o 11,047 D0V |
y Minnesota Plluon Compliance Inspection Form

Control Agency

520 Lafayette Road North-
St. Paul, MN 55155-4194 I

Existing Subsurface Sewage Treatment Systems

AT T el

! Enforcement
170472000 :
lhétructibns: Inspection results based on Minnesota Poliution Control Agency (MPc4) | Forlo 39 e PP E— -
requirements and attached forms — additional local requirements may alsoapply. - | - _ '

. Submit cdmpletedvfb‘;'m to Local Unit of Government (LUG) and system owner » ' JUL 242013

within 15 days

| _ZONING _
System Status - - _ o : :
- System status on date (mm/&dlyy)iy): /- N /- O
- M Compliant - Certificate of Compliance - [J Noncompliant ~ Notice of Noncompliance
" (Valid for 3 years from report date, unless shorter time (See Upgrade_a Requirements on page 3)

frame outlined in qual Ordinance.)

Reason(s) for noncompliance (check all applicable) . . o
[J 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 safety
[J Tank Integrity (Compl[ance Component #2) = Failing to protect groundwater ' '
3 Other Cbmpliance Conditions (Compliance Component #3) — Failing to-protect groundwater
‘[ Soil Separatiori (Complianice Component #4) — Failing to protect groundwater ) :
O Operating permit/monitoring plan requirements (Compliance Component #5) - Noncompliant

Property. owner: A /ég P S L ‘ Owner's phone: -

. — - . Lt o A S )

" or ' _ N ' _
Owner's representative: . . - Representative phone: .

" Local regulatory authority:

Property Information: IR .’ Parcel ID# or Sec/Twp/Range: /20 )2, 200
Property address: . //0</ & {4 A< /‘—;Q/‘ o éZA Reason for inspection: STl

Regulatory authority phone:

Brief system description: 20 ., Af/“”/'v/ . ?@Q// L - o’ Dl Lo &

* Comments or recommendations:

7:7,‘,(’ 0,7// ' \'{.'@ /_ /ﬂ&”’) LLC// ‘“/WQAC/A }/Aqu/ /(‘q c(ﬂ;(e/-

T s A i SN it e,
/4 e/'%)c«-)‘ _ » . ‘ '

Certification ;

ermination of future System performance has been nor can be made due to unknown conditions during system construction,

possible abuse of the %‘/tera,—iﬁ uate maintenance, or future water usage.
Inspector name: 2? e ﬁ 4’;{ ' Certification number: s

Business.name: License-number:

, ] - . -/ 9.0
lnspeptor signature: »g? ,7, / ) \)ay(j {//Z\ Phone nqmber. : <05

_ N_ecessary dr Locally Required Attachments

oil boring logs ' &System/As-built drawing [J Forms per local ordinance
Other information (list):

WWW.pca.state.mn.us  +  651-296-6300 B00-657-3864 -+ TTY 651-282-5332 0r 800-657-3864 + Avaflabic 1 alternative formats



Property address!

Sy

Inspector initials/Date: '

1. ’Impéct on Public Health — Compliance component #1 of §

Compliance criteria:

System discharge sewage to the

8 DYe§ ,qNo

ground surface.

System discharge sewage to drain tile | [ Yes E\No
or surface waters. 4
System cause sewage backup into [l.Yes ENo

dwelling or establishment.

Any “yes” answer above indicates the system is

- an Imminent Threat to Public Health and Safety. .

-Comments/Explanation:

Verification method(s):

& Searched for surface outlet -

prai® Searched for seepingin yard/backup in-home

[] Excessive ponding.in soil system/D-boxes . .
[0 Homeowner testimony (See Comments/Explanation)
] “Black soil” above soil dispersal system '
[ System requires “emergency’ pumping

" [ Performed dye test

] Unable to verify (See Comments/Explanation)

[J Other methods not listed (See Comments/Explanation)

2. Tank Integrity — Compiiance component #2 gf 5

Compliance criteria:

System 'consists ofa séepage bit’,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be '

compliant if allowed in local ordinance.

T Clves g

Sewage téhk(é) leak below their
desig_ned operating depth.

_Ites. E_Nb .

If yes, which sgwagé tank(s) leaks:

Any “yes” answer above indicates the .
system is Failing to Protect Groundwater.

