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(&3 Minnesota pollution Compliance Inspection Form

s>~ Control Agency

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)
St. Paul, MN 55155-4194 Doc Type: Compliance end Enforcement
Inspection results based on Minnesota Pollution Control Agency (MPCA) Forlocal tracking purposes:
requirements and attached forms — additionatl local requirements may also apply. ) 1
Submit completed form to Local Unit of Government (LUG) and system owner ' SCANNf,a
within 15 days
System Status
System status on date (mm/ddiyyyy): _7/19/2019
Compliant - Certificate of Compliance ] Noncompliant - Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements 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 safety
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
[ Tank Integrity {Complianice Component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance Component #3) — Falling to protect groundwater
[ Soil Separation (Compliance Component #4) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: _150023000

Property address: _39914 JAHNKE RD, DETROIT LAKES, MN 56501 Reason for inspection:. PROPERTY SALE
Property owner: LUCAS A HOFFMAN Owner’s phone: _218-841-4803

or N

Owner's representative: : Representative phone:

Local regulatory authority:  BECKER COUNTY Regulatory authority phone: _218-846-7314

Brief system description: _1000GAL TANK 750 SQ FT DRAINFIELD
Comments or recommendations:

Certification

1 hereby certify that all the nacessary information has been gathered to determine the compliance status of this system. No
delermination 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.

Inspector name: JAMES PIPER Certification number: C1202
Business name: _JENCO SERVICES LLC License number: 14041
Inspector signature: 752@5/ i Phone number: _218-850-1248

Necessary or Locally Required Attachments

Soll boring logs System/As-built drawing [ Forms per local ordinance
£ Other information (list):
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Property address: 39914 JAHNKE RD, DETROIT LAKES, MN 56501

inspector initials/Date: JP | 7/19/2019

(mm/ddlyyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the 1 Yes No

_ground surface.

System discharges sewage todrain | [ Yes No

tile or surface waters.

System causes sewage backup into | [] Yes No

dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public
health and safety. '

Verification methocd(s):

£ Searched for surface outlet

Searched for seeping in yard/backup in home

(] Excessive ponding in soil system/D-boxes

{71 Homeowner testimony (See Comments/Explanation)
[ “Black soil” above soil dispersal system

[J System requires “emergency” pumping

O Performed dye test

[ Unable to verify (See Comments/Explanation)

[ Other methods not listed (See Comments/Explanation)

Comments/Explanation;

2. Tank Integrity — Compliance component #2 of 5

Verification method(s):

Probed tank(s) bottom

Examined construction records

[] Examined Tank Integrity Form (Attach)

[ Observed liquid level below operating depth

[0 Examined empty (pumped) tanks(s)

[J Probed outside tank(s) for “black soil’

[ Unable to verify (See Comments/Explanation)

[ Other methods not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit, [OYes XINo

cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

Sewage tank(s) leak below their
designed operating depth.

If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the
system is failing to protect groundwater.

Comments/Explanation:

] Yes No

3. Other Compliance Conditions — Compliance component #3 of §

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [ Yes* X No [J Unknown

b. Other issues (elsctrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* X No [J Unknown
*System is an imminent threat to public health and safety.

Explain:

c. System is non-protective of ground water for other conditions as determined byinspector. []Yes* [ No

*System Is failing to protect groundwater.
Explain:
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Property address: 39914 JAHNKE RD, DETROIT LAKES, MN 56501

Inspector initials/Date: JP_| 7/19/2019

4. Soil Separation — Compliance component #4 of 5

(mm/ddiyyyy)

Date of installation:  8/29/2006

[J Unknown

(mnvddlyyyy)
Shoreland/Wellhead protection/Food beverage
lodging?

