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SEC. 10-105-17 

DESCRIPTION 

BASIS Of BEARINGS 
All Bearings ore in relationship with 
the Dodge County Coordinate System NAO '83, Adjusted 1996. 

0 50 100 150 200 

SCALE IN FEET 

Thot port of the Southwest Ouorter of Section 10, Townlhip 105 North, Ronge 17 West, Dodge County, Minnesoto, described os follow: 

-

Commencing ot the northwest corner of soid Southwest Quarter; thence South 00 degrees 02 minutes 05 seconds East, (NOTE: All Bearings ore in relationship 
with the Dodge County Coordinote System NAO '83, Ad);isted 1996), along_ the w~t line of soid Southwest Quorter, 174.00 feel to the POINT ~ BEGINNING; 
thence continue South 00 dqees 02 minutes 05 second• Eost, along soid west hne, 450.82 feet; thence South 88 degrees 01 minutes 22 seconds East., 292. 76 
feet; thence South 00 degrees 26 minutes 10 seconds Eost, 179.84 feet; thence South 41 degrees 52 minutes 18 seconds East, 82.80 feet; thence North 84 
degrees 03 minutes 45 seconds Eost, 136.00 feet; thence South 88 de9rees 39 minutes 59 seconds East, 314.00 feet; thence North 05 degrees 18 minutes 10 
seconds West, 362.00 feet; thence North 02 degrees 31 minutes 12 seconds East, 336.00 feet; thence South 89 degrees 57 minutes 55 seconds West, 780.00 
feet to the POINT ~ BEGINNING. 

Soid Poree! contoins 10.74 oaes more or Iese. Sold Porcet 11 sub )e<:t to ony other eosements or encumbrance of record. 

PROPERTY LOCATION MAP WIIB t - .£. --~--- THIS SURVEY AND DRAWING 
T. 105 N. R. 17 w. /1\ g .l5a A WAS PREPARED FOR THE 1 1
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EXJANCLUESSIVEFARUMSELLOPF: 
ENGINEERING ct LAND SURVEYINGu-. i P.O. BOX 100, KASSON, MN 55944 I I I I I PH. NO. 507-634◄505, EMAIL SURVEYQWSE.ENGINEERING BYRON, MN N.W.11/4 N.E.11/4 I h b 

MONUMENTS 
w ere Y certify that this ■urvey plan or report was ,.. - \-1
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o-: -J prepared by me or under my di• t ' • FOUND (AS INDICATED) ~ 
that I am a d 1 Li . rec supervision and lawe of the Sta~i of cMeinsed Land Surveyor under the O SET (518" PIPE UNLESS 

- - - - - - - ~t.c) ~ nne■ota. 
NOTED OTHERWISE) ~-I~ I .-:=l1
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Dodge County Wastewater Treatment and Dispersal Operating 
Permit Systems Classified as Other Systems operating Permit No. 24-063 

Facility Information 
PennlttN Name 
(and business 
name, if applicable): Janes Farm LLP Phone number: -=-50=-7:....•-=2c.:..7=-2--=5'-'-7-"6..:..1 _____ _ 

71598 State Hwy 56 Hayfield, MN 

Mailing address: 1215 3 ½ Ave NW Byron, MN 55920 PIN# 12.010.0102 Email: 

~Dod=ge:cc..::::.C::::.o=.un:.:;ty:L--- authorizes the Permittee to operate a wastewater treatment and dispersal system at the address named 

above in accordance with the requirements of this operating permit. 

Monitoring Requirements Comment Field 
For systems with an effluent filter, the filter is to be cleaned every 6 months the homeowner is encouraged to do this biannually. DO 
NOT ENTER THE TANK FOR ANY REASON. ' 

Inspection Requirements 
Every thr~ _(3) years a Compliance inspection needs to be performed by an MPCA Licensed Septic Inspector and submitted to Dodge 
County within fifteen (15) days of completion of compliance inspection. 

