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s

Inspection results based on Minnesota Poliution Control Agency (MPCA) For local traeldd pug
requirements and attached forms — additional local requirements may also apply. '

Submit completed form to Local Unit of Government (ﬁUG) and system owner
within 15 days

System Status

System status on date (mm/ddryyyy): 7~3~/ 7

[ﬂ Compliant - Certificate of Compliance ] Noncompliant ~ Notice of Nencompliance
(Valld for 3 years from report date, unless shorter thne (See Upgrade Fequirements on page 3.)
frame outlined in Local Ordinance. )

Reason(s) for noncompliance (check all applicable)

- [ Impact on Public Health (Compliance Component #1 ) ~ Imminent threat to public health and safely
[ Other Compliance Conditions

(Compliance Component #3) — Imminent threat to public health and safely
[ Tank Integrity (Compliance Component #2) - Failing to protect groundwater

[ Other Compliance Conditions (Compliance Component #8) ~ Falling to protect groundwater
[ Soil Separation (Compiliance Component #4) — Falling to protect grounduater
[ Operating permit/monitoring plan requirements (Compliance Component #5) -~ Noncompliant

- Property address: / .7)5';9?0 ﬂ”',% € &/

Property Information ' Parcel ID# or Sec/Twp/Range: () & [0 / {000,

Reasonfor inspection: ,c/:a.y.)@
Owner'sphone: /8 ~790~ 6806

‘Property owner: 5/%‘7 Steea
or - .

Owher's representative:
Local regulatory authortty: _ Aecler (o 4"”‘1”?’: _
Brief system description: __ (pse/ee. /»[oé/a;; a4

Representative phone:
Regulatory authority phone: *

Comments or recommendations:

‘Certification

. I hereby cértify 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, jnadequate maintenance, or future water usage. R
Inspector name: Q?Bﬁ”// o Y Certifcatin rumber: __ 222"
Business name: 4&«)@%)&/& Seatee Licenss number; <58 ¢
" Inspector signature: > _ A7 Phone number: 2/ §~5%7~ 325 2

Necessary or Locally Required Attachments

ClSollboringlogs  * - [] System/As-built drawing R Forms perlocal ordifiance
L1 Other information (list):

www.pca.state.mn.us o 651-296-6300 o 800-657-3864 - TTY 651-282-5332 or800-657-3864 « Available in alternative formats
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Property address: Inspector initials/Date:y | 4 '? '

(mm/dclyyyy)
1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: . Verificatlon method(s):
System discharges sewage tothe - | [ Yes ﬁNo ﬁ Searched for surface outlet
—ground surface. TH Searched for seeping in yard/backup in home
System discharges sewage to drain [ Yes "m No [ Excessive ponding in soll system/D-boxes
tile or surface waters. : L1 Homeowner testimony (See Cémments/Expianation)
System causes sewage backup into CIves T No “Black soll” above soil dispersal system
dwelling or establishment. m = P Y

[ System requires “emergency” pumping

Any “yes” answer above Indicates the [ Performed dye test
System Is an imminent threat fo public LT Unableto verlfy (See Comments/Explanation)
health and safety.

L1 Other methods not listed (See Comments/Explanation)
Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5
Compliance criteria: Verification method(s):

System consists of a seepage pit, [ Yes ‘ﬁ No "ﬂProbed tank(s) bottom
«cesspool, drywell, or leaching pit. [J Examined construction records
Seepage plts meeting 7080.2550 may be i
compliant if allowed in local ordinance, L1 Examined Tank Integrity Form (Atiack)
‘ [ Observed liquid level below operating depth

R e I LA TR~ P
If yes, which sewage tank(s) leaks: ' L1 Probed outside tank(s) for “black soil”
Any “yes” answer above indicates the [ Unable to verify (Se? Comments/Explanation)
System is failing to protect groundwater. [ Other mathods not listed (See Comments/Explaﬁation)

* Comments/Explanation:

3. Other Compliance Conditions ~ Compliance component #3 of 5

a. Maintenance hols covers are damaged, cracked, unsecured, or appear to be structurally unsound. [J Yes*ﬁNo [ Unknown

" b, Otherissues (electrical hazards, efc.) to Immediately and adversely Impact publichealth orsafety. [ Yes* MNo 3 Unknown
“*System is an imminent threat to public health and safety. '

Explain:

" 6. Systemis non-protective of ground water for other conditions as determined byinspector. [ Yes* N No
“System Is failing to protect groundwater, :

-Explain:

www.pca.state.mn.us o 651-296-6300 800-657-3864 o  TTY 651-282+5332 or800-657-3864 o Available in alternative formats
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Property address: Inspector initials/Date: 7% L -3 7

(mm/ddfyyyy)
4. Soil Separation — Compliance component #4 of 5
Date of installation: T Unknown Verification method(s):

, (mm/dayyyy) . . .
Shoreland/Wellhead Soil obsenvation does not expire. Previous soll
lod;ri:;'? elihead protection/Food beverage % Yes [JNo observations by two independent partles are sufficient,

' . unless site conditions have been altered or local
Compliance criteria: _ requirements differ,
For systems built prior to April 1, 1996, and | [] Yes [ No [ Conducted soil observation(s) (Attach boring logs)

not located in Shoreland or Wellhead

Protection Area or not serving a food), L1 Two previous verifications (Attach boring logs)
beverage or lodging establishmen: ﬁ Not applicable (Holding lank(s), no drainflsic))
Drainfield has at least a two-foot vertical [ Unableto verify (See Comments/Explanation)

Separation distance from perlodically

saturated solil or bedrack. [ Other (see Cornments/Explanation)

Non-performance systems built April 1, [JYes [INo Comments/Explianation: o
1996, or later or for non-performance i % e /’?
systems located in Shorsland or Weilhsad G wated -3
Protection Areas or serving a food, ‘/ I(
beverage, or lodging establishment: 5,\/; o N b on fam

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

“Experimental”, “Other’, or ‘Performance” | [] Yes I No Indicate depths or elevations
Systems built under pre-2008 Rules; Type IV

orY systems built under.2008 Rules (7080. A. Bottom of distribution media

2850 or 7089.2400 (Advanced Inspector

License required) B. Periodigally saturated soil/bedrock

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

C. System separation

D. ﬁequired compliance separation*

" Any “no” answer above indicates the systemis *Maybe reduiced up to 15 percent if allowed by Local

" falling fo protect groundwater. . Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 - E_Not applicable
" lsthe system operated under an Operating Permit? Cves [CINo i “yes™, A below is requiired '
Isthe system required to employ a Nitrogen BMP? CdYes [ONo i “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 io be completed.

: COmpliance criteria
. Operating Permit number:
a. Operating Permit ny : : OYes [INo
Have the Operating Permit requirements been met?
b. lsthe required 'nitrogen BMP in place and properly functioning? ClYes [ONo
Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat § 115.55) An imminent threat to public health and salety {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 falling to protect

ground water, the system must be Upgraded, replaced, or its Use discontinued within.the time required by local ordinance. If.an_ exlsting system
Is not falling as defined In law, and has at least two feet of desigri Soll separation, then the 8ystem need not be upgraded, repaired, replaced, or

fts use discontinued, notwithstanding any local ordinance that fs more strict. This provision dses nof apply to systems In shoraland areas,
Wellhead Frotection Areas, or those Used In connection with food, be verage, and lodging eslablishments as defined in faw,

www.pca.state.mn.us o 651-296-6300 . 800-657-3864 . TTY 651-282-5332 or 800-657-3864 Available in alternative formats
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. Please sketch a] structures and septic Systems on the property;

e S AN NI A BN L K

Include setbacks and wells within 100 feet of the property.
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SEPTIC INSPECTION




MinnesotaPolluton Compliance Inspection Form

Control Agency

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)
 $t. Paul, MN 55155-4194 o - o .

racking Purposes:

RECEIVER

_ Ul D e
Summary Form . L 25 2008
Property Information ' o ~ee ZONING
Property owner name(s): : ap Y ' g,l ey

Parcel number: O 6 / OO0 . | For

System status: E’Compliam . [ Noncompliant
(based on all compliance requirements)

Property address: _ / 3.5 2¢) //'rg)/e st

Property owner’s address (i different): 2102 ,,{g' A/ D, />, S sy o g SeC S“% 9

County: £ ¢ oo/ Property owner phone: Di § - 250 ~ o SOS Permitting authority: _ "2e0 ., 2%

Date system constructed: Reason for inspection: (e v '/7 le £7 e m

System Description

Brief system description: /206 Je ( Ao/, re Ja ke

Local permit number: . Number o/f bedrooms: : _ Design flow rate:

Is the system: - - . s ' L
In Shoreland area? E Yes [JNo in Wellhead Proteption Area? [JYes E No
An U.S, Environmental Protection - System serving a Minnesota Department
Agency (EPA) Class V Injection Well? [] Yes [#'No of Heath (MDH) licensed facility? . -~ [JYes E&No

Compliance Status (Based on state requirements —~ additional local requirements may aiso apply.)
Based on the information gathered and reported on attached forms, the compliance status of this system is (che;:k one):

S Certificate of Compliance ~ valid until (3 years from date of report): 224 - 2007
[ Notice of Noncompliance - For Noncompliant systems:
The reason for noncompliance is: .

This noncompliant system Is classified as (check one below): : B
[ imminent threat to public health & safety [ Failing to protect ground water [J Not in compliance with operating permit

Certification (Completed form must be submitted o the local unit of government within 15 days.).

! heieby certify that alf the necessary'r'nfahnalibn has been gathered to determine the compliance status of this system. No K
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. C

Name; Rick Renner ‘ .___ Certification number: _
Business license name and number: R€Nner Excavating 2567 : - or
Name of locaWrMecker County Zoning . ‘
Signature: . / _ ’ _ " Date: D2 o~ og
Required Attachments ' " ‘Inspector Complete: This Inspection Report is pages long.

Check complianée forms attached; [ Hydraulic Performance [J Tank Integrity - [J Soil Separation‘ [J Operating Permit Form (i
applicable) [ System drawing/As-built drawing [J] An assessment of any local requirements that are different from what is required on this
form [] Soil Boring Logs [J Abandonmient form (if appropriate) ] Other information (list):

i
E

Uparade Requirements (derived from 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 profect ground
water, the system must be upgraded, replaced, or its use discontinued within the time required by Jocal ordinance. If an existing system.is not failing as defined in
law, and has at least two feet of design soil separafion, then the system need not be upgraded, repaired, replaced, or its use discontinued, notwithstanding any
locat ordinance that is more stricl. 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. :



Parcel number: Gl OCE L System status: WCompliam_ [J Noncompliant
) ~ (as determined by this form)

' Hydraulic Performance and Other Compliance

Compliance Issue #1 0f 4 4
Date of obseryation Sl 2y- O&  Reason for observation: CocinPy  [effer

This form expires upon.next l,nspectton or in three years, wmchever occurs first: D2y a0l

~

" Compliance questi_o_nsl_criteria:"(Reciuired) Verification Méthod*: (Optionat)
(Check the appropriate box) (Check the appropriate box)
Does the system discharge sewage to the Yes No )@ Searched for surface outlet
_ground surface? : ’ —_
i [ Petformed hydrautic test
Does the system discharge sewage fo drain | [} Yes DdNo ' . o
tile or surface waters? R @ Searched for seeping in yard
Does the system cause sewage backup ~ | [] Yes [&/No ‘ [ Checked for backup in home .
into dwelling or establishment? : : [J Excessive ponding in soil system/D-boxes
Do other situations exist that have the [JYes [ No Homeowner testimorn
potential to immediately and adversely ) = ‘ B y
impact or threaten public health or safety ’ o ] Examined for surging in tank
(electrical, unsafe covers, efe.)? - [C] “Black soil” above soil dispersal system
Any “yes” answer indicates that the system 1s an imminent o - .o ’
threat to publlc health and safety. . ] System requires “emergency” pumping
- . - - [} Performed dye test
‘Does the system pose a threatto ground | [] Yes ¥No - [J Oth of: :
water for any conditions deemed non- o ’
protective as determined by the inspector? -

“Yes” mdlcates that the system is fa:lmg fo protect

ground water. If "yes” describe the condijtion noted: : o . e .
* No standard protocol exists. This list is not exhaustive,

_in sequential order, nor does it indicate which o
combinations are necessary o make this detennmatlon.

