Individual Sewage Treatment System (ISTS) Loan Program
Information and Application Procedure
The Cass County ISTS Loan Program will be used to replace non-compliant septic
gysems in Cass County. The 3% loans will be provided to qudifying Cass County
property owners.  The Minnesota Department of Agriculture has appropriated funds to

Cass County for the loans. Region 5 Deveopment Commisson will provide
adminigration for the loans.

EllglblePrOJects
Repar or replacement of an exiging Individua Sewage Treatment System (ISTS)
that does not conform with the provisions of the MN Rules Chapter 7080.
Redocation of ISTS out of environmentaly sensitive aress.
Replacement of ISTS tha is faling or non-conforming with an expanded portion of
the ISTS.
Funding priority, if necessary, will be given to properties paticipaing in the Hedthy
Lakes Program.

InellglbIePrOJects
Individud Sewage Treatment Systems (ISTS) in excess of 5000 gdlons of waste
water per day.
New connections or repairing old connections to collection systems or municipa
waste trestment systems.
Ingtdlation of ISTS for new congtruction.
Expangon or upgrading of a conforming ISTS due to congruction of additiond living
quarters, new construction or expanded use.
Cogts that were incured before the effective date or after termination date of the loan
agreement with Cass County or before loan package approval.

Process:
1. Request an gpplication from the County. Loans can only be disbursed to private
property ownersin Cass County.

2. Complete the gpplication and application checklist.

3. Submit the application packet for approva to the County. Applicants must provide
proof of repayment ability.

4. Allow 24 weeks for written confirmation of the loan decison by Region 5. No work
on the system can begin until the loan has been gpproved.

Retain ISTS contractor with the approved bid and design to begin the work.
Have the completed ISTS System inspected by the County.
Submit the updated inspection and contractor invoice to Cass County.
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ISTS loan will be disbursed for the amount of the gpproved loan. Region 5 will
contact you to arrange aloan closing date.



Loan Terms:
Maximum loan amount of $3,000. Loans above $5,000 require 10% owner equity.
Maximum interest rate for loans to borrowers shal be 3% per annum
Maximum term isfive (5) years
An origination fee of up to ¥20 shdl be charged to the borrower aong with other
customary fees
The locad lender, Region 5 Development Commisson, will be secured with a
Promissory Note and amortgage lien on red edtate.

Contacts:
Cass County Environmenta Services
Cass County Courthouse
Box 3000
Walker, MN 56484
Ph. (218) 547-7241
Web gte gpplications available a www.co.cass.mn.us




ISTS Application Checklist

Your application for ISTS funding, Individual Septic Treatment System, must
contain the following:

[1] 1. Countywide ISTS Loan Application -- Completed and signed by
applicant.

[1] 2. Personal Financial Statement — Completed and signed by the
applicant.

[1] 3. MPCA Compliance Inspection Form — To be completed and signed

by the ISTS inspector in your county. This certifies that you have a non-
compliant system.

[1] 4. Contractor bid — Contractor must have a cost estimate of the system
approved by Cass County Environmental Services.






COUNTYWIDE ISTS LOAN APPLICATION

Complete this application, sign it and return it with your completed application

packet to the contact agency.

Applicants Name: Last, First, MI

Street Address County
City State Zip Code
Legal Description of Property Section Ye
Township
Ve
Home Phone Work Phone # Years at Residence
Employer Name Address Phone
Credit Reference Name Address Phone

Amount of Total Project Cost

Amount of Loan Requested

I authorize NCEDA and Region 5 to contact my credit references and view my credit
report. I authorize NCEDA and Region 5 to contact my employer to verify employment
or salary information. I authorize NCEDA or Region 5 to contact the county for a lien
search of the property listed above.
I certify and affirm by my signature that the information contained in, and otherwise
supplied as part of this application, is complete and current to the best of my knowledge.
I further understand that intentional misrepresentation of facts may be the basis for a

denial of credit.

Signature

Social Security Number

Date

Signature

Social Security Number

Date







OMB APPROVAL NO. 3245-0188
EXPIRATION DATE:11/30/2004

PERSONAL FINANCIAL STATEMENT

U.S. SMALL BUSINESS ADMINISTRATION As of '

Complete this form for: (1) each proprietor, or (2) each limited partner who owns 20% or more interest and each general partner, or (3) each stockholder owning
20% or more of voting stock, or (4) any person or entity providing a guaranty on the loan.