Yes []No

Verification method(s):

Soil observation does not expire. Previous soil
observations by two Independent parties are sufficient,
unless site conditions have been aftered or local

Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | [1Yes [] No Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead [J Two previous verifications (Attach boring logs)
Frotection Area or not serving a food,
beverage or lodging establishment: [ Not applicable (Hoiding tank(s), no drainfleld)
Drainfield has at least a two-foot vertical [ Unable to verify (See Comments/Explanation)
separation distance from periodically [ Other (See Comments/Explanation)
saturated soil or bedrock.
Non-performance systems built April 1, [ Yes [INo Comments/Explanation:
1996, or later or for non-performance o oam
systems located in Shoreland or Wellhead SOILS; 0-4" TOP SOIL 10YR 3/1
Protection Areas or serving a food, 4-24" SANDY LLOAM 10YR 5/4
beverage, or lodging establishment:

g ong 24-44" SANDY LOAM 10YR 4/4
Drainfield has a three-foot vertical .
separation distance from periodically 44-66" SANDY LOAM 10YR 4/8
saturated soil or bedrock.*
“Experimental’, “Other’, or “Performance” | [J Yes [ No Indicate depths or elevations
systems buitt under pre-2008 Rules; Type IV
or V systems built under 2008 Rules (7080. A, _Bottom of distribution media 28"
2350 or 70680.2400 (Advanced Inspector
License required) B. Perlodically saturated sollbedrock | 66"
Drainfield meets the designed vertical . M
separation distance from periodically C. System separation 38
saturated eofl or bedrock. D._Required compliance separation® 36"

Any “no” answer above indicates the system is *gla(}q be reduced up to 15 percent if allowed by Local
rainance.

failing to protect groundwater. .

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

Is the system operated under an Operating Permit? CYes [INo

Is the system required to employ a Nitrogen BMP? [JYes [ONo
BMP = Best Management Practice(s) specified in the system design

Not applicable
If “yes™, A below is required

if “yes™, B below is required

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria
a. Operating Permit number:
P 9 ) ) [dYes [ No
Have the Operating Permit requirements been met?
b. s the required nitrogen BMP in place and properly functioning? [JYes I No

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat to public health and safely (ITPHS) must be upgraded, replaced, or its use
discontinusd within ten months of recelpt of this notice or within a shorter period if required by local ordinance. If the system s falling to protect
ground water, the system must be upgraded, replaced, or its use discontinued within the time required by local ordinancs. If an existing system
Is not failing as defined in law, and has at least two feet of design sofl separation, then the system need not be upgraded, repaired, replaced, or
its use discontinued, notwithstanding any locel ordinance that Is more strict. This provision does not epply to systems in shoreland areas,
Wellhead Protection Areas, or those used in connsction with food, bevarage, and lodging establishments as defined in law.
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SITE PLAN
1 hereby agree to bave flags, lathes, or ribbons in place for inspection by date:

1 understand that Becker County will not issue the permit until staking kas baen approved.
Sigoature
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1 hereby certify and agree that the above sketch accurately represents the work to be done in conjunction
with this permit.
Date

Applicant or Agent
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. Becker County Planning & Zoning - : ;
835 Lake Ave, P O Box 787 K : ,
~ Deiroit Lakes, MN 56502-0787 S
Phone (218)-846-7314; Fax (218)-846-7266

Opnsite Septic Sysiem Site Evaluation/Design ;

S
s

1. PROPERTY DATA (as it appears on the 12X stat nt) "':’E‘.,Ljfb
Parcel Number(s) of property system will be instailed 2 02 0O ,
(if parcel is a new split ‘and a parcel number has not yct been lssued md’écate the mam parcel number from which the new parcel has

been split from 7£/
Section TOWnShlp / _Range JG Township- Mame ()

Lake N_qﬁ1e Lake Classification

Legal 6éscription ./? : 9% " oL /VL Cae ol j[ / ‘e Gol’
S Loo ' Z 7‘0 %GAC/ sy <.~/ /I/off{ arb .\., Acnt e/ »/o é/e ,t,,,,
Project Address: . 5/(90 ve. m«m ?[ /\/ /(5 W 22 \5'0’ < /

2. PROPERTY OWNER INFORMATION (as it appears on the tax statement, purch greement or deed).
O@nér’s FirstNamé WA P / © Owner's Last Name __, v /l,,,.. =

l\{la\lmg Address 254% (,l/ /j;tsé 7 City, State, Zip Sézl ém ¥ é;é:; 22l S {J'O/