, Certiﬁcation

This form is to be completed and attached to the Summary Form of the anesota Pollutnon Control Agency's (MPCA) Compliance
inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and cqnclustons must be
completed by an inspector..Completed form must be submitted to the local unit of government wuthm 15 days. -

Property owner name(s): ﬁw’"" '7 S Feen

Property address: -~/ 3 =3 QO /’lfilf le Z/’»/ ¢

Property owner's address (if dlﬁ’erent)
- County: _ fSe cF e ' Phone:

. I hereby certify that [ personally made the observahons, interpretations, and conclusions feported on this form and that they are
correct ‘

Name: 'Rick Renner Co = " Certification number'

. ; Renner Excavatin 2567
 Business license name and number: g or

Becker County Zoning

Name of localu’ove - _
Signature: vyjﬂ‘ . _ Date: 2" 2Y-Op



- Parcel number: (D) &/, o/ (OO0 . System status: [#Compliant [ Noncompliant

{as determined by this form)

Tank Integrity and Safety Compliance
Compliance Issue #2 of 4 -

Date of observation; 22~ * v-0F Reason for observation: - (e n ‘/‘, 7 /e f e

" This form expires on (three years): 224 -20/(
Compliance questions/criteria: (Required) Verification Method**: {Optional) -
(Check the appropriate box) ' . - (Check the appropriate box)
Dees the system coneist of a seepage pit*, | [1Yes K No Probe nk botom

" cesspool, drywell, or Ieachmgpn’?

’ [J Observed low liquid level
Do.any sewage tank(s) leak below their | [] Yes [& No ‘ :

designed operating depth? - ‘ [] Examined construction rgcords
If yes, identify which sewage PR ' @ Examined empty (pumped) tank
tank feaks. . - ! - [ZJ Probed outside tank for “black soil’
gig'u";j‘/’e':;ta;swer indicates that the system is falling to protect 0 Pressurelvacuum check

[ Other:

* Seepage plts meeting 7080 2550 may be compllant if allowed
in ordinance by local permitting authority. -

** No standard protocol exists. This list is nof exhaustive, in -
_sequential order, nor does it indicale which combinations
are necessary to make this determination.

- Safety Check _ S
1. Are any maintenance hole covers damaged, cracked, or ,a'bpeared to be structurally unsound? 3 Yes* 4@ No ~
2. Were all mafntenanee hole covers replaced in a secured: manner (e.g., ail séredvs replaced)? /K] Yos [ No*
3.~ Was secondary access restraint present (safety pan, second cover, or safety nemng) haghly recommended [ Yes A E No
4. Was any other safety/health issue present? ' - o ‘ COves* MNo
Explain: ' B

*System is an imminent threat to public health and safety.’

Certlficatlon

This form is to be. completed and attached to the Summary Form of the Minnesota Pollutlon Control Agency's (MPCA)Compﬂance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must be
completed by an inspector; maintainer, or service provider. Completed form must be submitted to the local unit of government wuthm

15 days

1

-Property owner name(s). @‘?a"/‘y S Y ¢

Property address: _ / 3520 /M%é’/ﬁ Aol

Property owne‘r’?ddress (if different): /02 B/ D D Soor?b M,

County: & 4% L~ Phone: 28 - 790 "@S-C)f

i hefeby certify that Ipersonally made the observations, mterpretatlons and conclusions reported on this form and. that they are
caorrect.

Name: Rick Renrie r ) Certification number;

Business license name and number: __Renner Excavating 2567 or

Nameoflocaove Becker County Zoning. o
Signature: vc»/ &M ' : Date: 9",?-V— oF




i
i
{
i
!
i
i

Date of observation: Reason for qbservation:

Parcel number:- _ ° o System status: [J Compham O Noncomphant
' ' ' (as determined by this form)

Soil Separation Compliance and Other Compliance
Compliance Issue #3 of 4

This information on this form does not expire.”

Compliarice questionsl/criteria: (Required) - . Verification Method**; (Optional)

(Check the appropriate box) : _ (Check the appropriate box)
For systems built prior to April 1, 1996, and not - [J Conducted soil observation(s) (attach boring logs)
located in Shoreland or Wellhead Protection -
Area or not serving a food, beverage or » [ Two previous verifications (attach boring logs)
lodging establishment: o : ' [] Other: ’ :

Does the system have at least a two-foot

vertical separation distance from periodically
saturated soil or bedfock? [yes [INo

-1996, or later or for non-performance systems

For non-performance systems built April 1,

Soil observation does not ekpire. Previous observgtions
by two independent parties aré sufficient, unless site
conditioris have been altered.

located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodgmg
establishment:

Does the system have a three-foot vertical
separation distance from penodlcally saturated

"_soil or bedrock?* [dyves [INo

: F:é}ﬁf;ﬁﬁi: e;);srtaet!l:: g:xst;z?g?ds‘yg‘aeon(‘)ﬁl S;ge Sr * May be reduced by up to 15 percent if allowed in focal
Type iV or V system under new 7080 2350 or o ordinance.
7080.2400): ‘ S ** No standard protacol exists. This list is not exhaustrve
Does the system meet the designed vertical . - In sequential order, nor does it indicate which
separation distance fram periodically. saturated combinations are necessary to make this
soil or bedrock?* D Yes []No defermination,
Any “no” answer indicates that the system is fa:lmg o protect
ground water,
Certification

This form'is to be completed and attached to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions must he .
completed by an inspector or demgner Completed form must be submitted to the local unit of government within 15 days.