Name Business Phone

Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks _ .. ... . ....._ ... $ Accounts Payable . . . ... ... ......___._.___... $
Savings Accounts_ _ _ ... ___...___. $ Notes Payable to Banks and Others _ . _ . ___ . ____ $
IRA or Other Retirement Account .~~~ $ (Describe in Section 2)
Accounts & Notes Receivable $ Installment Account (Auto) _ . . _ ... ___._. $
Life Insurance-Cash Surrender Value Only $ Mo. Payments $
(Complete Section 8) Installment Account (Other) $
StocksandBonds - - .- - ...l $ Mo. Payments $
(Describe in Section 3) Loan on Life Insurance - - . . .. ... ... ... ... $
Real Estate. . ... .. ... ... ..._. $ Mortgages on Real Estate ... ................. $
(Describe in Section 4) (Describe in Section 4)
Automobile-Present Value. . . . ... ... ... __ $ Unpaid Taxes _ ... ... $
Other Personal Property _ .. .. ... ___.__. $ (Describe in Section 6)
(Describe in Section 5) Other Liabiliies _ . __ ... ... . . ... .. $
Other Assets $ (Describe in Section 7)
(Describe in Section 5) Total Liabilities - - - - - - - -« - o oo oo $
Net Worth - - -« oo $
Total $ Total $
Section 1.  Source of Income Contingent Liabilities
Salary ... $ As Endorseror Co-Maker _ . ... ... _____.__. $
Net Investmentincome _ . __ . __________. $ Legal Claims & Judgments . _ . _ . __ . _____._._.__. $
Real Estate Income _ . . ... ... .. ... ... .. $ Provision for Federal Income Tax _ _ ... _ ... ... ... $
Other Income (Describe below)* . __ $ Other Special Debt _ . .. .. ... ... .. ... $

Description of Other Income in Section 1.

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes Payable to Banks and Others. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed.)

Original Current Payment Frequenc! How_Secured or Endorsed
Name and Address of Noteholder(s) Balsnce | Balance | Amount (mont Iy,et}c/:.) Type of Collateral
SBA Form 413 (3-00) Previous Editions Obsolete T . ?“P (tumble)
-

This form was electronically produced by Elite Federal Forms, Inc.




Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

s Market Value Date of
Number of Shares Name of Securities Cost Quotation/Exchange | Quotation/Exchange Total Value

Section 4. Real Estate Owned. (List each parcel separately. Use attachment if necessary. Each attachment must be identified as a part
of this statement and signed.)
Property A Property B Property C
Type of Property
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Section 5. Other Personal Property and Other Assets (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms
) " of payment and if delinquent, describe delinquency)

Section 6. Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7. Other Liabilities.  (Describe in detail.)

Section 8. Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness. | certify the above
and the statements contained in the attachments are true and accurate as of the stated date(s). These statements are made for the purpose of either obtaining
a loan or guaranteeing a loan. | understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General
(Reference 18 U.S.C. 1001).

Signature: Date: Social Security Number:
Signature: Date: Social Security Number:
PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments

concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.
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Compliance Inspection Form for Existing
Individual Sewage Treatment Systems

Minnesota Pollution
Control Agency

Completion of this form fulfills the minimal requirements of Minn. Stat. § 115.55 (2001) and Minnesota R. ch. 7080 (1999). Please refer
to local ordinances for other requirements or information, especially for compliance requirements for bedroom additions.