Phone Number ___ (l))‘/-) 056 /

3. DESIGNER/INSTALLER INFORMATION
Designer Name Company Name License # & Zg
Address . ' Phone Number ___
Installer Name' . \ Company Name License # |
Address Phone Number .
4. SYSTEM DESIGN INF ORMATION
" Date of Site Evaluation_&-26 ¢ A
EXISTING SYSTEM STATUS - Check One What will new system serve? Check one
% No existing system-new structure 4?_( Dwelling
_____ ___ Cesspool/Seepage. Resort/Commercial
F ailing (other than cesspool) _ Commercial (non resort)
. __Undersized ) Other - explain below
Replacesment or repair ta exisling
! - / ) .
Design Flow __b_[;ﬁ’ © Gallops Per Day Well Depth g : Original Soil %~ _ Compacted Soil
Number of Bedrooms Depth of other wells within Type of Soil Observation
Garbape Diqposal Yes DM No 100 fi of system _ Pit ____Probe Borin
Grinder Pump inHouse __Yespi. No Depth to Restricting Layer & " 7 j e
Lift station in House ___ Yes _ p{No Maximum Depth of System Z

J
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Size of All Tanks to Type of Drainfield Medium Type of Alam____— ‘
Be installed to be used Size of Lift Pump __
/00 ga) Septic Tank Chamber Size of Lift Line e o
gal Lift Station Bio EQ36
gal Holding Tank Y~ Drainfield Rock
gal Other Tanks ¢! Rock Depth
____Gravelless
Experimental
No Drainfield
Type of Drainfleld to be installed  Size of Drainfield sq £l (o be instalied SETBACKS
W _ Trench : ) @ sq i TANK DRAINFIELD
. At-grade _sqft Distance to Well Jeo ! S '~
Pressive Bed . sq fi Distance 1o Buildipg _Sof P
____Seepnge Bed sq ft Distance to Property Line __ 07 o
77777 _ Mound sq ft Distance to OHW — —
Distance to Pressure Line __/@ 5% Vo K
Perc Rate /9«./"\ Sofil Sizing Factor /{ 7 *1{ SSF other than .83, attach Perc Test Data
[
.} | Depth Texture Color Structure Depth Texture Color Structure

| o- 8 | s K | fas
I . e (l,: I'p( £ .

8 ’ly() 5/4»‘_/\ 97 ﬂ“'{;
4 Qo - 22 /(Dan7 /‘9/”"

o- 7 | s M| s |

5. /| 5uZ /52/? VY

1o~ 22 | TR | O | At
7/

Yef

3. @.‘vNER’S CERTIFIED STATEMENT
1, ﬁ/k/ Z < /é\ certify that I have completed the preceding design work in accordance with all
(Print NamoéfDesign:)/

applicable requirements (in€luding, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinange)
3 ‘/,/Zw/jg/;ew/{-\ g';Z/%?/

Signatre of D‘csig,u(f/ Date
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Application Approvedby: / [/ { % \_ﬁ Date: CQ - 20& ﬁé p——
Amount Paid . (4 Receipt Number Permit Number
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CERTIFICATE OF COMPLIANCE

() Certificate Is Hereby Denied
( x) Ceniificate is Hercby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.
With property maintenance, Lhis system can be expected to function satisfactory, however, this is not a guarantce.

- 1

> A/ffm/(( e-lS?CS,/LS’/a,e o ?/??/0 4
Shgmfure v Title 4 Dad. 7
(Certificate of Compliance is not valig unle signed by a Registered Qualified Employee) V\p M
Date System Jnstalled } Inspected by | L/ and \7( ) )




- SITE PLAN
1 hereby agree to bave flags, lathes, or ribbons in place for inspection by date:

I understand that Becker County will not issue the permit until staking bas been approved.
Signature
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1 hereby certify and agree that the above sketch accurately represents the work to be done in conjunction
with this permit.

Date

Applicant or Agent




