773-p0001_-_p0004.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1059/46978/457773-p0001_-_p0004.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1059/46979/468303-p0001_-_p0004.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209466/1059/46979/468303-p0001_-_p0004.pdf

12/26/23, 11:47 AM

Conditional Use Terms & Conditions

OneGov

with all relevant Local, County or State Ordinances or Statutes.

The landowner or authorized agent hereby certifies that to the best of their knowledge the application and supporting documents are a factual representation of the proposed project. The
landowner or authorized agent agrees that, in making application, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the
application with applicable Local, County or State Ordinances or Statutes. It is the applicant's responsibility to contact other Local, County or State agencies to ensure the applicant has complied

inspection.

Submittal of the above materials does not always constitute a complete application. Other information may be necessary to complete the application based on the type of request and onsite

relevant Local, County or State Ordinances or Statutes.

The landowner or authorized agent may make application for a Conditional Use permit agreeing to do such work in accordance with all Aitkin County Ordinances. The landowner or authorized
agent agrees that the application, site plan, and all other attachments submitted herewith are true and accurate and shall become a part of the permit. The landowner or authorized agent agrees
that, in making application for a Conditional Use permit, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the application
with applicable Local, County or State Ordinances or Statutes. It is the applicants sole responsibility to contact other Local, County or State agencies to ensure the applicant has complied with all

All corners of the proposed structure(s) need to be staked with visible flags, ribbon, or lathes prior to onsite inspection by Aitkin County.

Conditional Use Permit fees are non-refundable if denied or approved.

| acknowledge that by submitting this application, the application and its attachments are public information.

Invoice #59133 (12/18/2023) Expected Payment Method: Unknown

Charge

Conditional Use Application Fee added 12/18/2023 8:28 AM
$650 Flat Fee

Recording Fee added 12/18/2023 8:28 AM
$46 Flat Fee

Grand Total

Approvals

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results

Cost Quantity
$650.00 x 1
$46.00 x 1
Total
Payment 12/18/2023
Due

Total
$650.00

$46.00

$696.00
$696.00
$0.00

4/6



12/26/23, 11:47 AM

Approval

Applicant

#1 Admin

#2 Planning Commission

Public Notes

Text:

Admin Staff

Date the application was complete:
This review has been started by:
Zoning District of project location:
Project located in the floodplain?

Is the parcel a Lot of Record before
1-21-92 or have alternate sites been
identified?

Zerek Marsyla/Darin Hill - 12/26/2023 11:02 AM - witnessed by Shannon Wiebusch
515f2e266e848eed3cd77bcd5cedfe89
7264808d238add28b7327a82b652ce25

Shannon Wiebusch - 12/26/2023 11:13 AM
7d8f67c4f4c49fcc259984e745e369d1
a79866cb3410cb021db2b9255e588b6b

To be heard at January 22, 2023 PC Meeting.
Cl on septic to be submitted prior to the meeting.

12/26/2023

Shannon Wiebusch

Farm Residential w

No

Yes v

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results

5/6



12/26/23, 11:47 AM OneGov

Is this an after-the-fact application? Yes v

Print View

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209466#option-results 6/6
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(Top 3 inches reserved for recording data)

DEED OF DISTRIBUTION | Minnesota Uniform Conveyancing Blanks

by Individual Personal Representative Form 10.5.1 (2016)
NO DEED TAX DUE onte: June 25 2020
{month/day/year)

Ashley Carlstrom

(insert name of each Personal Representative)

as Personal Representative of the Estate of _ Mark Kenneth Ukura

, Decedent, single M married [ at the time of death
(check applicable box),
(if “married” is checked, then attach a Consent of Spouse [Form 70.1.1])

(“Grantor”), hereby conveys and quitclaims to _Ukura's Big Dollar, LLC, a Limited Liability Company under the laws of the State of
‘ (insert name of each Grantse)

Minnesota (‘Grantee”), as
(Check only one box.) O tenants in common, (If more than one Grantee is named above and either no box is checked or both boxes are checked,
Y " 0O joint tenants, this conveyance is made to the named Grantees as fenants in common.)
real property in __Aitkin County, Minnesota, legally described as follows:

See Attached Exhibit A.

Check here if all or part of the described real property is Registered (Torrens)
together with all hereditaments and appurtenances belonging thereto.

Grantor

By:

(signature of Personal Representative)

Note: This deed should be used only for distribution.

Page 1 of 2



Page 2 of 2

Minnesota Uniform Conveyancing Blanks Form 10.5.1

State of Minnesota, County of __Aitkin

This instrument was acknowledged before me on JZU')C 25 2020 by _Ashley Carlstrom

(month/day/year) (insert name of each Personal Representative)

as Personal Representative of the Estate of _Mark Kenneth Ukura

, Decedent.

(Stamp)
,  SHARIS.LARSON

NOTARY PUBLIC - MINNESOTA
My Commission Expires Jan. 31,

S A e T

THIS INSTRUMENT WAS DRAFTED BY:

(insert name and address)

Shari S. Larson, Atty. ID#0187689
LARSON LAW OFFICE

P. O. Box 456

McGregor, MN 55760
218-768-4005
larsoniwshari@gmail.com

(signature of notarial officer) Shari S. Larson

Title (and Rank): Aﬁo/‘ne /u/ /\( (71%0'/!/ )0 ub//'c
My commission expires: / "3/ ’ZS

{month/day/year)

TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED IN THIS
INSTRUMENT SHOULD BE SENT TO:

(insert legal name and residential or business address of Granfee)

Ukura's Big Dollar

41561 State Hwy. #65

P. O. Box 97

McGregor, MN 55760



EXHIBIT A

— “Southeast Quarter of Northeast Quarter (SE % of NE %) of Section Twenty-five (25),
Township Forty-eight (48), Range Twenty-four (24), subject to highway easements and
mineral reservation of record; subject to the following exceptions: Except any liens or
incumbrances created or suffered to be created by the acts or defaults of the grantees.

LESS: That part of the Southeast Quarter of Northeast Quarter (SE % of NE %) of
Section Twenty-five (25), Township Forty-eight (48), Range Twenty-four (24), described
as follows: '

Commencing at the East Quarter corner of said Section 25; thence on an assumed bearing
of North along the East line of said Southeast Quarter of Northeast Quarter (SE % of NE *
%) a distance of 572.58 feet; thence West a distance of 100.00 feet to the westerly right of
way line of Minnesota Trunk Highway No. 65 and the actual point of beginning of the
tract to be described; thence continuing West a distance of 286.00 feet; thence South a
distance of 104.00 feet; thence East a distance of 286,00 feet to the westerly right of way
line of Minnesota Trunk Highway No. 65; thence North along said right of way line a
distance of 104.00 feet to the actual point of beginning. Subject to restrictions,
reservations and easements of record, if any. ~

+ AND LESS: That part of the Southeast Quarter of Northeast Quarter (SE % of NE %) of
‘Section Twenty-five (25), Township Forty-eight (48), Range Twenty-four (24), described
as follows: Commencing at the East Quarter corner of said Section 25; thence on an
assumed bearing of North along the East line of said Southeast Quarter of Northeast
Quarter (SE Y% of NE !4) of Section 25 a distance of 682.21 feet to a point hereby
designated as Point A; thence North 87 degrees 58 minutes West a distance of 119.55
feet; thence North 61 degrees 52 minutes West a distance of 173.64 feet; thence North 89
degrees 24 minutes West a distance of 282.95 feet, thence South 01 degrees 28 minutes
East a distance of 115.53 feet to the actual point of beginning of the tract to be described:;
thence South 81 degrees 36 minutes West a distance of 775.0 feet; thence North 01
degrees 28 minutes West a distance of 225.0 feet; thence North 81 degrees 36 minutes
East-a distance of 775.0 feet; thence South 01 degrees 28 minutes East a distance of 225.0
feet to the actual point of beginning,

—~—= ‘Together with an easement for the purpose of ingress to and egress from the afore-
described tract to Minnesota Trunk Highway No. 65. Said easement being 33.0 feet in
width and being 16.5 feet on each side of the following described line: Beginning at the
afore-designated Point A; thence North 87 degrees 58 minutes West a distance of 119.55
feet; thence North 61 degrees 52 minutes West a distance of 173.64 feet; thence North 89
degrees 24 minutes West a distance of 300,00 feet and there terminating. Subject to
‘Aitkin County zoning ordinances and other restrictions, reservations and easements of

record, if any,
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Filed in District Court

State of Mirmesota
STATE OF MINNESOTA K-y e DISTRICT COURT
COUNTY OF AITKIN NINTH JUDICIAL DISTRICT
CIVIL DIVISION
Case Type: Other Civil (Quiet Title)
Ukura’s Big Dollar, LLC, a limited liability Court File No. 01-CV-21-589
company under the laws of Minnesota,
Plaintiff, FINDINGS OF FACT,
CONCLUSIONS OF LAW AND
Vs. ORDER FOR JUDGMENT

Mark K. Ukura a’k/a Mark Kenneth Ukura,
Estate of Mark K. Ukura a/k/a Mark Kenneth
Ukura, Linda D. Ukura a/k/a Linda Diane Ukura,
Estate of Linda D. Ukura a/k/a Linda Diane
Ukura, and all the unknown heirs of the above
named who are deceased and all other persons
unknown claiming any right, title, estate, interest
or lien in the real estate described in the
Complaint herein,

Defendants.

The above entitled action came on for hearing before the Honorable David F. Hermerding,
Judge of District Court of Aitkin County, on the 24™ day of November, 2021, at 10:45 a.m., at the
Aitkin County Courthouse in the City of Aitkin, Minnesota. The Plaintiff appeared by and through
counsel, Heinrich A. Brucker of Ryan, Brucker & Kalis, Ltd., Aitkin, Minnesota. No appearances
were made by any of the Defendants.

Now, therefore, upon the evidence presented by and on behalf of the Plaintiff, and upon all of
the evidence adduced at said hearing and upon all of the files and records herein, the Court makes the

following:

FAQMACAC\Ukura\Findings (210018) ahv



FINDINGS OF FACT
L
That Plaintiff, Ukura’s Big Dollar, LLC, a limited liability company under the laws of
Minnesota, is the owner in fee of the following described real property located in Aitkin County,
Minnesota:
~% That part of the Southeast Quarter of Northeast Quarter (SEY4 of NEY4) of Section Twenty-
five (25), Township Forty-eight (48), Range Twenty-four (24), described as follows:
Commencing at the East Quarter corner of said Section 25; thence on an assumed bearing of
North along the East line of said Southeast Quarter of Northeast Quarter (SEY4 of NEY4) a
distance of 572.58 feet; thence West a distance of 100.00 feet to the westerly right of way line
of Minnesota Trunk Highway No. 65 and the actual point of beginning of the tract to be
described; thence continuing West a distance of 286.00 feet; thence South a distance of 104.00
feet; thence East a distance of 286.00 feet to the westerly right of way line of Minnesota Trunk
Highway No. 65; thence North along said right of way line a distance of 104.00 feet to the
actual point of beginning.

Aitkin County, Minnesota
(Abstract)

1L
That Plaintiff, Ukura’s Big Dollar, LLC, a limited liability company under the laws of
Minnesota, is in actual possession of the real property legally described in Paragraph I above.
11186
That all of the Defendants have been properly served and are in default.
A4
That the Defendants have no claim, estate, lien or interest in the above described real property.

And from the foregoing Findings of Fact, the Court makes the following:

FAQMACAC\Ukura\Findings (210018) ahv



CONCLUSIONS OF LAW

1. Plaintiff, Ukura’s Big Dollar, LLC, a limited liability company under the laws of

Minnesota, is the owner in fee of that certain real property located in Aitkin County, Minnesota,

and legally described as follows:

—> That part of the Southeast Quarter of Northeast Quarter (SE% of NEY4) of Section Twenty-
five (25), Township Forty-eight (48), Range Twenty-four (24), described as follows:
Commencing at the East Quarter corner of said Section 25; thence on an assumed bearing of
North along the East line of said Southeast Quarter of Northeast Quarter (SEY4 of NE%) a
distance of 572.58 feet; thence West a distance of 100.00 feet to the westerly right of way line
of Minnesota Trunk Highway No. 65 and the actual point of beginning of the tract to be
described; thence continuing West a distance of 286.00 feet; thence South a distance of 104.00
feet; thence East a distance of 286.00 feet to the westerly right of way line of Minnesota Trunk
Highway No. 65; thence North along said right of way line a distance of 104.00 feet to the

actual point of beginning.

Aitkin County, Minnesota
(Abstract)

2. Defendants have no claim, estate, lien or interest in the above-described real property.

LET JUDGMENT BE ENTERED ACCORDINGLY.

Gan) R R

Dated: November 24 , 2021 Now 24 2081 10150 AM

U”r‘!},.
AL

ioktatot 1 nd.forsad Courty and

A openoiis Bl and e copy of the

David F. Hermerding
District Court Judge

| hereby certify that the foregoing Order
constitutes the judgment of this Court
Court Administrator: Paula Lang

Nacey, Lois

Nov 29 2021 8:59 AM 3

FAQTACAC\Ukura\Findings (210018) ahy



SEPTIC CHECK

EXPERT SERVICE. LASTING VALUE. CLEAN WATER

Septic System Compliance Inspection — Existing System

DATE 12/27/2023

Property Owner: Ukura’s Big Dollar Store
Street Address: 41561 Minnesota 65
City, State, Zip: McGregor, MN 55760

Dear: Cory Marsyla and Aitkin County,

A compliance inspection was performed at the above location. Soil investigations were
conducted to determine the seasonal high water table, the drain field was also inspected to
ensure there was no ponding or leakage, and the septic tank was inspected. The system was
found to be .

e Impact on Public Health:
Compliant; no impact on public health.

e Tank Integrity:
Compliant; tank(s) are functioning at operating level and are protecting the groundwater.

e Other Compliance Conditions:
Compliant; meets conditions of A, B, & C.

o Soil Seperation:
Compliant, soil has 3' of vertical separation to saturated soils.

o Operating Permit and Nitrogen BMP:
Operating permit requirements have been met.

I included a copy of the compliance documents and site sketch. Copies were sent to Aitkin
County on your behalf. If you have any further questions, please do not hesitate to give us a
call. Thank you for your business!

Sincerely,

Eric Otte, Lic. No. 2624

Advanced Design and Compliance- C8453
Office: 320-983-2447
ericotte@septiccheck.com

6074 KEYSTONE ROAD, MILACA, MN 56353



SEPTIC CHECK

EXPERT SERVICE. LASTING VALUE. CLEAN WATER

Disclaimer

The septic system inspection conducted for this property, meets the MN chapter 7082.0700 Subp. 4.
Requirements for existing system inspections.