General:

Date of Inspection:
Property Owner(s)

Reason for inspection:

Telephone ()

Person requesting inspection

Telephone ()

Site Address

City Zip Code

Fire No./ Parcel No. County

Township

Legal Description

Local Regulatory Authority

Date system constructed

Protection Area: yes no

System in Shoreland Area: yes no

System in Wellhead

System serving a MDH licensed facility: yes no Local Permit # (if any)

Systems built prior to April 1, 1996 and not located in
Shoreland or Wellhead Protection Area or Serving a Food,
Beverage or Lodging Establishment

Systems located in Shoreland or Wellhead Protection
Areas or Serving a Food, Beverage or Lodging
Establishment, or systems Built after
March 31, 1996

Is the system an imminent threat to public health or
safety? (a yes answer is an ITPHS system)

- Discharge of sewage to the ground surface? YES NO
- Discharge of sewage to draintile or surface waters? YES NO
- Sewage backup into dwelling? YES NO
- Situation with the potential to immediately and

adversely impact or threaten public health or

safety? YES NO

Is the system failing? (a yes answer is a failing system)

- Less than TWO feet of vertical separation between
system bottom and saturated soil or bedrock?

- A seepage pit, cesspool, drywell, or leaching pit?

YES NO
YES NO

Is the system non-compliant?
- Is the system regulated under a monitoring plan or

operating permit? (if no, go to page 2) YES NO
If yes,
- Has the required monitoring taken place? YES NO

(If no, the system is non-complying)

- Does the monitoring indicate that the system meets

Is the system an imminent threat to public health
or safety? (a yes answer is an ITPHS system)

- Discharge of sewage to the ground surface? YES NO
- Discharge of sewage to draintile or surface waters? YES NO

- Sewage backup into dwelling? YES NO
- Situation with the potential to immediately and

adversely impact or threaten public health or

safety? YES NO

Is the system failing? (a yes answer is a failing system)

- Less than THREE feet of vertical separation between
system bottom and saturated soil or bedrock?

- A seepage pit, cesspool, drywell, or leaching pit?

YES NO
YES NO

Is the system non-compliant?
- Is the system regulated under a monitoring plan or

operating permit? (if no, go to page 2) YES NO
If yes,
- Has the required monitoring taken place? YES NO

(If no, the system is non-complying)

- Does the monitoring indicate that the system meets

performance expectations? YES NO performance expectations? YES NO
(If no, the system is non-complying) (If no, the system is non-complying)
Page 1 of 2 wqg-wwists4.31




Property Owner(s) Fire No./ Parcel No.

System Components (Please describe the system components and attach site sketch showing system location):

What methods were used to make the determinations for the compliance inspection? (Note: No standard protocol exists.
The following list is not exhaustive, or in sequential order nor indicates which combinations may necessary to make a determination)

Watertight tank(s) Hydraulic Functioning Vertical Separation Distance
Q Probed tank bottom Q Searched for surface outlet Q Conducted soil borings
Q Observed low liquid level Q Performed hydraulic test Depth to limiting layer
Q Examined const. records Q Searched for seeping in yard Depth to system bottom __
QO Examined empty (pumped) tank Q Checked for back-up in home Q Examined records
O Probed outside tank for “black soil” QO Excessive ponding in soil system/D-boxes QO LGU Limiting Layer Verification
Q Pressure/vacuum check Q Homeowner testimony Q Other
a Other O Examined for surging in tank
Q “Black soil” above soil system
a Other

Status of the s¥stem

Based on the compliance criteria, the system status is: (check one) [1 failing (to protect groundwater) (1 an
imminent threat to public health or safety (ITPHS), (0 non-compliant (monitoring issue) [1 compliant (none of the 3
previous conditions). Therefore, this document is a: [ Certificate of Compliance [1 Notice of Noncompliance

Is this system an EPA Class V Injection Well? [1 yes [1 no

Certification

I hereby certify as a state of Minnesota licensed Inspector and/or Designer I or Qualified Employee Inspector and/or Qualified Employee
Designer I that I conducted an investigation that accurately determined the compliance status of this system and that my recorded
observations are accurate as of this date. No determination of future hydraulic performance has been nor can be made due to
unknown conditions during system construction, abuse of the system, inadequate maintenance, or future water usage.

Inspector’s name (print) Phone

License and/or Registration Number Address

Employed by Address

Signature Date

Upgrade Requirements (derived from Minnesota Statutes § 115.55)

An 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 fails to provide sufficient groundwater protection, then the system must be upgraded,
replaced, or its use discontinued within the time required by rule or the 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 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.