Insoection Schedule for Submittal to County 
t/J~\~' ~,. -~ ,vaar. ~) ;.;fit: J~ ~-{: . ,. :,--n,;,.-., lnsrwietion bv_-;>.' · . "!. . ~ ,·,:submittal .i.~-~7~i.~' 'l,r,r . .'~ ~~~Ai.Submlttad -;.?·:;. ~.:... I 

2027 June 1 June 15 ' ';·~...-.:J~,;,~/ ..,_~;,/,_i, •,.~( 

2030 June 1 June 15 ,< ' 1-?-Y' ~~ ,-:'"'~i'f41-·:t;. '• 

2033 June 1 June 15 ",; ff'!,-~4',,~"- ,/'1,,-fi ';i_?:f~K►q~ 'fo .-
Contingency Plan 
In the event the Permittee does not complete the inspection requirements listed above within the times specified. The owner is 

responsible to obtain the services of a Minnesota Pollution Control Agency (MPCA)-licensed Inspector or other qualified practitioner to 

complete the required corrective measures. Noncompliance with the operating permit will result in the County issuing a Notice of 

Noncompliance and/or developing a mitigation plan for the owner to bring the system into compliance. 

Authorization 
This permit is effective on the issuance date identified above and shall expire as indicated in the above expiration. The Permittee is not 

authorized to discharge after the above date of expiration. This permit is not transferable. 
The owner is required to obtain the services and a monitoring contract with a Minnesota Pollution Control Agency (MPCA) licensed and 

trained: 1) SSTS Inspector to perform regular compliance inspections 2) Maintainer to pump the system's sewage tanks and 

components as needed for inspections. 

I hereby certify with my signature as the Permittee that I understand the provisions of the wastewater treatment and dispersal system 

operating permit induding maintenance and monitoring requirements. I agree to indemnify and hold Dodge County harmless from all 

loss, damages, costs and charges that may be incurred by the use of this system. If I fail to comply with the provisions of this operation 

permit, I understand that penalties may be issued. If I sell this property during the life of the permit, I will inform the new owner(s) of the 

permit requirements and the need to renew the operating permit. 

The Operating Permit le hereby granted to: 

Date: ____ _ 

Permittee 
CPteaseprinl): 1-<rn ::L'ow(\ - LL-t> 'nv\.rn 
Title: LLP ffi\.W) Date: IC- ,;AA:?4 

Signature: c ~ b~ YY::-:: 

Permitting Authority 
(please print): ;;D-=od..=...ge=--=Cc-=ouc.=.cn ... ty_,_1 -'-'M'"'"N~--------

Title: SSTS Program Manager 

Signature: 



Dodge County As Built Form Permit# ciY -0'3 
Property0wner Ja...vt:.s: +2i.fM LL\> PropertyAddress.QBParcellD# /JtJ / /JO I 0~ 

I 

Date of Construction:. _______ Time:. ______ Weather Conditions:. ______ _ 

SETWICS: -.., I () I DRAINFIELO: Build~s) to Tank(s) ...... -........... _._........... L _ Trench Depth 
( 

....,. ~ , .................................................... .. 
T1nlc to Drllnfleld nearest absorption)... L ~ Trench Length ................................................... . 
Well(s) to T1nk(s)......................................... ::Z {oi Distance Between Drop Boxes ....................... . 
Well(s) to Drllnfteld.................................... ) / P() ' MOUND/AT-GRADE: 

1 
Property Une(s)........................................... L IP I 

Upslope Dike Width.......................................... / J /, 
smlC/MOlDll&TAla{S): / ( Downslope Dike Width..................................... I J' ~ 
Uquld (:apaclty ........................................... ? ()() Rock Below Pipe................................................ __._.&~'..,.,' __ 
Number of Tanks... ........... _...... / (~) & ~ Depth of Sand.................................................... (/., '' 
Tanlc Model 1........................................... .c2--9::-S& illc.-t Perforation Size & Spadnc............................... ~ 
PUMt: Dimensions of Rock Bed .................................. . 
Capacity of Pump Tank............................... 1 ~0 Dimensions of Sand Base................................. ? 
Pump Size..................................................... !~ ~· Mound Sand/Rode Received From: W abA.~ 
Pump Brand ...... -.......................................... ~-~ Flow Measurement Davlcl:. ________ _ 
Size of Dischar&e Line................................. Pictures af System Attached: YES/ NO Addltlonal Attachments: YES/ NO 
Dralnback... ... _........................................... _4~~-' --