We recommend this system be serviced and inspected at least every 36 months by a septic professional.
Water use in excess of 50% of the design flow of the septic system may lead to premature failure.
This inspection does not guarantee future performance.

Additions to the home or use of the property may require the property owner to increase the system
capacity.

6074 KEYSTONE ROAD, MILACA, MN 56353



FYN) iMNESOr S RO ITION 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/default/files/wg-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 14-0-041802 Reason for Inspection Property Transfer

Local regulatory authority info: Aitkin County

Property address: 41561 Minnesota 65 McGregor, MN 55760

Owner/representative: Cory Marsyla Owner’s phone: 218-670-0430

Brief system description: 2-1960 gallon septic tanks, then a 1960 with a VBT treatment unit, and a 1960 duplex pump tank and a
1200 GPD mound.

System status
System status on date (mm/dd/yyyy): 12/27/2023

[X] Compliant — Certificate of compliance* [J 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
of this notice or within a shorter period if required by local ordinance or
under section 145A.04 subdivision 8.

*Note: Compliance indicates conformance with Minn.
R. 7080.1500 as of system status date above and does not
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 to public health and safety

[] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater

[] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater

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

Business name: Septic Check A by Certification number: C8453
Inspector signature:  Eric Otte L License number: 2624
(This document has been electronically signed) Phone: 320-983-2447

Necessary or locally required supporting documentation (must be attached)

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
wg-wwists4-31b ¢ 4/28/2021 Page 1 of 5



Property Address: 41561 Minnesota 65 McGregor, MN 55760

Business Name: _Septic Check Date: 12/27/2023

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

Compliance criteria: Attached supporting documentation:

System discharges sewage to the O Yes* X No ] Other:

d surf
ground surface [1 Not applicable

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

System causes sewage backup into |1 Yes* [X] 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:

Visual Inspection

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: Attached supporting documentation:

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

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Kangas
Sewage tank(s) leak below their [ Yes* X No License number of maintenance business: L2526

. . ,? -
designed operating depth’ Date of maintenance: 12/27/2023

[ 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:

Pumped, cleaned and visually inspected, no issues seen.

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 2 of 5



Property Address: 41561 Minnesota 65 McGregor, MN 55760

Business Name: _Septic Check Date: 12/27/2023

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

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
O Yes* X No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* [X] No [] 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? [JYes* X No

3d. System not abandoned in accordance with Minn. R. 7080.25007? O Yes* X No
*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 [] Not applicable

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

Describe verification methods and results:

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 3 of 5



Property Address: 41561 Minnesota 65 McGregor, MN 55760

Business Name: _Septic Check Date: 12/27/2023

5. Soil separation — Compliance component #5 of 5

Date of installation 2011 ] Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food X Yes [1No Attached supporting documentation:

ing?
beverage lodging? X] Soil observation logs completed for the report

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

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

Protection Area or not serving a food, L
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 [JYes [ No* Indicate depths or elevations
April 1, 1996, or later or for non- o .
performance systems located in Shoreland A. Bottom of distribution media 100.95

or Wellhead Protection Areas or serving a

/ > B. Periodically saturated soil/bedrock 97.9
food, beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically C. System separation 3.05

saturated soil or bedrock.*

D. Required compliance separation* 2.55

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

5c¢. “Experimental”, “Other”, or “Performance” |[X] 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:

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 4 of 5



beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
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Soil Observation Log

Soil Verification for: Ukura's Big Dollar Store Property Address
Outwash I:| Lacustrine |:| Loess I:| Till |:| Alluvium |:| Bedrock |:| Organic Matter
Landscape Position: (check one) [ ] summit [ ] Shoulder [ ] Back/Side Slope Foot Slop{_] Toe Slope
Vegetation Grass Soil survey map units '
Weather Conditions/Time of Day: 10am-Cloudy Date 12/27/23
Observation #/Location: 1 Observation Type: Soil Pit
. Rock : . ) [----—-- Structure----------- |
Depth (in) Texture o Matrix Color(s) Mottle Color(s) | Redox Kind(s) | Indicator(s) -
Frag. % Shape Grade Consistence
0-4 Sandy Loam| <35% 10YR|3/2 Granular Strong Friable
4-12 "OaS”;f]g'”e <35% | 10YR|4/6 Granular Strong Friable
12-18 | eaMyFine | a50 | 7 5vR|s5/6 10YR|6/2 Concentrations, - g Granular Strong Friable
Sand depletions
Observation #/Location: 2 Observation Type: Auger
. Rock : . ) EREERERS Structure----------- |
Depth (in) Texture o Matrix Color(s) Mottle Color(s) | Redox Kind(s) | Indicator(s) -
Frag. % Shape Grade Consistence
0-4 Sandy Loam| <35% 10YR|3/2 Granular Strong Friable
414 [PV IO T <350, | 10vR|4/4 Granular Strong Friable
14-19 | SOOI <350, | 7.5vRs06 10YR|6/2 Concentrations, 1 g Granular Strong Friable
Sand depletions
Observation #/Location: 3 Observation Type: Auger
. Rock : i . EREERERS Structure----------- |
Depth (in) Texture o Matrix Color(s) Mottle Color(s) | Redox Kind(s) | Indicator(s) -
Frag. % Shape Grade Consistence
0-3 Sandy Loam| <35% 10YR|3/2 Granular Strong Friable
3-10 "OaS”;f]g'”e <35% | 10YR|5/4 Granular Strong Friable
10-15 | %Ml <350, | 7.5vR[s8 7.5YR|6/2 Concentrations, [ o Granular Strong Friable
Sand depletions
Observation #/Location: Observation Type: Auger
. Rock : . : [ EEERERE Structure--------—---| |
Depth (in) Texture o Matrix Color(s) Mottle Color(s) | Redox Kind(s) | Indicator(s) :
Frag. % Shape Grade Consistence




SAMPLING REPORT

Location: 41561 State Hwy 65
McGregor

14-0-041802

owner: Ukura's Big Dollar Store
use: Food Establishment

Service Company:

Septic Check
6074 Keystone Rd
Milaca, MN 56353
320-983-2447

Laboratory:A W Labs

Sample Date: 05/23/2023 Sample entered by: Heather Johnson Report submitted: 06/01/2023

Notes:

ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

Control - 2 Pumps Effluent Flow 1200 GPD 337.9
Pump Tank 1960 Gallon With Eff. Filters Effluent CBOD 125 mgl/l 49
ump Tank 1960 Gallon With Eff. Filters Effluent TSS 65 mgl/l 213

This report indicates certain characteristics of the sample taken at the time of visit. In no way is this report a guarantee of operation or future performance.

Report ID: 12274

View sample reports online at www.onlinerme.com Page 1 of 1



SAMPLING REPORT

Location: 41561 State Hwy 65 Service Company:
McGregor Septic Check
14-0-041802 6074 Keystone Rd

Milaca, MN 56353

owner: Ukura's Big Dollar Store
320-983-2447

use: Food Establishment

Sample Date: 10/12/2023 Sample entered by: Heather Johnson Report submitted: 11/01/2023

Notes:

| ONSITE SEWAGE SYSTEM SAMPLING DETAIL I

COMPONENT TYPE SAMPLE LIMIT RESULT

ontrol - 2 Pumps Effluent Flow 1200 GPD 306.13

This report indicates certain characteristics of the sample taken at the time of visit. In no way is this report a guarantee of operation or future performance.

Report ID: 12981 View sample reports online at www.onlinerme.com Page 1 of 1



Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To: Ukura's Big Dollar Store
P.0. BOX 97
McGregor, MN
55760

Fold
Here

Septic Check

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION

Location: 41561 State Hwy 65
McGregor
Tax ID: 14-0-041802

Use: Commercial, Food Establishment
System Design Flow: 1200
GENERAL SYSTEM TYPE: VBT Comm 2 w test

Work Performed By:
Kyle Wade

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 05/23/2023 - Inspection Type: ROUTINE - Correction Status: Corrections in progress
Company:

Submitted 05/25/2023 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

found that there was 18” of sludge in the first septic tank.
| would recommend pumping out the first septic tank.
Everything else seemed to be working properly.

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

Fold
Here

TANK: Septic Tank - 1 Compartment, Manufacturer= Local Manufacturer - Concrete 1 - 1960 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 1

Compartment 1 Sludge accumulation (Inches, if other specify): 18
Pumping recommended: YES

A ep a ompa e e oca d a Z O

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
Al required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 8

Manufacturer: Local Manufacturer Model: Concrete

Pumping recommended: NO
TANK: Septic Tank - 1 Compartment, Manufacturer= Local Manufacturer - Concrete 3 - 1960 Gallon with VBT

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 9

Manufacturer: Local Manufacturer Model: Concrete

Pumping recommended: NO
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1960 Gallon With Eff. Filters

This component was:

Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 0
Pumping recommended: NO

ReportiD: 1186483

View inspection reports online at www.onlinerme.com

Page 1 of 2



lAerobic Treatment Unit: ATU, Manufacturer= Advanced Aeration - VBT 200 VBT 200-20

Manufacturer: Advanced Aeration Model: VBT 200

This component was:

Fully Inspected

Manufacturer: Zoeller Pump Co. Model: other

Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic chamber): YES
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying N/A
chamber):

Pumping recommended: NO

This component was:

Fully Inspected

Controls functioning:

YES

Manufacturer: Zoeller Pump Co. Model: other

Tested gallons per minute flow: -
Pump: Effluent Pump, Manufacturer= Zoeller Pump Co. - other Pump 2 Zoeller 153

This component was:

Fully Inspected

Controls functioning:

YES

Tested gallons per minute flow:
Panel: Control - 2 Pumps
This component was:

Fully Inspected

Drainfield (disposal): Pressure Bed Two 10' x 50' rockbed mound

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 3 min 13 sec
Pump 1: off hours (override in parentheses - if present): 2
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): 226.28
Pump 1: Cycle Count (override in parentheses - if present): 4259
Pump 2: on minutes (override in parentheses - if present): 3min 13 sec
Pump 2: off hours (override in parentheses - if present): 2
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): 344.43
Pump 2: Cycle Count (override in parentheses - if present): 6475

Fully Inspected

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): -
Ponding present? If YES explain in comments: NO

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.

ReportID: 1186483 View inspection reports online at www.onlinerme.com

Page 2 of 2




Septic Check

6074 Keystone Rd
Milaca, MN 56353

mail To: Ukura's Big Dollar Store
P.0. BOX 97
McGregor, MN
55760

Fold
Here

Septic Check

320-983-2447
Fax: 320-983-2151

— PROPERTY INFORMATION

Location: 41561 State Hwy 65
McGregor
Tax ID: 14-0-041802

Use: Commercial, Food Establishment
System Design Flow: 1200
GENERAL SYSTEM TYPE: VBT Comm 2 w test

Work Performed By:
Matt Maleski

ON-SITE WASTEWATER TREATMENT SYSTEM INSPECTION REPORT
Inspected: 10/12/2023 - Inspection Type: ROUTINE - Correction Status: Corrections in progress
Company:

Submitted 11/01/2023 by:
Heather Johnson

COMMENTS & GENERAL INSPECTION NOTES
No Deficiencies Noted

- We recommend having the complete system pumped as it is due.

- Everything else is working properly at the time of service.

- We will also replace the effluent filter that is not accessible with the correct one that is in the design . (If approved)

GENERAL SITE & SYSTEM CONDITIONS

The General Site and System Conditions were:

Fully Inspected

ONSITE SEWAGE SYSTEM INSPECTION DETAIL

Components accessible for service: YES
All required service performed (if no - specify omitted inspection items in notes): YES
Surfacing effluent from any component (including mound seepage): NO
Components appear to be watertight - no visual leaks: YES
Improper encroachment (structures/impervious surfaces); cover; or settling problems observed: NO

Fold
Here

TANK: Septic Tank - 1 Compartment, Manufacturer= Local Manufacturer - Concrete 1 - 1960 Gallon

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 2

Compartment 1 Sludge accumulation (Inches, if other specify): 18
Pumping recommended: YES

A ep a ompa e e OocCa

Manufacturer: Local Manufacturer Model: Concrete

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
Al required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 16

Manufacturer: Local Manufacturer Model: Concrete

Pumping recommended: YES
TANK: Septic Tank - 1 Compartment, Manufacturer= Local Manufacturer - Concrete 3 - 1960 Gallon with VBT

This component was:

Fully Inspected

Effluent level within operational limits (if NO explain in comments): YES
All required baffles in place (N/A = No baffles required): YES
Compartment 1 Scum accumulation (Inches, if other specify): 0

Compartment 1 Sludge accumulation (Inches, if other specify): 12

Manufacturer: Local Manufacturer Model: Concrete

Pumping recommended: YES
TANK: Pump Tank, Manufacturer= Local Manufacturer - Concrete 1960 Gallon With Eff. Filters

This component was:

Fully Inspected

Compartment 1 Scum accumulation (Inches, if other specify): 0
Compartment 1 Sludge accumulation (Inches, if other specify): 2
Pumping recommended: NO

ReportiD: 1234703

View inspection reports online at www.onlinerme.com

Page 1 of 2



lAerobic Treatment Unit: ATU, Manufacturer= Advanced Aeration - VBT 200 VBT 200-20

Manufacturer: Advanced Aeration Model: VBT 200

This component was:

Fully Inspected

Manufacturer: Zoeller Pump Co. Model: other

Effluent level within operational limits (if NO explain in comments): YES
Aerobic Mechanism appears to be functioning per manufacturers specifications: YES
ATU serviced per manufacturers requirements including cleaning of applicable filter(s): YES
Trash Compartment solids accumulation within operational limits per manufacturer (n/a = no trash N/A
compartment):

Aerobic Chamber solids accumulation within manufacturer operational limits (n/a = no aerobic chamber): N/A
Clarifying Chamber solids accumulation within manufacturer operational limits (n/a = no clarifying N/A
chamber):

Pumping recommended: NO

This component was:

Fully Inspected

Controls functioning:

YES

Manufacturer: Zoeller Pump Co. Model: other

Tested gallons per minute flow: -
Pump: Effluent Pump, Manufacturer= Zoeller Pump Co. - other Pump 2 Zoeller 153

This component was:

Fully Inspected

Controls functioning:

YES

This component was:

Fully Inspected

Tested gallons per minute flow: -
Panel: Control - 2 Pumps

Drainfield (disposal): Pressure Bed Two 10' x 50' rockbed mound

This component was:

Panel functioning (including alarm): YES
Pump 1: on minutes (override in parentheses - if present): 3.13
Pump 1: off hours (override in parentheses - if present): 2.00.00
Pump 1: gallons per dose (override in parentheses - if present): -
Pump 1: ETM hours (override in parentheses - if present): 233.15
Pump 1: Cycle Count (override in parentheses - if present): 4386
Pump 2: on minutes (override in parentheses - if present): 2.13
Pump 2: off hours (override in parentheses - if present): 2.00.00
Pump 2: gallons per dose (override in parentheses - if present): -
Pump 2: ETM hours (override in parentheses - if present): 351.23
Pump 2: Cycle Count (override in parentheses - if present): 6600

Fully Inspected

Lateral lines flushed: NO
Average squirt height (if performed) (feet, if other specify): -
Ponding present? If YES explain in comments: NO

This report indicates certain characteristics of the onsite sewage system at the time of visit. In no way is this report a guarantee of operation or future performance.