Pro‘ﬁerly owner name(s). A

Property owner's address (if different):

County: _ ~ ' ] ) Phone:

| hereby certify that Ipefsonally made the obsen/atlons mtelpretatlons and conclusions reported on this form and that they are
correct. - . :

Name: ~Rick Renner - Certification number:

Business license name and number: _Reonner Excavating 2567 or

Name of local unit of govemment: Becker County Zoning

Signature: 4 ) ' Date:



APPLICATION

fi on Num
FOR SEWAGE SYSTEM Noaleli
CERTIFICATE OF COMPLIANCE ( Parg |N or .
' With The Becket County Zoning Ordinance /? }"’ 7 f ( f

Fire Number of Project Logatidn
A. GENERAL INFORMATION

tﬂAp?cant’s Name (Last, First, M: l) 2. Authorized Agent (If applicable)

ey SOy ry/

3 Malllng Add}ess (Street, RFD ox Number, Clty, State! Zip Godg)

¢ St Ave e Lilwort my- VLG

‘| 4. Day Phone 5. Evening Phone 6. SectioG )ownshlp

aﬁ% 240) (OO au

B. PROPERTY DESCRIPTION

L Jot(s), Block Subdivision Name .

Vel beac ™y Lot

7 Note:_If the property Is a metes and bounds description, check hers [ ]and attach a copy of the exact legal description.

SEWAGE SYSTEM DATA
Antlclpaté Use
ceac Single Family
b. [ ] Multiple Family
c. [ '] Commercial
d. [' 1 Agricultural
0. [ ] Other (specify) ,;QQ},

1 inch Equals g
DESIGN 50

o

Tybe of System
a. [ ] Septic Tank Only -
b, [ ] Drainfietd Only j.ia PECK
[ ] Septic Tank & Drainfield ‘ z
. [\ Holding Tank 0
[ 1 Alternative System (specify) 5" 5L\‘ HOUSE s
S ar_.|
. Type of Drainfield M IA 1y n[“"““' ot

& [ ] Standard System
b _ 1 Mound (pressure distribution)

LI

£
T
-

1500

c.} [ s } ‘Mound (gravity distribution) o ol oacion
Well Data - Ry
: ‘a’ Depth: N
b. Diameter: ™
Type of Well bﬁ}—\b W };JTL‘/;J\) D
a. [ ] Drilled o .)
['\/]’ Sand Point Show Distance Between Sewage System And Buildings,
Property Lines, Lake, Roads And All Wells Within 125 Feet.
Tank _y Draipfield Tank Dralnfield
Distances to Well: - - N ulj . Distance to Pressure Line: - N / A .
7 =
Distance to Building: -1 . Tank Capacity (gal.)& Area of Drainfield (ft. 2):= { f)( Y:) .
Distance to Property Line: - /O . Distance to Ordinary High Water Level: - / C
Distance to Suction Line: - *ﬁﬁig . Drainfleld Separation from Highest Known
o Ground Water Level, Impervious Lens or N j A
Soil Mottling:- -

| hereby certify with my signature that all data on my application forms,
plans and specifications are true and correct:

Signature of Applicant Date

TO BE COMPLETED BY ZONING OFFICE

o L?TIFICATE IS HEREBY DENIED: (See Back For Reasons) j / BECKEé COUNTY ZONING.OF .IC

[ ICERTIFICATE IS HEREBY GRANTED; Based upon the application, addendum form, ( [ /,‘ }./ {/\( j/\)( /\/ 1/)
plans, specifications and all other supporting data. With proper maintenance this system can be ) /{'\ v /\ ) /\ A j &2/4/
Slgna‘ture / (

Ao Mindly 7197

expected to function satisfactorily, however this is not a guarantee.
Tme( Date

v