.... 1D • idellllfled; •eonfigwation and location of septic, holdlnc & pump tank(s), piping and soil. •Label bed, trench, mound, at..,-ade 
abscfptiol, ~ & width, & final dimensions. •Show all setbacks from tank(s) & soil system, ie; property boundaries, bulldinp, wel~s}, water 
bodies, Road .,.tit-of-way. •Benchmark location and distance to system. •Secondary/replacement site. •Abandoned system •Elevation 

to~ 
North 
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r«1ffl PIM' llanffll nmfas/onal that my rffiJrdM ob~rvotlons are accurate as of this date on ~ diagram and form. 
1 hereby artify as a state of Minnesota ,.. -. .f, ?-J.? 7 _ qg-.59-. . J... A f.~ S f,/.;1 t. P. <i u/ZI Phone,_;:j::O:..;__..,._c...:...-----= ~k-~---~!::• 11 ----------------------~~':-,l't 
(County u .. or 0..#gner 1/1-,,.ctor UN Only) ided with I/HI permit app11cat1on the system status is 
Based on ttie Jnsp6Cllon conducted above, and lnformalion prov. • 

tlHll9fOl9 this doctJmt,11t Is a • ~ 
-----~,-

10
-8----<:1-='N~Fail/no.:'-;;;-~~ ' (ChooatJ: Ce,tmcate o ce OR Holk» of Noncompliance,· 

'Pk>Y" Or Confnlefed lns,»etof 
~ Number 
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Type Ill w/ 3' sand lift 

-FOR OFFICE USE ONLY­
PERMrT # 24--063 
PIN# 12.0-10-.0-1-02---J-a-ne-s"""'F-arm 

DODGE COUNTY SEPTIC SYSTEM DIVISION 
INSPECTION FORM FOR ON-SITE SEPTIC SYSTEM 

Date of Inspection: 10/29/2024 Time: ---------- Weather Conditions: chilly/cloudy -------- ----'----'-----------
LOCATION/SETBACKS: 
Buildings to Tank(s) 
Tank to Drainfield (First drop box) 
Soil Verification Located in Drainfield/Mound 
Well to Tank 
Well to Drainfield 

TANK(S): 
# ofTanks 
Manufacturer 
Septic Capacity 
Pump Capacity 
Inspection Pipes / Maintenance Hole Access 

TRENCH/PRESSURE BED: 
Media 
Product Manufacturer/Material Distributor Information 
Type of Distribution 
Trench Depth 
Trench Length 
Bed Dimensions 
Trench Level 
Drop Box Material/Manufacturer 

ATTACH DRAWING OF SYSTEM 

+10' 

48' -crosses driveway 
Yes 
+50' 

103' - Installer 

MOUND/AT-GRADE: 
Percent slope 
Media 
Product Manufacturer/Type 
Sand Distributor Information 
Upslope Dike Width 
Downslope Dike Width 
Sand Depth Below Media 

1-2250 3C Perforation Size, Spacing, Pipe Diameter 

\Nieser Dimensions of Roel< Bed 
-15--00-in_2_oo_m_ps_____ Dimensions of Sand Base 

750g Final Cover 
3:-:-to_s_u--=rta_ce__,, 36=-=" ...,rise_rs __ _ 

PUMP: 
Pump Manufacturer 
Pump Model 
Pump Size 
Size of Discharge Line 
Drain Bacl< to Tank 
Electrical Installed 

OTHER: 
--------- Filter- Make/Model 

Event Counter 

Tank observed uncovered and mound sand being placed at time of inspection 

STATUS OF SYSTEM: 
Based on the inspection conducted above and information provided with the permit application the system status is 

0% 
Rocle 

Wtbasha 
Severson 

as designed 
10' X 50' 
absorption 

Observed 

Liberty 

1/2hp 

2· 
Yes 
Not at inspection 

In Compliance , therefore, this document is a _C_ert_ifi_ca_te_of_C_om___.,plia_._nce _____________ __; 

(Choose: In Compliance OR Failing) (Choose: Certificate of Compliance OR Notice of Noncompliance) . 

• ,r 

!hereby certify with my ~ignature. as a qual~d emP,loyee that based on the certifications of the site ev~luator, designer, and installer t~at 

my observation~ recorded on tt)is form are accurate as of the date at the top of this form for the site stated above. N'o determinatio!\ or 

guarantee of future hY.drauli erforrnance Is or.can be made due to unknown conditions during system construction, future ~ter usage 

over thft life the s .tem, f~~-~ , sys~~/_~ridlor ina~~u~te rnainten_ance ~II of wh!~ ",Viii ad,vef'lely ,affect ~he I~ Qf t~e S)'St~n:!: • 

,4 ' j 
1 1,1 -!-·t '\ .. 

12/12/2024 C484 
Date •• License Number 

~ ... I f 

:'" 
Owner given system lnforma_,ion Yes~No __ 

' ' .. 