ReportiD: 1234703 View inspection reports online at www .onlinerme.com

Page 2 of 2




12/26/23, 12:07 PM OneGov

—_—iir 1857
Vacation/Private Home Rental App. # App-2023-001347, UID # 209431 Aitkin County Planning & Zoning / Environmental Services
App. Status: Pending Review 307 2nd Street NW, Room 219
Meeting date: 1/20/24 Aitkin, MN 56431
Date complete: 12/14/23 Phone: 218-927-7342
60 dav: 2/11/24 Fax: 218-927-4372
y' Email: aitkinpz@co.aitkin.mn.us

Contact Information

Name:

Michelle Goltz
Phone:

(612) 685 - 0470

If we have questions on the Email Address:
application who should we contact? michellegoltz@gmail.com

Mailing Address:

48565 216th Place
McGregor MN 55760

Are you the property owner? Yes

Do you have a contact person that
meets all requirements of Section
17.0 (17) of the Aitkin County
Zoning Ordinance?

Yes

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431 1/9



12/26/23, 12:07 PM

Project Location Search

Property Location

Property: Parcel Property Township or
Number Address City Name
29-0 48565 216TH PL SHAMROCK
- MCGREGOR
040607 TWP
MN 55760

Driving directions to the property
from Aitkin:

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431

OneGov

Legal Description

Legal Description

PART LOT 4 IN DOC
422677 (PARCEL B)

Plat
Name

Section-
Township-
Range

Owner
Property Attributes Information

S:19T:49R:23 RD SANDY

From Aitkin 210 to Hwy 65 north. Left at 216th Place (across from zorbaz parking lot). Home on right.

Lake Owner
Class Lake Name Name(s)
BIG
GOLTZ,
MICHELLE M

RIVER

Tax Payer
Information

Taxpayer
Name(s)

GOLTZ,
MICHELLE M

2/9



12/26/23, 12:07 PM OneGov

Brief Narrative

Rustic Luxury Retreat: 3BR/3BA, Stone Fireplace, Modern Amenities

Escape to our enchanting 3-bedroom, 3-bathroom retreat, where rustic charm meets modern luxury. Nestled in the heart of nature, this haven boasts wood
Brief Narrative: frame architecture, a captivating stone fireplace, and breathtaking views visible through large windows that bathe the space in natural light. With 9-foot

ceilings, a sprawling deck, and all the modern amenities you crave, this is your sanctuary in the wilderness.

There are tons of amazing local establishments including Zorbaz, MN National Golf Course, Big Sandy Lodge, The Sandy Beaver, Craft House and Banns Bar

and Girill.
List all current advertising sources:
(Be specific and include website
links, rental ID #'s, title, etc.)
All advertising must be in
compliance with the occupancy Will be advertising on Airbnb. Vacation rental - 7 day stays or longer.

allowance and all other conditions of | am very familiar with Airbnb rentals in this area as | had one on Big Sandy a couple of years ago at 22126 512th Lane, McGregor.
the permit.

Notify Environmental Services with

any changes to the advertising

within 30 days.

Proposed occupancy of overnight
guests:

How many rental units will be
located on this parcel?

Will you be renting for periods of N
o
less than one week?

Quiet hours will begin at: 10 :00 PM

Quiet hours will end at: 09 :00 AM

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431 3/9



12/26/23, 12:07 PM OneGov

Floor Plan of Structure

1. Please attach a floor plan of the
rental unit that includes the
following:

Label sleeping areas with

File 1: & 21201.pdf
dimensions

oo O . ) S
Location of egress windows and File 2: 4 Home_plan_with_smokes_co2_and_fire_extinguisher.pdf

b e e oo e e e e e e m e mmmm—m—m————————————— H
doors

Location of all smoke alarms and

carbon monoxide alarms

2. How many rooms will be used for 3

sleeping?

3. How many carbon monoxide 3

alarms are located in the rental?

4. How many smoke detector 6

alarms are located in the rental?

5. Afire extinguisher must be placed
in an easily accessible location

s . . Under kitchen sink
within each rental unit. Where is the

fire extinguisher located?

Sleeping Area #1

Was this window installed before
July 10, 2007?

No

Select Window style. (see attached ) )
. ) . Exterior Door/Patio Door
diagram for window style options):

What is the OPENABLE height of

93 inches
this window:
What is the OPENABLE width of
L 35 inches
this window:
What is the distance from the floor
to the bottom of this window 1 inches

(finished sill):

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431 4/9


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/457/46887/21201.pdf
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https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/457/46901/Home_plan_with_smokes_co2_and_fire_extinguisher.pdf

12/26/23, 12:07 PM OneGov
Sleeping Area #2

Was the largest window in this room

o
installed before July 10, 20077
Select window style. (see attached
) ) . Casement
diagram for window style options):
What is the OPENABLE height of )
o 68 inches
this window?
What is the OPENABLE width of )
34 inches
this window?
What is the distance from the floor
to the bottom of this window 18 inches
(finished sill)?
Sleeping Area #3
Was the largest window in this room N
o
installed before July 10, 20077
Select window style. (see attached
. . . Casement
diagram for window style options):
What is the OPENABLE height of )
68 inches
this window?
What is the OPENABLE width of
. 34 inches
this window?
What is the distance form the floor
to the bottom of this window 18 inches
(finished sill)?
Scaled Site Plan
Please attach your scaled site plan: File 1: & Big_sandy_hive.pdf
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12/26/23, 12:07 PM OneGov

Emergency Contact Info

Police: (218) 927 - 7359

Fire: (218) 768 - 2717

Hospital: (218) 927 - 2121

Septic Tank Pumper: (218) 927 - 6175

Where in the rental will the

emergency contact information be On the Center Island in the manual for the home. In most cases we will recommend to call 911 for police or fire
posted?

Property Information Handbook

Name & contact information for owner and/or caretaker
Quiet hours

) Maximum # of overnight guests
Please select all that will be

) ) Maximum # of non-overnight guests
included in your handbook:

Property rules related to outdoor features
List of conditions placed on the approved IUP
Notice that all ordinances and IUP conditions will be enforced by the Aitkin County Sheriff's Office and the Aitkin County Environmental Services Department

Where in the rental will your

On the center island in the kitchen
handbook will be located? sandt '

Septic Compliance

Attach septic compliance: 4 Goltz_Michelle_1.pdf
Water Test Results

File 1: &k 23-13343_123-51.pdf
Attach Water Test:

File 2: & rptTestReportLetter.pdf
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https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/463/46907/Goltz_Michelle_1.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/463/46907/Goltz_Michelle_1.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/464/46942/23-13343_L23-51.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/464/46942/23-13343_L23-51.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/464/46943/rptTestReportLetter.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209431/464/46943/rptTestReportLetter.pdf

12/26/23, 12:07 PM OneGov

Garbage Disposal Plan

How often will the garbage be
Weekly
collected?

Please enter the name of the
garbage collection service or Countryside Sanitation
describe your disposal plan:

Pet Policy

Pet Policy: No pets allowed

Property Deed

Attach the property deed: : File 1: § AITKIN_COUNTY_-_REC-REAL_EST_-_464251.pdf :

Terms

Interior & Exterior Inspection

After your submitted application is accepted by Environmental Services, a staff member will contact you to schedule an interior inspection to verify the information provided in your application. It is
the responsibility of the applicant to have the following in place prior to the inspection:

1. Smoke alarms and carbon monoxide alarms installed per MN State Fire Code

2. Fire extinguishers are in their designated places and meeting MN State Fire Code

3. Flow-measuring device installed on the septic system or well

4. Visual demarcations of the property lines

Shamrock Township Lodging Tax Ordinance

If the proposed VRBO is located within Shamrock Township, please be aware there is a Lodging Tax Ordinance that will apply to this rental. For more information, please contact Shamrock
Township at (218) 426-3736.
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12/26/23, 12:07 PM
General Terms

OneGov

The landowner or authorized agent hereby certifies that to the best of their knowledge the application and supporting documents are a factual representation of the proposed project. The
landowner or authorized agent agrees that, in making application, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the
application with applicable Local, County or State Ordinances or Statutes. It is the applicant's responsibility to contact other Local, County or State agencies to ensure the applicant has complied
with all relevant Local, County or State Ordinances or Statutes.

inspection.

Submittal of the above materials does not always constitute a complete application. Other information may be necessary to complete the application based on the type of request and onsite

| acknowledge that by submitting this application, the application and its attachments are public information.

Invoice #59100 (12/14/2023) Expected Payment Method: Pay Online - Card or ECheck

Charge

Recording Fee added 12/14/2023 2:30 PM
This fee is non-refundable if denied.

Vacation/Private Home Rental added 12/14/2023 2:30 PM

This fee is non-refundable if denied.

Grand Total

Approvals

Approval
Applicant

#1 Administrative Staff

#2 Planning Commission

Public Notes

Cost Quantity
$46.00 x 1

$650.00 x 1

Total
Payment 12/05/2023

Due

Signature

Michelle Goltz - 12/14/2023 2:36 PM - witnessed by Connor Plagge
2ab7d104790302£92a0066ce84060£434
8ecbf83c5a223a98735bchb8elb41a779

Connor Plagge - 12/18/2023 12:30 PM
f8a9c0f9c2cala3ada%96e642643aead9
86a38lc5c2cddblc676eef604376fbb2

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431

Total

$46.00

$650.00

$696.00
$696.00
$0.00
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12/26/23, 12:07 PM

Text:

File(s):

Administrative Staff

This review has been started by:
Zoning District:

Is the parcel a Lot of Record before
1-21-92 or have alternate sites been
identified?

Is this an After-The-Fact
application?

Current SSTS:

Max Overnight Guests per SSTS:

Print View

OneGov

To be heard at the January 22nd, 2024 Planning Commission meeting.

Connor Plagge v
Shoreland v

Yes v

No

Mound (Type 1) v

6

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209431
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GENERAL CONSTRUCTION NOTES

9] (FRONT WALL OF GREAT ROOM/SCRN. PORCH)
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FRAME VAULTED AREA w/ 2x6 EXTERIOR WALL

GENERAL CONTRACTOR, SUB-CONTRACTORS, AND SUPFLIERS MUST CHECK ALL DETAILS AND
DIMENSIONS AND BE RESPONSIBLE FOR ANY CHANGES OR ADJUSTMENTS REQUIRED DURING

DESIGNING AND PREPARING THESE PLANS AND CHECKING THEM FOR ACCURACY. THE OUNER,
ACTUAL CONSTRUCTION. NO REPRESENTATION 1S MADE OR IMPLIED FOR ACCURACY.

OMISSIONS. THESE DRAWINGS ARE DESIGN CONCEPT ONLY. EVERY EFFORT HAS BEEN MADE
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AITKIN COUNTY
CERTIFICATE OF INSTALLATION/NOTICE-OF NONCOMPLIANCE

This certificate of installation/netice-ef-nencempliance has been issued this 7th

day of July , 2022 to certify compliance\nencompliance with
Aitkin County’s Subsurface Sewage Treatment System Ordinance.

The premises covered by this certificate are legally described as:

Part of lot 4 in doc 422677 (parcel B)

Section 19 Township 49 Range 23 Lake Sandy River Lake
PERMIT NO. 47047 Owner Name Michelle Goltz

Address 48565 216th P| McGregor, Mn 55760

Installer Name Wruck Excavating

Type of System Inspected 3 Bdrm Type | Mound

Parcel Number 29-0-040607

The certificate of installation/netice-of-nencompliance was based on No 1 of the

following:
1) Inspection of the installation or construction as in accordance with the above
referenced permit and application design.

2) Review of as-built plans submitted in accordance with Subdivision 9.2 D of
Aitkin County’s Subsurface Sewage Treatment System Ordinance.

If the above permitted subsurface sewage treatment system is in noncompliance with
Aitkin County’s Subsurface Sewage Treatment System Ordinance, then the following
shall serve as a Notice of Violation:

1) Statement of the findings of fact through inspections or investigations:

2) List of specific violations of Ordinance:

3) Requirements for correction or removal of violations:

4) Time schedule for compliance:

Failure to correct or remove the above violation(s) will result in this matter being
turned over to the Aitkin County Attorney’s Office for further legal action, which may
result in revocation of licenses, fines and/or imprisonment.

//_7 I
it (r(% 1

INSPECTOR SIGNATURE“ZK -




Drinking Water Laboratory Test Report

Eigpadt ¥
2303343

CLIENT INECRMATION

CLIENT/CLIENT ADDRESS!

Field Engineering Inc

7808 118th Ln N Champlin, MN 55316
WELL 3%

SAMPILE RESULTS

DATE/TIME COLLECTION OF SAMPLE!
12/11/2023 - 9:00

SAMPLE RECEIVEDFON [CE:

SAMPLE COLLECTION POINT:
Kitchen tap

SAMELE RESULTS
LABORATORY SAMBLE J0:
23.13343

3 NO

Hanort izsus Rats
1201342023

OWNER/OWNER ADDRESS:
‘Michelle Goitz

48565 216th P{ McGregor, MN
WELL ADDRESE:
48565 216th P| McGregor, MN

DATE/TIME OF SAMPLE RECEIPT:
12/12/2023 - 1100

TEMP. OF SAMPLE JPON RECEIPT:
5%.C

COLLECTED BY:

] Tewc ] CLIENT

CHIENT ID:.
L.25:51

617 13th Ave S,

Hopkins, MN 55343

{952) 9353556
tewaterclinic@gmailcom

QTHER

Total Coliform PASS v

NitrateasN  PASSY

ABSENT

<l 0mg/L.

actncoml 12202023 TN

W 1201202023

a FTITET

SMIZTZE IWEnda] - SHEC MGG

- Tha analytels) reparted, far the above fisted Samplefs) pass if the eésult is Delow the MCL {maxkmurm cantaminant Jevel; and fail i thig resultis dbove the MCL Ther MCL isset.
by thie U, EPA and followed by the Minnesots Degaftment of Health for safe drinking water,

HOTES

APPROVED BY;

Bill vanArsdaie - Lab Manager




Field Engineering, Inc.
WATER ANALYSIS

7608 119th Lane North - Champlin, Minnesota 55316 13 December 2023
TEEDD 4 411443773 Test #: 162128
Time: 9:00 AM
From: Kitchen tap
Date collected: 11 December 2023
To: MICHELLE GOLTZ Date in lab: 12 December 2023
48565 216TH PL Unique #: Brought in
MCGREGOR, MN 55760 Lab ID #: 23-13343 L23-51

RE: Water test at:48565 216 TH PL; MCGREGOR, MN

Field Engineering personnel in conjunction with Twin City Water Clinic tested the water that was drawn by
Michelle Goltz at the above address and the results were as follows:

Test Maximum limit Results Remarks
Coliform Bacteria - SM9222B Absent Absent
Nitrate Nitrogen - SM4500 10 mg/L less than 1.0 mg/L

This water DOES meet state, conventional, FHA, VA, and U.S.P.H.S. guidelines for the tests listed above. Twin
City Water Clinic is certified to perform these tests by the Minnesota Department of Health certificate #027-053-119
and Wisconsin Department of Agriculture certificate #105-10117. This report must not be reproduced, except in
full, without the written approval from Twin City Water Clinic and Field Engineering, Inc.