, Comments/Explanation:

Verification'method(s):
JKProbed tank(s) bottom .
[0 Examined construction’ records

[0 Examined Tank Integrity Form (Attach)

[ Observed liquid level below operating depth
[J Examined empty (pumped) tanks(s)
[J Probed outside tank(s) for “black soil’
[0 Unable to verify (See Comments/Explanation)
-] Other methods not listed (See Comments/Explanation)

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

a. ‘Maintenance hole covers are damaged, cracked, unsecured, or appear to structurally unsound. [ Yes* QNo [J Unknown -

b. Other issues (elsctrical hézards, etc)) to immediately
- *System is an imminent threat to public health

Explain:

and adversely impact public health or safety. [ Yes*
and safety ' :

¢. Systemis non-protective of ground water for other conditions as determined by inspector ] Yes* (A No

*System is failing to protect grquhdwater

" Explain: -

@_Nb [ Unknown

. www.pca.state.mti.us . 651’-29(;_-_6300_ .

800-657-3864

e TTY 651-282-5332 or 800-657-3864 Available in altemative formats
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Property address: : " Inspector initials/Date:

4. 'Soil Separation — Compliance component #4 of 5

Date of installation: B Unknown - Verification method(s):

f";’ r?'a';dme"heaq Protection/Food Beverage IE' Yes [JNo Soil observation does not expire. Previous soil
odging o . . - observations by two independentpaities are sufficient,

Compliance criteria:. o S : . unless site conditions have been altered or local

requirements differ, .
. E Conducted soil observation(s) (Attach boringAIogs) '
- [ Two previous verifications (Attach boring logs)

03 Not applicable (Hoiding tank(s), no drainfield)

O Unable to verify (See Comments/Explanation)

(O Other (See Comments/Explanation)

For systems built prior to April 1, 1996, and | [] Yes ONo
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.

Non-performance s:l/stems built April 1; Comments/Explanation:

1996, or later or for non-perforanice
Systems located 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.* _ ]

Indicate depths of elevations :
——
A._Bottom of distribution media ‘7( /

B._Periodically sathétéd"soil/Béafbck ,;7/ A

OYes [JINo-

”Expeh’mental", “Other”, or ‘Perfomance”
systems built under pre-2008 Rules; Type IV
orV systems built under 2008 Rules (7080.
2350 or 7080.2400 (Advanced Inspector

License required)

4 Drainfigld meets the designed vertical C._System separation _ <7
séparation djstance»frqm periodicaily . — . T //
§atura_ted soil or bedrock. ) ) ) 1 D. Required compliance separation* ~)7 5
Any “no* answer above indicates the system is *May be reduced up to 15 percent if allowed by Local °
Failing to Protect Groundwater. ~ Ordinance. '

3. . Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 i Not applicable
Is the system operated under an Operating Permit? CYes [ONo If “yes”, A below is required
Is the system required to employ a Nitrogen BMP? . OYes ONo ¥ “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.  Operating Permit number: .' . , [ Yes' [INo

' Have the Operating Permit requirements been met? ) :
._b. Isthe required nitrogen BMP in place and properly functionin ? [JYes [ONo
Any “no” answer in'dica_tes Noncbmpliance.

LN

Upgrade Requirements (Minn. Stat. § 115, 58) 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 waler, the system must be Upgraded, replaced, or its use discontinued within the time required by local ordinance. If an existing system
-Is not fafling 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, .

www.pca.state.mn.us o 651-296-6300 . - 800-657-3864 . TTY 651-282-5332 or 800-657-3864 .« Available in alternative formats






DESIGN PAD
BECKER COUNTY Subject

Depar’rmen’r%& Name gM AZ‘M/ZM
Becker County Courthouse Address 5’)‘ 26 2 &

Detroit Lakes, MN 56501 Town /éOv state M ~ - Zip Date_ & - X 748

Location or Legal Description @%]ﬂjfwmj W- %/z’f 7. 4/% .l .

Remarks:

Wm,%wiﬁfjm/t&/ /S y8 0
/J/JJ/M PJJZq/A 0//1*/14 W’ZEM

Q/a,kb‘a“ww M/

<SS 7F

/////M AMM 2770 é)AJ//N/ 0/’7%/42/ W — %M

- yd
Signature L,%&J/éu{;y A (ol )
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BECKER COUNTY
Sewage Permit No. SP ne

roamﬂmosu Lake No Sec Twp Range Twp. Name

Issued 19, To

Work Authorized _

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on
which work is to be done, and must be maintained there until completion of such work. No part of system shall be
covered until it has been inspected and approved. Notify Zoning Administrator, (847-3938) office when job is ready

for inspection. \

Becker County Zoning Administrator

BECKER COUNTY, MINNESOTA
Board of County Commissioners







CERTIFICATE OF COMPLIANCE
SEWAGE SYSTEM

This certificate has been issued this day of.
to certify compliance with regulations of Zoning Ordinance, Becker County, Minnesota.

The premises covered by this certificate are legally described as:

Lake No. Sec. Twp. Range___ Twp. Name

Owner: Name-

Address

Zip No.

Permit No. SP__- L OMNM\&M\GNW‘J
Signed by: . 5

Zoning Administrator
Becker County, Minnesota
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