"The ~r line from the building to the tank is solely mapped for future site developrrient purpose(s). The installer is responsible to meet Minnesota 

Pl_umbing Code requirements for connecting the sewer line from the building to the septic tank. A new septic system compliance Inspection determines that 

Minnesota Rules 7080-7083 have been met during system Installation (tank to drain field). 

• A Certificate of Compliance is valid for 3 yeara on existing septic systems and 5 years on new septic systems per state regu ration. 

I 
L Dodge County Page 1 of 1 



Sample Name: 

JANES FARM LLP 
71598 STATE HWY 56 
HAYFIELD, MN 55940 

TERRI TIMM 

SE MINNESOTA WATER ANALYSIS LABORATORY 
2100 CAMPUS DR SE 
ROCHESTER, MN S5904-4722 
PHONE: (507) 328-7495 
FAX: (507) 328-7485 
EMAIL: watertab@co.olmsted.mn.us 

Report Date: 

Lab Number: 

Received Date: 

Received Time: 

Sampled Date: 

Sampled Time: 

Sampler: 

Sampler Title: 

Unique Number: 

Temp(C}@I receipt: 

6/11/20'15 

46733 

6/16/20'15 
14:44 

6/16/2015 
12:00 

TERRI TIMM 

FARM REP 

7.1 

Sample Location: 71591 STATE HWY 56 HAYFIELD MN 55940 

Reason For Test: WATER MAIN 

Comments: Bacteria Prep Date/Time: 06/16/20251500 This.sample meets EPA primary drinldnc water standards for al al the analytes tested. 
RECEIVED ON ICE 

Chloride 

Fluoride 

Nitrate 

Nitrite 

Sulfate 

E.coli 

Total Coliform 

< 1 ml/L EPA 300.0 Rev 2.1 (1 mg/L) 06/16/25 20:25 oc10994 

0.4ml/L EPA 300.0 Rev 2.1 (0.2 mg/L) 06/16/25 20:25 oc10994 

<0.5ma/L EPA 300.0 Rev 2.1 (0.5 mg/L) 06/16/25 20:25 oc10994 

<0.1ma/L EPA 300.0 Rev 2.1 (0.1 mg/L) 06/16/25 20:25 ocl0994 

0.1 ml/L EPA 300.0 Rev 2.1 (0.5 mg/L) 06/16/25 20:25 oc10994 

Absent SM9223 B (1 colony/ 100 ml) 06/18/25 8:15 BJ5 

Absent SM9223 B (1 colony/ 100 ml) 06/18/25 8:15 BJS 

Digitally stgned by uborltory Certlflatlon: MN LAB• 027-109-399 EPA LAB CODE MN00096 
San Angelo SEMWAL Is ICaedited by the Minnesota Depirtment of Health 

Brenna Environmental Laboratory Accreditation Pr01ram and conforms to current TNI standards. 
Date: 2025.06.18 •• ■ See 'Meanlfll of Test Results' fact sheet for additional Information. 
13:00-.21 -05'00' (LRL •)•Laboratory Reportln1 Umlt Is the lowest value of the analyte that an be quantltatlvely determined . 

.. ■ Sample received outside temperature r1n1e specified In Minnesota statutes. 

lob Analyst or Lab Manager 
EX ■ Sample received outside holdln, time specified In EPA 300.0 Rev. 2.1 
,. ■ Data and time chemistry wmple was prepared for analysis. For bacteria see Comments 
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COLIFORM 
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E.COLI 

BACTERIA 

NTRATE­
NITROGEN 

NITRITE­
NITROOEN 

FLUORIDE-

LEAD 

ARSENIC 

THE MEANING OF WATER TEST RESULTS 
DRINKING WATER ANAL YTES 

DESCRIPTION OF SOURCES, HEAL TH RISKS & RECOMMENDATIONS 

Source/Health risk: Coliform bacteria are living organisms found in the intestines of humans and other 
warm-blooded animals, as well as in soil. Their presence in well water indicates contamination by 
sewage, animals, and/or surface water. Coliform bacteria signals that disease-causing bacteria and 
viruses may be present in the water supply. 
Recommendation: If coliform or E. Coli bacteria are present do not drink the water. Identify and correct 
the contamination source, disinfect the system, and retest the water supply until it's free of coliform 
bacteria. 
~ource/Health risk: Nitrate-nitrogen sources indude manure, sewage, and fertilizer. The illness 
methemoglobinemia, or "bluebaby" syndrome, has been found in infants who consume food and water with 
!elevated nitrate levels. BOILING THE WATER WILL INCREASE THE NITRATE CONCENTRATION. 
Recommendation: Pregnant women and nursing mothers should avoid consuming water containing 10 
mg/L or more of nitrate-nitrogen. Do not use water with 10 mg/Lor more of nitrate-nitrogen 
to prepare infant formula or cereal. 
Source/Health risk: Nitrite-nitrogen is rarely found in groundwater, except where water is significantly 
affected by nearby contamination sources, such as those listed for nitrate-nitrogen. 
Recommendation: Water with detectable nitrite-nitrogen should not be used for preparation of infant 
formula or cereal. 