Sincerely Yours,
Y\”\auju KO-'M/’ =
4

Margie Koerner

DETACH AND RETURN WITH PAYMENT

Field Engineering, Inc. 13 December 2023
WATER ANALYSIS
7608 119th Lane North - Champlin, Minnesota 55316 To: MICHELLE GOLTZ
Telephone: 763-427-0826 48565 216 TH PL

FED. ID # 411443773 MCGREGOR, MN 55760

RE: Water test at 48565 216TH PL; MCGREGOR, MN

Tgst No 162128 Amount paid:  $70.00
Unique #: Brought in

Thank you for using Field Engineering for your water testing needs.



CRV Filed

Auditor's CRV # 48559 DocNo: A464251 WAD 1/2
No Delinquent Taxes and Transfer Entered REC FEE $46.00
Kirk Peysar, County Auditor Certified Filed and/or Recorded on SDT $280.17
State Deed Tax Paid 5/26/2021 9:00 AM eCRV # 1255958
Lori Grams, County Treasurer . )
Office of the County Recorder
Aitkin County, Minnesota
Michael T. Moriarty, County Recorder
Package: 72207 Tara
{Top 3 inches reserved for recording data)
WARRANTY DEED Minnesota Uniform €onveyancing Blanks
Individual(s} to Individual(s} Form 10.1.1 (2018}

eCRV number: / 9‘55 95 g _
DEED TAXDUE: § 280.17 DATE: 5/074/ /7?67 >/

(manthfdeyesr)

FOR VALUABLE CONSIDERATION, Adam J. Hanson, @ single person, and Jason R. Kadelbach and Christina L. Kadelbach,
(insert neme and marita! siatus of each Grantcr)

spouses married to each other

{*Grantor?),

hereby conveys and warrants to _Michelle M. Goltz
{insert name of each Grardes)

(“Grantee™), as

[ fenants In common, (¥ more then one Grantse is ramed sbove and either no box fs checked or both boxes are checked,

(Chieci only orie box.] I joint tenants this comveyance fs made to the named Grantees as tanants in comimon.)

real property in Aitkin County, Minnesota, legally described as follows:
See sitached Exhibit A for legal description.

Check here if all or part of the described real property is Registered (Torrens) O1

together with all hereditaments and appurtenances belonging thereto, subject to the following exceptions:
reservations, restrictions and easements of record, if any.

Page 1 of 2



Page20f2 Mirnesota Uniforrn Conveyancing Blanks Form 10.1.4

Check applicable box: Granior

M The Seller certifies that the Ssller doss not know of any wells on ;; ..;9*"
the described real property. Vi

1 Awelldisclosure cerfificate accompanies this document orhas fsretore) pdad 1 Hoddon
bean slectronically filed. {If slectroni W
number:” ﬁ

[T tam familiar with the property described in this mstrumant and |
certify that the status and number of wells on the described real
property have not changed since the last previously filed well
disclosure certfficate.

lsgratde) Chrisina L. Kadelbach

(signature)

State of Minnesota, County of _Aitkin

This instrument was acknowledged before me on _May 24, 2021 , by Adam J. Hanson, a single person, and Jason
{monthidayieas

R. Kadelbach and Christing L. Kadelbach, spouses married to each other
{insert name and mavital status of each Grandor)

(Stamp)

VY CTONRAN NN Title {and Rank);
5.9 AMANDAT, MCGARTAN g
£/ NOTARY PUBLIG-MINNESOTA 5: My commission explras:
- Mv Comm Exp Jan 81, 2022 2 (monthidoyyear)
AR AT Bl b e rat Yo Yk Tt y D
THIS INSTRUMENT WAS DRAFTED BY: TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED IN THIS
(insert rame and address) INSTRUMENT SHCULD BE SENT TO:
{Insert jagal name and residential or business address of Grantes)
Esquire Title Servics, LLG Michelle M. Goliz
204 2nd Straet NW 15040 Partridge St NW
Altkin, MN 56431 Andover, MN 55304

21-1090




Exhibit “A”

That part of Government Lot 4, Section 19, Township 49 North, Range 23 West, Aitkin
County, Minnesota, described as follows: Commencing at the Southeast corner of said
Government Lot 4; thence South 85 degrees 01 minutes 01 seconds West, assumed
bearing, a distance of 757.49 feet along the South line of said Government Lot 4 to the
Northeast corner of Lot 1, Sather’s Plat of Big Sandy Lake Narrows, according to the
recorded plat thereof; thence North 03 degrees 10 minutes 40 seconds West 20.01 feet;
thence Northeasterly 192.28 feet along the arc of a tangential curve concave to the
Southeast, having a radius of 283.60 feet and a central angle of 38 degrees 50 minutes
47 seconds; thence North 35 degrees 40 minutes 07 seconds East; tangent to said
curve, a distance of 320.32 feet; thence North 30 degrees 37 minutes 00 seconds East
151.58 feet; thence North 30 degrees 38 minutes 30 seconds East, 151.61 feet to the
point of beginning; thence North 28 degrees 42 minutes 05 seconds East 150.94 feet;
thence North 67 degrees 40 minutes 01 seconds West 391 feet, more or less, to the
shore of Sandy River Lake; thence Southwesterly along said shore to a point which
bears North 67 degrees 40 minutes 01 seconds West from the point of beginning;
thence South 67 degrees 40 minutes 01 seconds East 384 feet, more or less, to the
point of beginning.



12/26/23, 12:12 PM OneGov

—_—iir 1857
Vacation/Private Home Rental App. # App-2023-001355, UID # 209401 Aitkin County Planning & Zoning / Environmental Services
App. Status: Pending Review 307 2nd Street NW, Room 219
. Aitkin, MN 56431
Meeting date: 1/22/24 Phone: 218-927-7342
Date complete: 12/17/23 Fax: 218-927-4372
60 day 2/1 4/24 Email: aitkinpz@co.aitkin.mn.us

Contact Information

Name:
Doua Lor
Phone:
(612) 390 - 9591
If we have questions on the Email Address:
application who should we contact? doualor350@hotmail.com

Mailing Address:

176 Hazel St. N
Saint Paul MN 55119

Are you the property owner? Yes

Do you have a contact person that
meets all requirements of Section
17.0 (17) of the Aitkin County
Zoning Ordinance?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 1/10



12/26/23, 12:12 PM OneGov

Project Location Search

Property Location Legal Description
Parcel Property Township or
Property: Number Address City Name Legal Description

18157 Driftwood
26-0- St RICE RIVER
015400 MCGREGOR, MN TWP

55760

NE NE & THE N 208.14 FT
OF THE E 61.34 FT OF
THE NW NE

TAKE US-169 S (0.2 mile)

TAKE HWY 47 S (8.7 miles)
Driving directions to the property Left turn to HWY 4/Dam Lake St (Glen/Kimberly town hall) (7.1 miles)
from Aitkin: Left turn to HWY 65 N (2.1 miles)

Right turn HWY 57/Driftwood St (3.1 miles)

Follow Driftwood St to 18157 Driftwood

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401

Plat
Name

Section-
Township-
Range

S:10 T:46 R:23

Property

Attributes

Lake
Class

Lake
Name

Owner
Information

Owner
Name(s)

LOR, MAY &
DOUA

Tax Payer
Information

Taxpayer
Name(s)

LOR, MAY &
DOUA

2/10



12/26/23, 12:12 PM OneGov

Brief Narrative

| am requesting an Interim Use Permit to operate a vacation rental at our cabin home in McGregor. The capacity is 4 guests (2 bedrooms, 1 bathroom).
Brief Narrative: Rentals will be year-round for less than a month in duration. | will be providing a guest information book that has emergency contacts, local businesses, rental
agreements, etc. | will be advertising through Airbnb.com, VRBO.com, booking.com. Doua Lor (owner) will be the property management.

List all current advertising sources:

(Be specific and include website

links, rental ID #'s, title, etc.)

All advertising must be in

compliance with the occupancy .

. Have not advertised the property yet.
allowance and all other conditions of
the permit.

Notify Environmental Services with
any changes to the advertising
within 30 days.

Proposed occupancy of overnight
guests:

How many rental units will be
located on this parcel?

Will you be renting for periods of v
es
less than one week?

Quiet hours will begin at: 10 :00 PM

Quiet hours will end at: 08 :00 AM

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 3/10



12/26/23, 12:12 PM OneGov

Floor Plan of Structure

1. Please attach a floor plan of the
rental unit that includes the
following:

Label sleeping areas with
dimensions ; File 1: s Floor_Plan.docx '
Location of egress windows and

doors

Location of all smoke alarms and

carbon monoxide alarms

2. How many rooms will be used for
sleeping?
3. How many carbon monoxide

alarms are located in the rental?

4. How many smoke detector
alarms are located in the rental?

5. Afire extinguisher must be placed
in an easily accessible location . ) o o
o . . Middle post between kitchen, dinning, and living room
within each rental unit. Where is the

fire extinguisher located?

Sleeping Area #1

Was this window installed before

Yes
July 10, 20077
Select Window style. (see attached =
. . . Sliding
diagram for window style options):
What is the OPENABLE height of )
44 inches
this window:
What is the OPENABLE width of
o 21 inches
this window:
What is the distance from the floor
to the bottom of this window 35 inches

(finished sill):

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 4/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/457/46969/Floor_Plan.docx
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/457/46969/Floor_Plan.docx

12/26/23, 12:12 PM OneGov
Sleeping Area #2

Was the largest window in this room

es
installed before July 10, 20077
Select window style. (see attached o

. . ) Sliding
diagram for window style options):
What is the OPENABLE height of )

- 44 inches
this window?
What is the OPENABLE width of )

21 inches

this window?

What is the distance from the floor
to the bottom of this window 35 inches
(finished sill)?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 5/10



12/26/23, 12:12 PM OneGov
Scaled Site Plan

Please attach your scaled site plan:

File 2: scaled_site_plan.jpg

Emergency Contact Info
Police: (218) 927 - 2133
Fire: (218) 927 - 3303
Hospital: (218) 927 - 2121
Septic Tank Pumper: (218) 768 - 2575
Where in the rental will the
emergency contact information be Left wall by entrance

posted?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 6/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46970/scaled_site_plan_2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46970/scaled_site_plan_2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46970/scaled_site_plan_2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46971/scaled_site_plan.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46971/scaled_site_plan.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/458/46971/scaled_site_plan.jpg

12/26/23, 12:12 PM OneGov

Property Information Handbook

Name & contact information for owner and/or caretaker
Quiet hours
. Maximum # of overnight guests

Please select all that will be - -
: . Maximum # of non-overnight guests
included in your handbook:

Property rules related to outdoor features

List of conditions placed on the approved IUP

Notice that all ordinances and IUP conditions will be enforced by the Aitkin County Sheriff's Office and the Aitkin County Environmental Services Department
Where in the rental will your

handbook will be located? on top of coffee table in the living room.

Septic Compliance

Attach septic compliance: : 4 Septic_inspection.docx :
Water Test Results

Attach Water Test: ; File 1: §; Water_Test.docx ;
Garbage Disposal Plan

How often will the garbage be

Weekly

collected?

Please enter the name of the

garbage collection service or Countryside Sanitation, LLC

describe your disposal plan:
Pet Policy

Pet Policy: No Pets Allow

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 7/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/463/46972/Septic_inspection.docx
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/463/46972/Septic_inspection.docx
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/464/46973/Water_Test.docx
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/464/46973/Water_Test.docx

12/26/23, 12:12 PM OneGov

Property Deed

Attach the property deed: : File 1: & Property_Deed.docx '

Terms

Interior & Exterior Inspection

After your submitted application is accepted by Environmental Services, a staff member will contact you to schedule an interior inspection to verify the information provided in your application. It is
the responsibility of the applicant to have the following in place prior to the inspection:

1. Smoke alarms and carbon monoxide alarms installed per MN State Fire Code

2. Fire extinguishers are in their designated places and meeting MN State Fire Code

3. Flow-measuring device installed on the septic system or well

4. Visual demarcations of the property lines

General Terms

The landowner or authorized agent hereby certifies that to the best of their knowledge the application and supporting documents are a factual representation of the proposed project. The
landowner or authorized agent agrees that, in making application, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the
application with applicable Local, County or State Ordinances or Statutes. It is the applicant's responsibility to contact other Local, County or State agencies to ensure the applicant has complied

with all relevant Local, County or State Ordinances or Statutes.

Submittal of the above materials does not always constitute a complete application. Other information may be necessary to complete the application based on the type of request and onsite

inspection.

| acknowledge that by submitting this application, the application and its attachments are public information.