Suggested Attachments

1) Site sketch could also include: well, well setback to system, dwelling or other buildings, tank(s),reserved soil treatment area,
surface water and soil boring locations. Include as-built drawing if available.

2) Soil boring logs, showing each horizon. Indicate the texture, color, redoximorphic features depth to bedrock, standing water and
whether the material is fill.

3) Alist of any and all requirements of the local ordinance that are different from the state requirements referred to on this form.

4) A homeowner survey of system performance, signed by the homeowner as being factual.

5) Monitoring data as appropriate.
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Site Sketch:

100'

== == 10" 20

well 00
O

Please indicate the location of: Well, well setback to system, dwelling or other establishment, tank(s), soil treatment system,
reserved soil treatment area, curtain drain, property lines, waterways, and buried lines (those NOT installed by the utility).
Include sizes and length and approximate distances from fixed reference points such as streets and buildings. Please attach as-
built drawings, inspection reports, Certificate(s) of Compliance and Notice(s) of Noncompliance, if available.

Soil Borings (BR#): Locate each boring on the map above, indicate on the right of the column the soil
texture, structure, color, depth of each different soil type, evidence of mottling, bedrock and standing water.
Also indicate if the material isfill.

BR# BR# BR# BR# BR# BR#

RECORD DEPTH OF MOTTLING, SEASONAL HIGH WATER (AS DETERMINED USING THE MUNSELL COLOR BOOK) OR BEDROCK ON
ABOVE LINES

Comments:

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







3MP Loan Application

Project Certification and Disbursement Request

PROJECT APPROVAL AND CERTIFICATION
Borrower information:

Organization: North Central Minnesota Joint Powers Board

Name: Company:
“911" Street Address:
City: State: Zip. Telephone: { ) —
Projec. wiformation: . . . ian- Project Locatio rovide one method
jece OnaFarm: ] Non-Farm: [J Relocation: [] ) '\ (Y Section Map )
Twp # go:oo|oo:o0
Brief description of what will be purchased or constructed: . .E.'.Q-Q-q _E_l__l_:_l_l;l_:kl_:!g_
oo:00j0a:00
PIN: 00:00|00:00
UTM Coordinates: Qoo:ioog oo: oo
X: go.onjoo:oo
Y: oo;00{00:00
0o:oQjooioon

Locate project within 10 acres for Twp/R/Sec or PIN

on Section Map above.

Borrower Signature: Date: Each sauare is 10 acres. Check only one.
PROJECT BUDGET INFORMATION FARM OPERATION INFORMATION
[Category MAXIMUM Beginning Ending
Ag BMP Loan .

Aq Waste M ; s State Cost Sh Animal Units; Animal Units:

aste Managemen ate Cost Share " - -

J 9 Primary Animals or Crop Raised:

Structural Erosion Control $

Con-Tillage Equipment

IISTS - Sewage Systems
Wells ~ Other $

Federal Cost Share:

Current Con. Till Acres:

Con-Till Acres after Equip. Purchase:

ﬂOdor Control —Air Quality

Total Acres Farmed:

Estimated Total Project Cost (ALL EXPENSES)I $

REVOLVING FUNDS:

OYES

Project Approved by: Approval Date:

COMPLETION OF PROJECT CERTIFICATION

This certifies that the above activity is complete, operable, and in compliance with accepted standards, specifications or criteria. The final payment is authorized.

Completion Approved by: Completion Date:

LENDER DISBURSEMENT REQUEST TABLE LGU: North Central Minnesota Joint Powers Board Contract :

Request #1 Request #2 Revolving Funds TOTAL LOAN ACTUAL TOTAL PROJECT COST
REIMBURSEMENT REQUEST: | $ $ $ $
Borrower’s first payment date: / l Number of payments per year: Total number of payments:
Bank Name and Address:
Request #1-Lender Signature: Amount: $ Date:
Request #2-Lender Signature: Amount: $ Date:

90 W PLATO BLVD,, ST PAUL, MN 55107-2094

Attach copies of the invoices or affidavits provided by the individual borrowers, which support the request for disbursements
FAX or MAIL TO: AG BMP LOAN PROGRAM, MINNESOTA DEPARTMENT OF AGRICULTURE, ROOM 211
Fax: (651) 297-7678