Source/Health risk: 'Fluoride occurs naturally from rock and soil at about 0.2 mg/Lin S.E. Minnesota 
groundwater. Fluoride levels between 0. 7 and 1.2 ppm in drinking water can improve the ability of teeth to 
resist decay. 
Recommendation: Seek advice from your dentist or physician regarding your optimal fluoride intake. 

Source/Health risk: Lead can enter drinking water from lead-containing plumbing components and 
service lines. Low levels in children can interfere with physical development. cognitive growth, attention 
span, hearing, and blood formation. In adults low-level effects include increased blood pressure, 
reproductive issues (men and women), concentration issues, joint pain, and nerve disorders. 
Recommendation: If present, use the cold-water faucet for drinking, cooking, or making baby formula. If 
the water has not been us~ for 6 or more hours, let the water run for al least 1 minute before using 
for drinking or cooking. For lead service lines, let it run for 5-10 minutes. 

Source/Health risk: Arsenic contamination of water supplies can occur through natural deposits in rock, 
soil, and groundwater. Exposure to arsenic can cause skin damage, affect circulatory systems, and may 
increase the risk of skin, lung, bladder and prostate cancer. 
Recommendation: If the level exceeds 10 IJ9/L, it is recommended to treat ot find an alternative source. 

Source/Health risk: Manganese contamination of a water supply is indicated by black to brown 
ESE color, black staining, and bitter metallic taste. Long term exposure to manganese may lead to 

MANGAN problems with memory, attention, and motor skills. Infants may develop learning and behavior problems. 
Recommendation: Monitor water with detectable levels of manganese and avoid levels above 1 oo µg/L. 

CHLORIDE l5ource/Health risk: Chloride is a nuisance analyte from water softener discharge, road salt, and fertilizer. 
Recommendation: Water with more than 250 mg/L may be perceived as tasting salty. 

SULFATE Source/Health risk: Sulfate is a nuisance analyte related to naturally occurring minerals and rainfall. 
Recommendation: Water with more than 250 mg/L may be perceived as tasting salty. 

ADDITIONAL RESOURCES 
Please review available resources prior to contacting laboratory. 

HEALTH 
IMPACTS 

CAN OCCUR 
ATTHIS 
LEVEL 

PRESENT 
(MCL) 

10 mgll 
(HRL) 

1 mg/L 
(MCL) 

4 rng/L 
(HRL) 

Any level 
Is harmful 

10 pg/L 
(AL) 

Any level 
is hannful 

10 pg/L 
(MCL) 

100 pg/L 
(HRL) 

NA 

NA 

Your local county planning department and well drilling professionals are also a source of valuable information. 

MNnlnt ot YOtK W.. THt R .. uftll 

MINNESOTA DEPARTMENT OF HEALTH WEU. OISINFECTION GUIDE 

MINNESOTA WELL INDEX (MAY CONTAIN WEU. CONSTRUCTION DETAILS) 

MINNESOTA DEPARTMENT OF HEALTH WEU. OWNER'S HANDBOOK 

MINNESOTA DEPARTMENT OF HEALTH LEAD IN DRINKING WATER 

kin QI' code tor ...,.na 9' Your WIii{ Tut ""'41!1; 

SCAN ME 
~ 
rng/l 

AL • Action Level (pertains to the Copper and Lead Rule established for munlc.,al water supplies) 
• milligrams per Liter (or partl per millon) MCL • Maximum Contaminant Level (an EPA guideline for drinking water quality) 

llg/L - • micrograms p~ Liter (or partl per bllon) HRL • He■hh Risk Umit (a Minnesota state guideline fOI' groundwater contaminants) 

Created by SE MN Water Analysis Laboratory 2100 Campus Dr SE Rochester, MN 5590-4--4722 

-----•-•--.-n-•Mt.tMIIJI~ --~ ... ,.,. • 
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