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401

8/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/467/46974/Property_Deed.docx
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209401/467/46974/Property_Deed.docx

12/26/23, 12:12 PM
Invoice #59070 (12/17/2023) Expected Payment Method: Pay Online - Card or ECheck

Charge Cost
Recording Fee added 11/28/2023 5:05 PM $46.00
This fee is non-refundable if denied.
Vacation/Private Home Rental added 11/28/2023 5:05 PM $650.00
This fee is non-refundable if denied.
Grand Total
Approvals
Approval Signature
Applicant Doua Lor - 12/17/2023 11:52 PM
af6ed0b6l2aecbbab42e74a46918ce38
5c4a879c7078cdbl7eb708080861ec8f
#1 Administrative Staff Connor Plagge - 12/19/2023 10:15 AM
68159edal80c424471d83d0b8025e£97
3f9b6£44041c31011313£07376e51e8a
#2 Planning Commission
Public Notes
Text: To be heard at the January 22nd, 2024 Planning Commission meeting.
Farm residential and shoreland zoning.
W

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401

OneGov

Quantity

x 1

x 1

Total
Payment 12/17/2023

Due

Total

$46.00

$650.00

$696.00
$696.00
$0.00

9/10



12/26/23, 12:12 PM OneGov

File(s):

Administrative Staff

This review has been started by: Connor Plagge -

Zoning District: Farm Residential v

Is the parcel a Lot of Record before

Yes wv
1-21-92 or have alternate sites been
identified?
Is this an After-The-Fact No
application?
Current SSTS: Mound (Type 1) v

Max Overnight Guests per SSTS: 4

Print View

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209401 10/10



Floor Plan

Bedroom # 1

11ft 1in X 8ft 9in

Casement Window
21”W x 44”H

35” above floor

b o—m 8 m—
Sliding Door
Kitchen Bathroom
19ft 1in X 9ft 7in | /ft6in X 7ft 2in
Living Room
27ft X 14ft 11in
L
A
Bedroom # 2
7ft 7in X 7ft 6in
Casement Window Dining Room
, N Main Entry
2EWxadH 13ft X 14ft 1in
35” above floor 9ft 3in X 8ft
v
S D

Laundry Room

14ft 11in X 8ft

| —

Garage

34ft X 23ft 2in

=== Room D0Or p=== Door . 4 hard-wired Smoke/ Carbon Monoxide Alarm m=——=m= Window Tﬁ Fire Extinguisher
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laboratories

W research
()

awlab.com
218-829-7974

314 Charles Street
Brainerd, MN 56401

Analysis
Report

November 16, 2023

REPORT TO: INVOICE TO:
Lor, Doua
176 Hazel St. N.
St. Paul MN 55119
Date Rcvd-Brnd:  11/14/2023
Time Revd-Brnd:  13:20 .
sampled By Doua Lor LOCATION:
Sample Type: DW . Lor, Doua
Recv Temp°C: 0.6 onice 18157 Driftwood St.
TYPE: Well Water McGregor MN 55760
SITE/ Sample Your Acceptable
Units TEST
PERFORMED  Date/Time Result Level
Analytical Analysis Method Date/Time
Analyst Code #
Kitchen Tap-Softened 11/14/2023 @ 11:40
Coliform, Total ABSENT /100mL ABSENT SM 9223 B (COLISURE)-2016  11/14/23 15:32 CA 085048
Eschericha coli (E. coli) ABSENT /100mL ABSENT SM 9223 B (COLISURE)-2016  11/14/23 15:32 CA 085048
Nitrate, as N <0.100 mg/L <10 EPA 353.2 REV 2.0 11/14/23 16:05 MH 085048

Sample 085048: This sample meets the State of Minnesota and EPA Guidelines for safe

Approved By:Date Approved:

Sara Ahlers, Laboratory Director

@l\ﬁ@w drinking water for the analytes tested.

11/16/2023

A.W. Research Laboratories, Inc. is accredited by the MNELAP and follows approved methods and procedures. MN State Laboratory ID: 027-035-135 and EPA Lab Code: MN00098. All data
g ted using no edited methods noted as -NC, and all analytes for which accreditation is unavailable -NA. The results above relate only to the samples tested. This report must not be
reproduced, except in full, without the written approval of the laboratory. We appreciate your feedback, please email us at awlab@awlab.com with questions or comments. Thank you!




~End of Analysis Report~

Lab Report Code: 085048 Page 1 of 1



M MINNESOTA POLLUTION Compliance inspection report

form
CONTROL AGENCY

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 (I-GU) and system owner within 'l 5
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/default/files/wq,.wwists4-
31a.pdf. Property information Local tracking number:

Parcel or Secrrwp/Range. 26-0-015400 Reason for Inspection ~ App. for perm.
Local regulatory authority info: Aitkin county planning and zoning Phone#218-927-7342

Property address: 18157 Driftwood St.,McGregor,Mn.55760

Owner/representative: Doua Lor Owner's phone: 612-390-9591 Brief system description: 1860 galloﬁ combo tank that pumps
up into a 10" x 25' rock bed 1' sand base mound.

System status

System status on date (mm/dd/yyyy): 10/27/2023

X Compliant — Certificate of compliance*
(Valid for 3 years from report date unless evidence of an imminent
threat to public health or safety requiring removal and abatement
under section 145A.04, subdivision 8 is discovered or a shorter time A jmminent threat to public health and safety (ITPHS) must be upgraded,
frame exists in Ifocal (.)rdllnance.) ) ) replaced, or its use discontinued within ten months of receipt of this notice
*Note: Compliance indicates conformance with Minn. or within a shorter period if required by local ordinance or under section
R. 7080.1500 as of system status date above and does not 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 to public health and safety

C] 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

Noncompliant— Notice of noncompliance

Systems failing to protect ground water must be upgraded, replaced, or
use discontinued within the time required by local ordinance.

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, I certify the above statements to be true and correct, to the best of my knowledge, and that this information can be

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



Property Address: 18157 Driftwood

Business Name: Farley Sewer systems Date: 10/27/2023
used for the purpose ofprocessing this form.
Business name: Farley Sewer systems l \ A ¢ Certification number: C-4744
Inspector signature: _ Jarold R. Farley !() \ 7 / License number: L-1919
(This document IQ S been\éléctrc‘)ﬁcaﬁy signed) Phone: 218-839-4737

Necessary or locally required supporting documentation

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

b Emon onlofiom om By o 8 Y
be attached]

httnc'/wnana nea ctate mn e ° AR1-20A-A2NN ° RNN-AR7-ARAA ° llea vnir nrefarred relav cprvice ° Availahle in alternative farmate

¢ of 4

St.,McGregor,Mn.55760

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

Com liance criteria: Attached supporting documentation:

System discharges sewage to the s No C] Other:
ground surface Not applicable

System discharges sewage to drain

i Yes* No
tile or surface waters.
System causes sewage backup into Yes
dwellin or establishment. Any

n n

yes
answer above indicates the system is an imminent threat to
public health and safetyv.

Describe verification methods and results:

2. Tank integrity — Compliance component #2 of 5

Com liance criteria: Attached supporting documentation:

https://www.pca.state.mn.us 651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats wq-wwists4-31b 4/28/2021 Page 2



Property Address: 18157 Driftwood

Business Name: Farley Sewersystems————————————

System consists of a seepage pit, ~ |C1Yes No
Name cesspool, drywell, leaching pit,
or other it?

Sewage tank(s) leak below their Yes No

designed operating depth?
Date

If es, which sewa e tank s leaks:

Date: 10/27/2023
X Empty tank(s) viewed by inspector

of maintenance business: Kangas Ent.

License number of maintenance business: L-
1919

of maintenance:10/27/2023

[] Existing tank integrity
assessment (Attach)

Date of maintenance
(mm/dd/yyyy): (must be within three years)

Any 'tyes Y' answer above indicates tha system (See form instructions to ensure assessment complies with js failing to

protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))

Describe verification methods and results:

U Tank is Noncompliant (pumping not necessary — explain
below)

Other:

httnc/ lananas nea ctata mn e ° AR1-20A-A2NN ° ’00N-657-3864

St.,McGregor,Mn.55760

o Use vour preferred relav service o Available in alternative formats

of4

30 Other compliance conditions — Compliance component #3 of 5

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

[ Yes* E No Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? Cl Yes® KINO 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? OYes* No

3d. System not abandoned in accordance with Minn. R. 7080.2500? Yes*  No

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

Describe verification methods and results:

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

Page 3



Property Address: 18157 Driftwood

Business Name: Farley Sewer systems Date: 10/27/2023
Attached supporting documentation: Not applicable [3

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

Is the system operated under an Operating Permit? Yes No If "yes", A below is required
Is the system required to employ a Nitrogen BMP specified in the system design?  Yes No 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? Yes No

b. Is the required nitrogen BMP in place and properly functioning? C] Yes [INO Any "no" answer
indicates noncompliancee
Describe verification methods and results:

Attached supporting documentation: ~ Operating permit (Attach)

httnes ! hananas nra ctata mn e . AG1-20A-A2NN o /NN-A57-3R64 Use vour preferred relav service  © Available in alternative formats

. of4
18157 Driftwood St.,McGregor,Mn.55760

5. Soil separation — Compliance component #5 of 5

Date of installation 9/18/1996 Unknown

(mm/dd/yyyy)
Shoreland/Wellhead protection/Food E Yes [ No beverage Attached supporting
lodging? documentation:

Com liance criteria |select one :

5a.For systems built prior to April 1, 1996, Yes No*
and not located in Shoreland or Wellhead
Protection Area or not senang a food,
beverage or lodging establishment:

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

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



NO DELINQUENT TAXES A440674
AND TMNSFERENTERED OMce of the County Recorder Aitkin County, Minnesota
This 2 Day ey 20

e |
Auditor HEREBY CERTIFY THE %THIN INSTRUMENT WAS FILED, AND/OR

Q ! ! RECORDED ON 8/3/2017 9:00 AM
E‘ Deputy Depuw PACKAGE: 55502 REC FEE:

$46.00

Michael T. Moriarty, Aitkin County Recorder

CERTIFICATE.OF REAL ESTATE

VALUE (V) FILED( ) NOT
REQUIRED CERTIFICATE OF REAL
ESTATE VALUE No—F4 320

(Top 3 inches reserved for recording data)

WARRANTY DEED Minnesota Uniform Conveyancing Blanks Individual(s) to Individual(s) Form 10.1.1 (2016) eCRV
number:
DEED TAX O DUE: $445.50 DATE: July 31, 2017
(montwiday/year)
FOR VALUABLE CONSIDERATION, Paul Dzubay, a single person

(insen name and marital status of each Grantor)

("Grantor"),

hereby conveys and warrants to Doua Lor and May Lor

(insen name of each Grantee)

("Grantee"), as

O tenants in common, (If more than one Grantee is named above and either no box is checked or both boxes are checked,
(Check only one box.) joint tenants, this conveyance is made to the named Grantees as tenants in common.) See
real property in Aitkin County, Minnesota, legally described as follows:
attached Exhibit A for legal description
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D€puiy Check here if all or part of the described real property is Registered (Torrens) O



together with all hereditaments and appurtenances belonging thereto, subject to the following exceptions:
Covenants, restrictions, and easements of record, if any.

Page 1 of 2
Page 2 of 2 Minnesota Uniform Conveyancing Blanks Form 10.1.1

Check applicable box:

oraf
a The Seller certifies that the Seller does not know of any wells on the D
described real property.

A well disclosure certificate accompanies this document or has (signature) Paul Dzubay

been electronically filed. (If electronically filed, insert WDC number: = 'f".:v : 3|

| am familiar with the property described in this instrument and | (signature)
certify that the status and number of wells on the described real property
have not changed since the last previously filed well disclosure certificate.

State of Minnesota, County of Aitkin

This instrument was acknowledged before me on July 2017

by Paul Dzubay, a single person——
(month/day/year)

(insen nameandmarital statusof eachGrantor)

oo (o N U e

(sig?raure of notarial officer)

MMNMVMNW‘»
»\  ANNETTE M. WILKIE 2 Title {and Rank):
3 NOTARY PUBLIC-MINNESOTA 2
My Comm. Exp. Jan. 31, 2020

My commission expires:

(month/day/year)

TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED IN THIS
INSTRUMENT SHOULD BE SENT TO:

(insert Egal name and resjckntial Of business address of Grantee)

THIS INSTRUMENT WAS DRAFTED
BY:

(insert name and auress)

. Doua Lor & May Lor
McGregor Title 1090 Euclid Street
PO Box 309 St Paul 55106
McGregor, MN 55760

EXHIBII A,

THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER AND THE NORTH
208.18 OF THE EAST 61.3/1' OF THE NORTHWEST QL ARTER OF THE NOREI'HEAS'T*




QI ARTER, SECTION 10, TOWNSHIP#16. RANGE 23, AITKIN COUN'T*Y, MINNESOTA.



Property Address: 18157 Driftwood

Business Name: Farley Sewer systems Date: 10/27/2023

5b. Non-performance systems built April 1, Yes C]No* =l Soil observation logs completed for the
1996, or later or for nonperformance M report
systems located in Shoreland or Wellhead ) ) ) ) )
Protection Areas or serving a food, 0 Two previous verifications of required vertical
beverage, or lodging establishment: 0
Drainfield has a three-foot vertical separation
separation distance from licabl 1
periodically  saturated soil or Not applicable (No soil treatment area)
bedrock.*

Sc. "Experimental"”, "Other", or Yes No
"Performance" systems built under pre-
2008 Rules; Type IV or V systems built A. Bottom of distribution media 101
under 2008
Rules 7080. 2350 or 7080.2400 B. Periodicall saturated soil/bedrock 98

(Intermediate Inspector License required

. t ti "
2,500 gallons per day; Advanced Inspector C. § stem se aration 36

License required > 2, 500 gallons per day) D. Re uired com liance se aration™

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

Indicate de ths or elevations

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

*Any "no" answer above indicates the system is
failing to protect groundwater,

Describe verification methods and results:

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

httne://mmwnw nea ctate mn e ° AR1-20A-A20NN ° RNN-AR7-2RAA ° t1ee vour nraferred relav sprvice ° Availahle in alternative farmate

of 4

https://www.pca.state.mn.us 651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats wq-wwists4-31b 4/28/2021 Page 5
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NO DELINQUENT TAXES A440674
AND TMNSFERENTERED OMce of the County Recorder Aitkin County, Minnesota
This 2 Day ey 20

e |
Auditor HEREBY CERTIFY THE %THIN INSTRUMENT WAS FILED, AND/OR

Q ! ! RECORDED ON 8/3/2017 9:00 AM
E‘ Deputy Depuw PACKAGE: 55502 REC FEE:

$46.00

Michael T. Moriarty, Aitkin County Recorder

CERTIFICATE.OF REAL ESTATE

VALUE (V) FILED( ) NOT
REQUIRED CERTIFICATE OF REAL
ESTATE VALUE No—F4 320

(Top 3 inches reserved for recording data)

WARRANTY DEED Minnesota Uniform Conveyancing Blanks Individual(s) to Individual(s) Form 10.1.1 (2016) eCRV
number:
DEED TAX O DUE: $445.50 DATE: July 31, 2017
(montwiday/year)
FOR VALUABLE CONSIDERATION, Paul Dzubay, a single person

(insen name and marital status of each Grantor)

("Grantor"),

hereby conveys and warrants to Doua Lor and May Lor

(insen name of each Grantee)

("Grantee"), as

O tenants in common, (If more than one Grantee is named above and either no box is checked or both boxes are checked,
(Check only one box.) joint tenants, this conveyance is made to the named Grantees as tenants in common.) See
real property in Aitkin County, Minnesota, legally described as follows:
attached Exhibit A for legal description

3"""\‘ 4—,\ s (VW!'" okl Bay T‘AX
2

1/23_7 Worr,
A

. gl
Ry PRE IR X LA

bt W 1 A

.
&

D€puiy Check here if all or part of the described real property is Registered (Torrens) O



together with all hereditaments and appurtenances belonging thereto, subject to the following exceptions:
Covenants, restrictions, and easements of record, if any.

Page 1 of 2
Page 2 of 2 Minnesota Uniform Conveyancing Blanks Form 10.1.1

Check applicable box:

oraf
a The Seller certifies that the Seller does not know of any wells on the D
described real property.

A well disclosure certificate accompanies this document or has (signature) Paul Dzubay

been electronically filed. (If electronically filed, insert WDC number: = 'f".:v : 3|

| am familiar with the property described in this instrument and | (signature)
certify that the status and number of wells on the described real property
have not changed since the last previously filed well disclosure certificate.

State of Minnesota, County of Aitkin

This instrument was acknowledged before me on July 2017

by Paul Dzubay, a single person——
(month/day/year)

(insen nameandmarital statusof eachGrantor)

oo (o N U e

(sig?raure of notarial officer)

MMNMVMNW‘»
»\  ANNETTE M. WILKIE 2 Title {and Rank):
3 NOTARY PUBLIC-MINNESOTA 2
My Comm. Exp. Jan. 31, 2020

My commission expires:

(month/day/year)

TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED IN THIS
INSTRUMENT SHOULD BE SENT TO:

(insert Egal name and resjckntial Of business address of Grantee)

THIS INSTRUMENT WAS DRAFTED
BY:

(insert name and auress)

. Doua Lor & May Lor
McGregor Title 1090 Euclid Street
PO Box 309 St Paul 55106
McGregor, MN 55760

EXHIBII A,

THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER AND THE NORTH
208.18 OF THE EAST 61.3/1' OF THE NORTHWEST QL ARTER OF THE NOREI'HEAS'T*




QI ARTER, SECTION 10, TOWNSHIP#16. RANGE 23, AITKIN COUN'T*Y, MINNESOTA.



12/26/23, 12:27 PM OneGov

—_—iir 1857
Vacation/Private Home Rental App. # App-2023-001353, UID # 209394 Aitkin County Planning & Zoning / Environmental Services
App. Status: Pending Review 307 2nd Street NW, Room 219
. Aitkin, MN 56431
Meeting date: 1/22/24 Phone: 218-927-7342
Date Complete: 12/18/23 Fax: 218-027-4372
60 day: 2/15/24 Email: aitkinpz@co.aitkin.mn.us

Contact Information

Name:

Roland Wapola

Phone:

(210) 426 - 0338
If we have questions on the Email Address:
application who should we contact? wapolas@gmail.com

Mailing Address:

107 Lachite Unit 5
Horseshoe Bay TX 78657

Are you the property owner? Yes

Do you have a contact person that
meets all requirements of Section
17.0 (17) of the Aitkin County
Zoning Ordinance?

Yes

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 1/10



12/26/23, 12:27 PM

Project Location Search

Property Location

Parcel Property
Property: Number Address
43042
11-1- Conifer St
090700 AITKIN, MN
56431

Driving directions to the property
from Aitkin:

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394

Township or
City Name

HAZELTON
TWP

OneGov

Legal Description

Legal
Description  Plat Name

COOLGALE
PARK

LOTS 4 &5

Section-
Township-
Range

S:33 T:45 R:27

Property
Attributes

Lake Lake
Class Name

MILLE
LACS

GD

Owner
Information

Owner Name(s)

WAPOLA,
ROLAND &
CAROL

Tax Payer
Information

Taxpayer Name(s)

WAPOLA,
ROLAND &
CAROL

Proceed south on US 169 approximately 13 miles, go left (east) on MN 18 for .3 mile, turn right (south) on Conifer Street for .2 mile, home will be on your right.

2/10



12/26/23, 12:27 PM OneGov

Brief Narrative

We, Carol and Roland Wapola, own the home at 43042 Conifer St., Aitkin, MN 56431, and are planning to rent it while we are not using it. The home is not

Brief N i homesteaded, since we are already homesteaded in another state (Texas). The rental listings will be handled by Evolve, who have extensive experience

rief Narrative:
locally as well as nationally. AirBnB and VRBO will probably be the primary vehicles. The local contact for issues requiring immediate attention is Sheila

Brown. She and her husband, Gabe, handle approximately 35 properties in the area in a similar fashion.

List all current advertising sources:

(Be specific and include website

links, rental ID #'s, title, etc.)

All advertising must be in

compliance with the occupancy Our listings will be handled by Evolve.com and will be across multiple platforms in addition to Their own proprietary site. AirBnB and VRBO will be used, and
allowance and all other conditions of  others.

the permit.

Notify Environmental Services with

any changes to the advertising

within 30 days.

Proposed occupancy of overnight
guests:

How many rental units will be
located on this parcel?

Will you be renting for periods of Yes
less than one week?

Quiet hours will begin at: 10 :00 PM

Quiet hours will end at: 08 :00 AM

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 3/10



12/26/23, 12:27 PM OneGov

Floor Plan of Structure

1. Please attach a floor plan of the
rental unit that includes the
following:

Label sleeping areas with
dimensions

Location of egress windows and
doors

Location of all smoke alarms and
carbon monoxide alarms

2. How many rooms will be used for
sleeping?

3. How many carbon monoxide
alarms are located in the rental?

4. How many smoke detector
alarms are located in the rental?

5. Afire extinguisher must be placed
in an easily accessible location Kitch | d

itchen, laundry room, garage
within each rental unit. Where is the y garag

fire extinguisher located?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 4/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/457/46961/Floor_plan.png
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/457/46961/Floor_plan.png
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/457/46961/Floor_plan.png

12/26/23, 12:27 PM OneGov
Sleeping Area #1

Was this window installed before

Yes
July 10, 20077
Select Window style. (see attached
) ) ) Casement
diagram for window style options):
What is the OPENABLE height of )
- 40 inches
this window:
What is the OPENABLE width of )
21 inches
this window:
What is the distance from the floor
to the bottom of this window 36 inches
(finished sill):
Sleeping Area #2
Was the largest window in this room
es
installed before July 10, 20077
Select window style. (see attached
. . . Casement
diagram for window style options):
What is the OPENABLE height of )
40 inches
this window?
What is the OPENABLE width of
. 21 inches
this window?
What is the distance from the floor
to the bottom of this window 36 inches

(finished sill)?

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 5/10



12/26/23, 12:27 PM OneGov
Sleeping Area #3

Was the largest window in this room

. Yes
installed before July 10, 20077
Select window style. (see attached

. . . Casement
diagram for window style options):
What is the OPENABLE height of )

o 40 inches
this window?
What is the OPENABLE width of )

21 inches

this window?
What is the distance form the floor
to the bottom of this window 36 inches

(finished sill)?

Scaled Site Plan

Please attach your scaled site plan:

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 6/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/458/46957/Lot_layout.png
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/458/46957/Lot_layout.png
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/458/46957/Lot_layout.png

12/26/23, 12:27 PM OneGov

Emergency Contact Info

Police: (218) 927 - 2133
Fire: (218) 927 - 2527
Hospital: (218) 927 - 2121
Septic Tank Pumper: (218) 927 - 6175
Where in the rental will the

emergency contact information be Welcome book
posted?

Property Information Handbook

Name & contact information for owner and/or caretaker
Quiet hours

) Maximum # of overnight guests
Please select all that will be

) ) Maximum # of non-overnight guests
included in your handbook:

Property rules related to outdoor features
List of conditions placed on the approved IUP
Notice that all ordinances and IUP conditions will be enforced by the Aitkin County Sheriff's Office and the Aitkin County Environmental Services Department

Where in the rental will your

On the center island in the kitchen.
handbook will be located? sandt '

Septic Compliance

Attach septic compliance: 4 Septic_Compliance.pdf
Water Test Results
Attach Water Test: ; File 1: & Water_Test_Results.pdf :

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 7/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/463/46958/Septic_Compliance.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/463/46958/Septic_Compliance.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/464/46959/Water_Test_Results.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/464/46959/Water_Test_Results.pdf

12/26/23, 12:27 PM OneGov
Garbage Disposal Plan

How often will the garbage be
weekly
collected?

Please enter the name of the
garbage collection service or Garrison Disposal
describe your disposal plan:

Pet Policy

Pet Policy: We will NOT be allowing pets at our rental.

Property Deed

Attach the property deed: : File 1: & AITKIN_COUNTY_-_REC-REAL_EST_-_479113.pdf :

Terms

Interior & Exterior Inspection

After your submitted application is accepted by Environmental Services, a staff member will contact you to schedule an interior inspection to verify the information provided in your application. It is
the responsibility of the applicant to have the following in place prior to the inspection:

1. Smoke alarms and carbon monoxide alarms installed per MN State Fire Code

2. Fire extinguishers are in their designated places and meeting MN State Fire Code

3. Flow-measuring device installed on the septic system or well

4. Visual demarcations of the property lines

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394 8/10


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/467/46960/AITKIN_COUNTY_-_REC-REAL_EST_-_479113.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209394/467/46960/AITKIN_COUNTY_-_REC-REAL_EST_-_479113.pdf

12/26/23, 12:27 PM
General Terms

OneGov

The landowner or authorized agent hereby certifies that to the best of their knowledge the application and supporting documents are a factual representation of the proposed project. The
landowner or authorized agent agrees that, in making application, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the
application with applicable Local, County or State Ordinances or Statutes. It is the applicant's responsibility to contact other Local, County or State agencies to ensure the applicant has complied
with all relevant Local, County or State Ordinances or Statutes.

inspection.

Submittal of the above materials does not always constitute a complete application. Other information may be necessary to complete the application based on the type of request and onsite

| acknowledge that by submitting this application, the application and its attachments are public information.

Invoice #59063 (12/15/2023) Expected Payment Method: Pay Online - Card or ECheck

Charge

Recording Fee added 11/27/2023 5:12 PM
This fee is non-refundable if denied.

Vacation/Private Home Rental added 11/27/2023 5:12 PM
This fee is non-refundable if denied.

Grand Total

Approvals

Approval
Applicant

#1 Administrative Staff

#2 Planning Commission

Public Notes

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394

Roland M. Wapola - 12/18/2023 3:51 PM
lad276de5f6e963cbfb7¢c7¢c3d3468de0
09912275¢c£52281ab31bf2c1dc351278

Connor Plagge - 12/19/2023 10:19 AM
042825d735abdd7445£88e0377a7b3ae
be07382755bade72ef415a6ch2e127d4

Cost
$46.00
$650.00
Signature

Quantity
x 1
x 1
Total
Payment 12/15/2023
Due

Total

$46.00

$650.00

$696.00
$696.00
$0.00

9/10



12/26/23, 12:27 PM

Text:

File(s):

Administrative Staff

This review has been started by: Connor Plagge

Zoning District:

Shoreland
Is the parcel a Lot of Record before Yes v
1-21-92 or have alternate sites been
identified?
Is this an After-The-Fact No w
application?
Current SSTS:

Mound (Type 1)

Max Overnight Guests per SSTS: 6

Print View

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209394

v

OneGov

To be heard at the January 22nd, 2024 Planning Commission meeting.

10/10
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Septic System Compliance Inspection — Existing System

Date: 8/30/23

Property Owner: Jackels, Bonnie

Ordered By: Johnson, Ryan

Address: 43042 Conifer Street Aitkin, MN 56431
Property ID#: 11-0-090700

Inspector: Tim Woodrow

A compliance inspection was performed at the above location. Previous evaluations were used to determine the level of
seasonal saturated soil. The Soil Treatment Area (Drain field) was also inspected to ensure there was no ponding or
leaking. The septic tank was pumped and inspected. This onsite system was found to be Compliant.

e Impact On Public Health:
System is Compliant

e Tank Integrity:
Tank(s) are compliant

e Other Compliance Conditions:
None

e Soil Separation
Soils are compliant

e Operating Permit and Nitrogen BMP
NA

| have included a copy of the compliance documents for your record. | have also sent a copy to Aitkin County for their
records. If you have any questions, please do not hesitate to give us a call.

Thanks!

=X ke

Tim Woodrow
Owner

218-927-6175

218-927-6175 1037 1st St. NW Aitkin, MIN 56431 WWW.TIMBERLAKESSEPTIC.COM



IMBER LAHES

DISCLAIMER:

The septic system inspection conducted for this property meets MPCA requirements for existing systems.

We recommend this system to be serviced and evaluated at least every 36 months by a septic professional.

Any additions to the home or increased use of the home may require an increase in system capacity.

1.

Compliance Requirements evaluated as part of this inspection include the verification that the system tanks do
not leak below the designed operating depth, the required separation between the bottom of the subsurface
distribution medium and the seasonally saturated soils if applicable, no discharge of septage/effluent to the
ground surface or surface water and no imminent safety hazards exist. Timber Lakes Septic Inc does not inspect
interior pumps, plumbing, or associated components.

Certification of this system does not warranty future use beyond the date of inspection. Any system, new or old,
can be hydraulically overloaded and discharge to ground surface as a result of increase use(more people in
house, faulty plumbing fixtures, change in habits, groundwater infiltration etc), improper maintenance, tree
roots, freezing conditions, surface drainage problems, etc. The system can also stop working simply due to its
age. The life expectancy of a system is variable and dependent upon the items previously listed. Proper
maintenance and water conservation will help contribute to a longer system life.

A compliance inspection is not meant to be a test or inspection of longevity of the system. A compliance
inspection is for the purpose of verifying if the system is protective of public health and safety as well as
protecting the ground water at the date and time the inspection was performed. This inspection is not intended
to determine if the system was originally designed or installed to past or present MPCA/Local Government Unit
Code requirements. This inspection is not intended to determine if the system was designed and/or installed to
support the anticipated flow from buildings as the use of the buildings may have changed since the original
design was completed. These changes may include additional bedrooms, occupants, increased use, etc. In
addition, this inspection is not intended to determine the quality of the original system design, quality of the
construction practices during installation, or quality of materials used.

Timber Lakes Septic Inc. has not been retained to warranty, guarantee, or certify the proper functioning of the
ISTS system for any period of time beyond the date of inspection or into the future. There are numerous factors
which may affect the proper operation of a ISTS System and the inability of Timber Lakes Septic to supervise or
monitor the use or maintenance of the ISTS System, the Compliance Report shall not be construed as a warranty
or guarantee of future system performance.

By accepting this report, the client understands that Timber Lakes Septic will not be responsible for any
monetary damages exceeding the fee for services provided.

This Report is prepared for the person or rep of the person providing payment for the fees charged.

218-927-6175 1037 1st St. NW Aitkin, MN 56431 WWW.TIMBERLAKESSEPTIC.COM



§ YANNESOTA FOLLUTION Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)

St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Ipstructions; 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 hitps://www.pca state. mn.us/sites/default/files/wg-wwists4-31a. pdf.

Property information Local tracking number:
Parcel ID# or Sec/Twp/Range: 11-1-090700 Reason for Inspection  Transfer

Local regulatory authority info: Aitkin County

Property address: 43042 Conifer St Aitkin, MN 56431

Owner/representative: Ryan Johnson-Realtor Owner’s phone: 612-865-9391

Brief system description: 1000/500 septic and lift combo.

System status

System status on date (mm/dd/yyyy): 8/30/2023
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
of this notice or within a shorter period if required by local ordinance or
under section 145A.04 subdivision 8.

*Note: Compliance indicates conformance with Minn.
R. 7080.1500 as of system status date above and does not
guarantee future performance.

Reason(s) for noncompliance (check all applicable)

1 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 to public health and safety

[ other Compliance Conditions (Compliance component #3) — Failing to protect groundwater

] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater

[ 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: Timber Lakes Septic Service Certification number: C7644 -
Inspector signature:  Tim Woodrow! License number: L455
(This document has been electronically signed) Phone: 218-927-6175

Necessary or locally required supporting documentation (must be attached)

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

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



Property Address: 43042 Conifer St Aitkin, MN 56431
Business Name: = Timber Lakes Septic Service ) Date: 8/30/2023

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

Compliance criteria: Attached supporting documentation:

System discharges sewage to the [ Yes® XINo [] Other:
ground surface .
[] Not applicable

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

System causes sewage backup into | Yes® [X] No
dwelling or establishment.

Any “yes” answer above indicates the system is an
imminent threat fo 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, [ Yes XINo [C] Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business:

Sewage tank(s) leak below their [JYes” XINo License number of maintenance business: -

i i ?
designed operating depth? Date of maintenance:

Existing tank integrity assessment (Attach)
Date of maintenance 8/28/2023

If yes, which sewage tank(s) leaks: (mm/dd/yyyy): (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:

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 Use your preferred relay service e Available in alternative formats
wqg-wwists4-31b e 4/28/2021 Page 2 of 4



Property Address: 43042 Conifer St Aitkin, MN 56431

Business Name: _Timber Lakes Septic Service Date: 8/30/2023

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

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* [X No [] Unknown
*Yes to 3a or 3b - System is an imminent threat 1o public health and safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? [ Yes* X No

3d. System not abandoned in accordance with Minn. R. 7080.25007? [ Yes* X No
*Yes fo 3¢ 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? OYes [INo If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [J Yes [JNo 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? [JYes [INo
b. Is the required nitrogen BMP in place and properly functioning? []Yes [ No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 Use your preferred relay service e Available in alternative formats
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Property Address: 43042 Conifer St Aitkin, MN 56431
Business Name: Timber Lakes Septic Service Date: 8/30/2023

5. Soil separation — Compliance component #5 of 5

Date of installation  7/9/2001 ] Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food X Yes [No Attached supporting documentation:

beverage lodging?
9 ging (] Soil observation logs completed for the report

Compliance criteria (select one): X] 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, |

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 DX Yes [I1No* 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:

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 . Use your preferred relay service 3 Available in alternative formats
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CoNTRo L e ayTioN  Sewage tank integrity assessment form
520 Lafayette Road North Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Doc Type: Compliance and Enforcement

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SSTS. This form is not a
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
https://www.pca.state.mn.us/water/inspections.

Instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system. Only a licensed maintenance business is authorized to pump the tank for assessment. A
copy of this information should be submitted to the system owner and be maintained by the licensed SSTS business for a period of

five (5) years from the assessment date.

When this form is signed by a qualified certified professional, it becomes necessary supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - Existing system (wg-wwists4-31b). This form can be found on
the MPCA website at htips://www.pca state. mn.us/water/inspections.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4(B)(1). This form is valid for a period of three years
beyond the signature date on this form unless a new evaluation is requested by the owner or owner’s agent or is required according
to local regulations. Additional Administrative Rule references for this activity can be found at Minn. R. 7082.0700, subp. 4(B),(C),
and (D) and; Minn. R. 7083.0730(C).

Owner information

Owner/Representative Jackels, Bonnie

Property address: 43042 Conifer St, Aitkin, MN 56431

Local Regulatory Authority: Aitkin County Parcel ID: 11-1-090700

System status

System status on date (mm/dd/yyyy): 8/28/2023

X Certificate of sewage tank compliance [] Notice of sewage tank non-compliance

Compliance criteria:

The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect [ Yes* X No
Groundwater.”
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect [ Yes* X No
Groundwater.”

The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked,
or weak) maintenance hole cover(s) or lids or any other unsafe condition - “lmminent Threat to [ Yes* X No
Public Health or Safety.”

Any “yes” answer above indicates sewage tank non-compliance.

Company information Designated Certified Individual (DCI) information
Company name: Timber Lakes Septic Service Inc Print name: Craig Perlberg
Business license number: L455 Certification number: C6023

| personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS inspection,
maintenance, installation, or service provider Business. | personally conducted the necessary procedures to assess the compliance
status of each sewage tank in this SSTS.

By typing/signing 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.

Designated Certified Individual’s signature:_Craig Perlberg Date (mm/dd/yyyy): 8/28/2023

(This document has been electronically signed.)

www.pca.state.mn.us . 651-296-6300 . 800-657-3864 . Use your preferred relay service . Available in alternative formats
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Zi‘“i 444 INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
g rod AITKIN COUNTY, MINNESOTA
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: f J §
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laboratories

W research
o/

awlab.com
218-829-7974

314 Charles Street
Brainerd, MN 56401

Analysis Report

September 05, 2023

REPORT TO: INVOICE TO:
Sandmann, Doug
43042 Conifer St
Aitkin MN 56431
Date Rcvd-Brnd:  8/28/2023 Sampled By: Steve - AWRL LOCATION:
Time Rcvd-Brnd: 12:53 Sample Type: Dw Sandmann, Doug
Recv Temp°C: 15.3onice 43042 Conifer St
TYPE: Well Water Aitkin MN 56431
SITE / Sample Your . Acceptable Analytical Analysis
TEST PERFORMED Date/Time Result Units Level Method Date/Time ~Analyst Code #
Kitchen Tap 8/28/2023 @ 11:27
Coliform, Total ABSENT /100mL ABSENT SM 9223 B (COLISURE)-2016  8/28/23 14:44 CJS 081210
Eschericha coli (E. coli) ABSENT /100mL ABSENT SM 9223 B (COLISURE)-2016 ~ 8/28/23 14:44 cJs 081210
Nitrate, as N <0.100 mg/L <10 EPA 353.2 REV 2.0 8/29/23 11:48 MH 081210

Sample 081210: This sample meets the State of Minnesota and EPA Guidelines for safe drinking water for the analytes tested.

Approved By: fiol U (e

Sara Ahlers, Laboratory Director

Date Approved:

9/5/2023

A.W. Research Laboratories, Inc. is accredited by the MNELAP and follows approved methods and procedures. MN State Laboratory ID: 027-035-135 and EPA Lab Code: MN0O0098. All data
generated using non-accredited methods noted as -NC, and all analytes for which accreditation is unavailable -NA. The results above relate only to the samples tested. This report must not be
reproduced, except in full, without the written approval of the laboratory. We appreciate your feedback, please email us at awlab@awlab.com with questions or comments. Thank you!

~End of Analysis Report~

Lab Report Code: 081210 Page 1 of 1



CRV Filed

No Delinquent Taxes and Transfer Entered
Kirk Peysar, County Auditor

State Deed Tax Paid

Lori Grams, County Treasurer

Doc No: A479113 WAD 1/2

REC FEE
Certified Filed and/or Recorded on DT
10/16/2023 1:57PM s

Office of the County Recorder
Aitkin County, Minnesota
Tara Snyder, County Recorder

Package: 84491  Terri

$46.00
$1386.00
1590690

WARRANTY DEED
Individual(s) to Individual(s)

Minnesota Uniform Conveyancing
Form 10.1.1 (2018)

Date: October 6, 2023

E-CRV No. /S99DLID
DEED TAX DUE: $1,386.00

FOR VALUABLE CONSIDERATION, Doug Sandmann aka:Douglas Sandmann, a single person, ("Grantor"),
hereby conveys and warrants to Roland Wapola and Carol Wapola, ("Grantee"), as

(Check only one box.) O tenants in common,
&  joint tenants,

real property in Aitkin County, Minnesota.

(if more than one Grantee is named above and either
no box is checked or both boxes are checked, this
conveyance is made to the named Grantees as
tenants in common.)

ﬁ Complete legal description attached hereto as Exhibit A and by this reference incorporated herein.

Check here if all or part of the described real property is Registered (Torrens) O

togethet with all heredit_aments and appurtenances belonging thereto, subject to the following exceptions:

Check box if applicable: '

0 The Seller certifies that the seller does not know of any wells on the described real property.

O A well disclosure certificate accompanies this document or has been electronically filed.

(if electronically filed, Insert WDC number.

)

® Iam familiar with the property described in this inétrument and 1 certify that the status and number of wells
on the described real property have not changed since the last previously filed well disclosure certificate.

U.S._Minnesota _Warranty Deed {Individual) Elite Title & ES@FQW Page 1 of 3 Pages

13854 Cypress Drive, Suite 200

Baxter, MN 56425 |1DT1R3-22



Affix Deed Tax Stamp Here

STATE OF MINNESOTA }
} ss.
COUNTY OF CROW WING 3

§ayxﬁdgﬁ“«ww®mMW\

Doug Sandmann

This instrument was acknowledged before me on October 02, 2023, by Doug Sandmann aka Douglas

Sandmann, a single person.

NOTARIAL STAMP OR SEAL (OR OTHER TITLE OR RANK):

KATIE KIMBALL

NOTARY PUBLIC - MINNESQTA
MY COMMISSION EXPIRES 01/31/2028

Tax Statements for the real property described in this instrument
should be sent to (include name and address of Grantee):

THIS INSTRUMENT WAS DRAFTED BY (NAME AND ADDRESS):

First American Title Insurance Company
6900 Wedgwood Road North
uite 170
Maple Grove, MN 55311
1643155

Roland Wapola and Carol Wapola
23042 Corifer Steaet 1071 Lac- e

U.S._Minnesota _Warranty Deed (Individual)

AHichs; M 56431 Horseshoe BQ\i, “TX,

NRLST

Page 2 of 3 Pages



EXHIBIT 'A'

——> LOTS FOUR (4) AND FIVE (5), OF COOLGALE PARK, AITKIN COUNTY, MINNESOTA.

U.S._Minnesota _Warranty Deed (Individual) Page 3 of 3 Pages



12/26/23, 12:29 PM OneGov

Vacation/Private Home Rental App. # App-2023-001354, UID # 209306

Aitkin County Planning & Zoning / Environmental Services
App. Status: Pending Review

307 2nd Street NW, Room 219

Meeting date: 1/22/24 o
Date complete: 12/17/23 o 210074572
60 day: 2/14/24

Email: aitkinpz@co.aitkin.mn.us

Contact Information

Name:

Greg & Jessica Malban

Phone:
(763) 234 - 3335
If we have questions on the Email Address:
application who should we contact? gregthun@gmail.com

Mailing Address:

11177 Stillwater Lane
Woodbury MN 55129

Are you the property owner? Yes

Do you have a contact person that
meets all requirements of Section
17.0 (17) of the Aitkin County
Zoning Ordinance?

Yes

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 111



12/26/23, 12:29 PM

Project Location Search

Property Location

Property: Parcel  Property Township or
Number Address City Name
29-1 17854 476th Ln SHAMROCK
. MCGREGOR,
516500 TWP
MN 55760

Highway 65 to Highway 210

OneGov

Legal Description

Legal
Description Plat Name

PIERCE
ADDITION

LOT 9 BLK 1

Left onto Hwy 210 toward McGregor/Range Cities

Right onto MN 65 toward Range Cities
Right onto Goshawk Street

Left onto 473rd

Right onto 182nd

Right onto 476th Lane

Driving directions to the property
from Aitkin:

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306

Property Attributes

Section-
Township- Lake

Range Class Lake Name
MINNEWAWA
S:26 T:49 R:23 GD
LAKE

Owner
Information

Owner Name(s)
MALBAN,

GREGORY &
JESSICA

Tax Payer
Information

Taxpayer
Name(s)
MALBAN,
GREGORY &
JESSICA

211



12/26/23, 12:29 PM OneGov

Brief Narrative

Our cabin will primarly be used for our personal vacations. We plan to provide the cabin as a rental on Airbnb occasionally.
# of proposed occupants: 5 maximum
Brief Narrative: Proposed length of stay: 2-7 days
Proposed quiet hours: 10pm to 8 pm daily
We will list our property on Airbnb and/or VRBO

List all current advertising sources:

(Be specific and include website

links, rental ID #'s, title, etc.)

All advertising must be in

compliance with the occupancy

i We don't have any advertising yet because our property is not licensed
allowance and all other conditions of
the permit.

Notify Environmental Services with
any changes to the advertising

within 30 days.

Proposed occupancy of overnight
guests:

How many rental units will be
located on this parcel?

Will you be renting for periods of

Yes
less than one week?

Quiet hours will begin at: 10 :00 PM

Quiet hours will end at: 08 :00 AM

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 3/1



12/26/23, 12:29 PM OneGov

Floor Plan of Structure

1. Please attach a floor plan of the
rental unit that includes the

following:

Label sleeping areas with
dimensions

Location of egress windows and

doors

T e

File 1: éabin_Licéﬁse_FIoor_PIan.jpg

Location of all smoke alarms and
carbon monoxide alarms

2. How many rooms will be used for
sleeping?
3. How many carbon monoxide

alarms are located in the rental?

4. How many smoke detector
alarms are located in the rental?

5. Afire extinguisher must be placed
in an easily accessible location o ted | t o Kitch

ne; mounted in garage next to kitchen
within each rental unit. Where is the garag

fire extinguisher located?

Sleeping Area #1

Was this window installed before

Yes
July 10, 20077
Select Window style. (see attached
. . . Double Hung
diagram for window style options):
What is the OPENABLE height of )
25.25 inches
this window:
What is the OPENABLE width of
L 35 inches
this window:
What is the distance from the floor
to the bottom of this window 24 inches

(finished sill):

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 4/11


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/457/46963/Cabin_License_Floor_Plan.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/457/46963/Cabin_License_Floor_Plan.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/457/46963/Cabin_License_Floor_Plan.jpg

12/26/23, 12:29 PM
Sleeping Area #2

Was the largest window in this room
installed before July 10, 20077

Select window style. (see attached
diagram for window style options):

What is the OPENABLE height of
this window?

What is the OPENABLE width of
this window?

What is the distance from the floor
to the bottom of this window
(finished sill)?

Scaled Site Plan

Please attach your scaled site plan:

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306

Yes

Double Hung

24.25 inches

35 inches

24 inches

OneGov

5/11


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/458/46964/Cabin_Lot_Drawing.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/458/46964/Cabin_Lot_Drawing.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/458/46964/Cabin_Lot_Drawing.jpg

12/26/23, 12:29 PM

Emergency Contact Info

Police:

Fire:

Hospital:

Septic Tank Pumper:

Where in the rental will the

emergency contact information be

posted?

Property Information Handbook

Please select all that will be
included in your handbook:

Where in the rental will your
handbook will be located?

Septic Compliance

Attach septic compliance:

OneGov

(218) 927 - 7435
(218) 768 - 2717
(218) 927 - 2121
(218) 927 - 6175

2 Locations: kitchen and guidebook (living room)

Name & contact information for owner and/or caretaker
Quiet hours

Maximum # of overnight guests

Maximum # of non-overnight guests

Property rules related to outdoor features

List of conditions placed on the approved IUP

Notice that all ordinances and IUP conditions will be enforced by the Aitkin County Sheriff's Office and the Aitkin County Environmental Services Department

Kitchen Table

Cabin_Septic_Note_On_FiIe_With_County.jpg

o

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306

6/11


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/463/46968/Cabin_Septic_Note_On_File_With_County.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/463/46968/Cabin_Septic_Note_On_File_With_County.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/463/46968/Cabin_Septic_Note_On_File_With_County.jpg

12/26/23, 12:29 PM OneGov
Water Test Results

Attach Water Test: ; File 1: & 202377_RBJOent.pdf :

Garbage Disposal Plan

How often will the garbage be
Once per week
collected?

Please enter the name of the
garbage collection service or Lakes Sanitary Svc.
describe your disposal plan:

Pet Policy

Pet Policy: No pets allowed

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 7111


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/464/44686/202377_RBJOent.pdf
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/464/44686/202377_RBJOent.pdf

OneGov

12/26/23, 12:29 PM

Property Deed
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Attach the property deed:

8/1

209306

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id


https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46965/Cabin_Deed1.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46965/Cabin_Deed1.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46965/Cabin_Deed1.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46967/Cabin_Deed2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46967/Cabin_Deed2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46967/Cabin_Deed2.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46966/Cabin_Deed3.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46966/Cabin_Deed3.jpg
https://mn-co-aitkin-pz.onegov.rtvision.com/app_files/downloads/209306/467/46966/Cabin_Deed3.jpg

12/26/23, 12:29 PM OneGov

Additional Info

Additional Info (optional): This cabin is primarily our family cabin and will only be rented out intermittently to small groups of 4 people maximum.

Terms

Interior & Exterior Inspection

After your submitted application is accepted by Environmental Services, a staff member will contact you to schedule an interior inspection to verify the information provided in your application. It is

the responsibility of the applicant to have the following in place prior to the inspection:

1. Smoke alarms and carbon monoxide alarms installed per MN State Fire Code

2. Fire extinguishers are in their designated places and meeting MN State Fire Code

3. Flow-measuring device installed on the septic system or well

4. Visual demarcations of the property lines

Shamrock Township Lodging Tax Ordinance

If the proposed VRBO is located within Shamrock Township, please be aware there is a Lodging Tax Ordinance that will apply to this rental. For more information, please contact Shamrock
Township at (218) 426-3736.

General Terms

The landowner or authorized agent hereby certifies that to the best of their knowledge the application and supporting documents are a factual representation of the proposed project. The
landowner or authorized agent agrees that, in making application, the landowner grants permission to Aitkin County, at reasonable times, to enter the property to determine compliance of the
application with applicable Local, County or State Ordinances or Statutes. It is the applicant's responsibility to contact other Local, County or State agencies to ensure the applicant has complied

with all relevant Local, County or State Ordinances or Statutes.

Submittal of the above materials does not always constitute a complete application. Other information may be necessary to complete the application based on the type of request and onsite

inspection.

| acknowledge that by submitting this application, the application and its attachments are public information.

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 9/11



12/26/23, 12:29 PM

OneGov

Invoice #58981 (12/17/2023) Expected Payment Method: Pay Online - Card or ECheck

Charge

Cost
Recording Fee added 11/03/2023 5:49 PM $46.00
This fee is non-refundable if denied.
Vacation/Private Home Rental added 11/03/2023 5:49 PM $650.00
This fee is non-refundable if denied.
Grand Total
Approvals
Approval Signature
Applicant Jessica Malban - 12/17/2023 5:23 PM
306138abbd35£5c2b68609b8deac82ed
73c2cc22e749e4da302c1£7c67d17bEs
#1 Administrative Staff Connor Plagge - 12/19/2023 4:15 PM
522cda7e71c963fcc6658556080e1b10
1bdfb1£06c£4d0a40701a265657£32bl
#2 Planning Commission
Public Notes
Text: To be heard at the January 22nd, 2024 Planning Commission meeting.

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306

Quantity

x 1

x 1

Total
Payment 12/17/2023

Due

Total

$46.00

$650.00

$696.00
$696.00
$0.00

10/11



12/26/23, 12:29 PM OneGov

Administrative Staff

This review has been started by:

Connor Plagge v
Zoning District: Shoreland v
Is the parcel a Lot of Record before Yes v
1-21-92 or have alternate sites been
identified?
Is this an After-The-Fact No
application?
Current SSTS: Pressure Bed/Seepage v

Max Overnight Guests per SSTS: 5

Print View

https://mn-co-aitkin-pz.onegov.rtvision.com/view.php?id=209306 11/11
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AITKIN COUNTY ENVIRONMENTAL SERVICES
307 2" St NW, Room 219
Aitkin, MN 56431
TELEPHONE: (218) 927-7342
FAX: (218) 927-4372

Water Analysis Report
Aitkin County Environmental Services Water Lab
Wednesday, July 26, 2023

Report To: Sample #: 202377
Beverly Rath

19595 484 St

McGregor, MN 55760

Date Collected: 07/25/23 Collected by: Brock Anderson Sample Location:
Time Collected: 11:40 AM Source: Outdoor tap RBJO Enerprises
Temp Received: <46°F 17854 476th Ln

McGregor, MN 55760

Your Acceptable Analytical
Test Performed Results Units Level Method Analyst Analysis Date/ Time
Nitrate Nitrogen <1.00 mg/L <10 E004 BA  07/25/23 4:00PM
07/25/23 3:30PM &
Coliform Absent _ SCC1 BA 125/
07/26/23 3:30PM
07/25/23 3:30PM &
E. Coli Absent EO09 BA 125/

- 07/26/23 3:30PM

Results approved by Andrew Carlstrom, Environmental Services Director

Samples received at temperatures above 46°F that were received more than 20 minutes after the sample
was collected will have the nitrate-nitrogen results estimated. Bacteria and nitrate-nitrogen tested per SM
9223B 20th Ed. and SM 4500-NO3 D 20th Ed. This lab utilizes NELAC Standard 2003 practices. This report
must not be reproduced except in full without written approval from this laboratory. These water test
results are public information.

*End of Water Analysis Report*




MINNESOTA POLLUTION Compliance inspection report form

. CONTROL AGENCY
Existing Subsurface Sewage Treatment System (SSTS)

520 Lafayette Road North
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

m

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/default/ﬁles/wq—wwists4-31a. df.

Property informatio_n __Local tracking number:
Parcel ID# or Sec/Twp/Range: 29-1-516500 Reason for Inspection Transfer of property.
Local regulatory authority info: _Aitkin county planning and zoning
Property address: 17854 476", In.McGregor,Mn.55760
Owner’s phone:

Owner/representative: Paul Fisher
Brief system description: 1860 gallon co

mbo tank that pumps up into a 20" x 20" pressure bed.

System status

System status on date (mm/ddlyyyy): _4/15/2022

X Compliant — Certificate of compliance”
(Valid for 3 years from report date unless evidence ofan Systems failing to p
imminent threat to public health or safety requiring removal and use discontinued wi

abatement under section 145A.04, subdivision 8 is discovered or _ .
a shorter time frame exists in Local Ordinance.) An imminent threat to pL.'b/'C hea]th and safety' (/TPHS) 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 to public health and safety

[] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater

] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater

[ Soil separation (Compliance component #5) — Failing to protect groundwater
[] Operating permit/monitoring plan requirements (Compliance component #4) — Noncom

Comments or recommendations

] Noncompliant — Notice of noncompliance

rotect ground water must be upgraded, replaced, or
thin the time required by local ordinance.

pliant - local ordinance applies

Certification

| hereby cérﬁfy that all the necessary information ha
future system performance has been nor can be ma
inadequate maintenance, or future water usage.

By typing my name pelow, | certify the above sta
used for the purpose of processing this form.

s been gathered to determine the compliance status of this system. No determination of
de due to unknown conditions during system construction, possible abuse of the system,

tements to be true and correct, to the pest of my knowledge, and that this information can be
Certification number: C-4744
License number: L-1919
Phone: 218-839-4737

sewer systems

Business name: Farle
Inspector signature:

tonically signed)

(This documentt gs been elec

Necessary or locglly required supporting documentation (must be attached)

[X] Soil observation logs

] Other information (list):
https://www.pca.state.mn.us e 651-296-6300 . 800-657-3864 o Use your preferred relay service ° Available in alternative formats
waq-wwistsd-31b o 4/28/2021 : Page 1 of 4

X System/As-Built [ Locally required forms (] Tank Integrity Assessment [ ] Operating Permit

1




Property Address: _17854 476", In.McGregor,Mn.55760
Business Name: _Farley sewer systems Date: 4/15/2022

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

Compliance criteria: Attached supporting documentation:
O Yes* No ] Other:
] Not applicable

e

System discharges sewage to the
ground surface

System discharges sewage to drain [ Yes” I No

tile or surface waters.

[ Yes* X No

System causes sewage backup into
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, O Yes® XINo X1 Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Kangas Ent.
Sewage tank(s) leak below their [ Yes* XINo License number of maintenance business: L-2526
desi ting depth?

esigned operating dept Date of maintenance: 4/15/2022

[] Existing tank integrity assessment (Attach)

Date of maintenance

S
If yes, which sewage tank(s) leaks: (mm/dd/yyyy): (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))
[J Tank is Noncompliant (pumping not necessary — explain below)
[ Other:

[ e

Describe verification methods and results:

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 . Use your preferred relay service . Available in alternative formats

wg-wwists4-31b © 4/28/2021 Page 2 of 4




Property Address: 17854 476 In.McGregor,Mn.55760
Business Name: _Farley sewer systems Date: 4/15/2022

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

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

[]Yes* X No [ Unknown
3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes" Xl No [0 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? Yes” XINo
3d. System not abandoned in accordance with Minn. R. 7080.25007 ] Yes* X No

*Yes to 3¢ 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 [ Not applicable

O Yes [CINo If “yes”, A below is required

s the system operated under an Operating Permit?
|s the system required to employ a Nitrogen BMP specified in the system design? [ Yes [INo If“yes”, B belowis 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. 5

Compliance criteria:
a. Have the operating permit requirements been met? [JYes [INo
b. Is the required nitrogen BMP in place and properly functioning? [ Yes 1 No

Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: ] Operating permit (Attach) [

Available in alternative formats

https://www.pca.state.mn.us e 651-296-6300 Li 800-657-3864  © Use your preferred relay service °
wg-wwists4-31b ¢ 4/28/2021 Page 3 of 4




Property Address: _17854 476t In.McGregor,Mn.55760

Business Name: Farley sewer systems Date: 4/15/2022

5. Soil separation — Compliance component #5 of 5

10/17/2005 ] Unknown

(mm/dd/yyyy)

Date of installation

Shoreland/Wellhead protection/Food Yes [INo

beverage lodging?

Compliance criteria (select one):

5a.For systems built prior to April 1, 1996, and |0 Yes [ No*
not located in Shoreland or Wellhead
Protection Area or not serving a food,

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 X Yes [ No*
April 1, 1996, or later or for non-
performance systems Jocated in Shoreland
or Wellhead Protection Areas or serving a

food, beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.*

5¢c. “Experimental”, “Other”, or “Performance”
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:

_Indicate depths or elevations

Attached supporting documentation:
X Soil observation logs completed for the report
] Two previous verifications of required vertical separation

[] Not applicable (No soil treatment area)

soil boring info:Soil info is on the map page.

A. Bottom of distribution media

B. Periodically saturated soil/bedrock

C. System separation

D. Required compliance se aration®

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

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 s failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by

local ordinance. If an existing system is not failing as defined in law, an

d 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.

Available in alternative formats

https://www.pca.state.mn.us o 651-296-6300

wg-wwists4-31b ® 4/28/2021

o 800-657-3864  °

Use your preferred relay service  ®
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(Top 3 inches reserved for recording data)
h

WARRANTY DEED Minnesota Uniform Conveyancing Blanks

Individual(s) to Joint Tenants Form 10.1.5 (2013)
— R LTI e e Lormn 10.1.5.(2013)

e-CRV No.: N/A Consideration less than $3000

DEED TAX DUE: $1.65 DATE: November 3, 2023

FOR VALUABLE CONSIDERATION, Gregory Malban and Jessica Malban, spouses married to each other ("Grantor"),
hereby conveys and warrants to Gregory Malban and Jessica Malban, ("Grantee"), as joint tenants, real property in Aitkin
County, Minnesota, legally described as follows:

Legal description attached hereto and made a part hereof marked Exhibit "A"

Check here if all or part of the described real property is Registered (Torrens)

together with all hereditaments and appurtenances belonging thereto, subject to the following exceptions:

%
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Minnesota Uniform Conveyancing Blanks Form 10.1.5

Check applicable box:

wells on the described reg] property.

Insert WDC number-

The Seller certifies that the Seller does not know of any

Grantor,
: {q/ﬂ%ﬁ\
A well disclosure certificate accompanies this document Gregory Maltiap

or has been electronically filed. (If electronically filed.

)

x|

am familiar with the property described in this
Instrument and | certify that the status and

LADG f\/K

number of

Wells on the described real Property have not changed
since the |ast previously filed well disclosure certificate.

e d Notary Public-Minnesota
et 4B My Commission Expires Jan. 31, 2028

THIS INSTRUMENT WAS DRAFTED BY:
Lawyers Title Services, LLC

7153 Forthun Road, Suite 110

Baxter, MN 56425

<27 BRANDI ANN SCOTT$S

]

(s:QnaWﬁm icer)
Title (and Rank): P)Y CH{ l ( J.( \ ('W\(MJU

My commission expires: 1} A\ 3 \ “)'\ ZGQ-K

(month/day/year)

N

TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED
IN THIS INSTRUMENT SHOULD BE SENT TO:

Gregory and Jessica Malban
11177 Stillwater Lane
Woodbury, MN 55129



EXH |BIT "A“

Lot Nine (9), Block One (1), Pierce Addition, according to the filed plat thereof.
Aitkin County, Minnesota.

Abstract Property
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