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;. 0102-2024
R MO R R ey TION - Compliance mspectlon reporttorm
" 520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194

£

Doc Typs: Compliance and Enforcement

Instructions: Inspection results based on Minnesota Pollution ControlVAgency {MPCA) requirements and attached supporting
documentation — additional local requirements may also apply. Further information can be found here:
hitps://www.pca state.mn.us/sites/default/iles/wa-wwists4-31a.pdf. :

Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of final
determination of compliance or noncompliance.

Property information " Local tracking number:
Parce! ID# or Sec/Twp/Range: 2 BORb ¢ oL Local regulatory authorlly:
Property address: _ 27424 Ao Po. £ DL

Brief system description; 0 ; A

Owner/representative: ) e Z L ' Owner's phone: 7 w228 EE 22
__AJ_MWQL_%M/_@M

System status
"System status on date (mm/dd/yyyy) 7 ['_-{ 2o 2f

MCompliant Certificate of compliance* [1 Noncompliant- Notice of noncon‘ipliance
(Valid for 3 years from report date unless evidence of An imminent threat fo public health and safety (ITPHS) must be
an imminent threat fo public health or safety requiring upgraded, replaced, or its use discontinued within ten months of
removal and abatement under section 145A.04, receipt of this nofice or within a shorter period if required by
subdivision 8 Is discoveréd or a shorter time frame exists local ordinance orunder section 145A.04 subdivision 8.
T Looa/ Qrdlnance.) . Systems failing fo protect ground water must be upgraded,
*Note: Compliance Indicates conformance with Minn. replaced, or use discontinued withini the time required by focal

R. 7080.1500 as of system status date above and ordinance.
does not guarantee future performance. '
Reason(s) for noncompliance (check all applicable)
[T Impact on public. health (Compllance component #1) ~ Imminent threat to public health and safety
[l Tank integrity (Compllance component #2) - Failing fo protect groundwater
[] Other Compliance Conditions (Compliance component #3) — Imminent threaf o public heafth and safety
[ Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[T System not abandoned according to Minn. R, 7080.2600 (Compliance component #3) — Failing fo protect groundwater
[1 Soll separation (Compliance component #5) — Failing to protect groundwater
[ Operating permit/monitoring plan requirements (Compliance component #4) — Noncompllant Iocal ordinance appl/es

| Comments or recom:‘mendatlons o 209 é é )4//; /{ f |
T S @ﬂ, AL SPOo i

Certification

| hereby certify that all the necessary Information has been gathered to determine the compliance status ofthis system. No
defermination of future system performance has been nor can be made due fo unknown condifions during system construction, possible
abuse of the system, inadequate maintenance, or future water usage.

By typing my name below, | ceriify the above statements fo be frue and correct, fo the best of my knowledge, and that this information
can be used for the pumose of processlng this fonn

Business name: _
Inspector signature:

Certification number: 2229
License number: /)

/
(Th;( ocumeng»h/ been e/ectronic Phone: 52/;3 ;,{L/ /——‘?C’d?
Necessary or Iocally reqwred supporting documentation (must be attached):
' [ Locally required forms B_Tank Integrlty Assessment ] Operating Permit

MSOII observation fogs
[T Other information (iist):

https://www.pca. state mn. us e 651-296-6300 *+  800-657-3864 ¢  Useyour preferredrelay service o Avallable in alternative formats
wq-wwlsts4 31b . ,1/11/21 Page 1 of 4




+ 1, Impact on publig health ~ Compliance component #1 of 5

Compliance criteria: Attached supporting documentation:

System discharges sewage tothe (L] Yes* QNO [ Other:
I rf :
ground surface [ Not applicable

System discharges sewage to drain  {[] Yes* ﬂNo
tile or surface waters.

System causes sewage backup into ([ Yes* )&No
dwelling or establishrﬁént

Any "yes" answer above indicates the system Is an
imminent threat to public health and safety.

Describe verifxcatlon methods and results:

yiea!

Pl

2. Tank integrity — Compliance component #2 of 5

Compliance criterja: Attached supporting documentation:

System consists of a seepage pit,  |L1 Yes* [ No ﬂPumped attime of inspection

cesspool, drywell, Ieachmg pit, ~

or other pit? Name of mainfenance businegs: Z‘yé fmt
Sewage tank(s) leak below their [ Yes* NNO License number of maintenance busf/ess

designed operating depth? Date of maintenance: /0 /e - -l f[

[ Existing tank integrity assessment (Attach)

Date of maintenance

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the system (Sée form instructions fo ensure assessment complies with
is failing fo protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
- : ' ] Tankis Noncompliant (pumping not necessary.— explain below)-
[ Other;

Describe veriﬂcatior_imethods and results:

L ern S %"/

https://www.pca.state.mn.us ¢ 651-296-6300 ¢ 800-657-3864 +  Useyourpreferredrelayservice »  Availablein alternative formats
wq-wwists4-31b « 1/11/21 ] Page 2 of 4




3. Other compliance conditions ~ Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[ Yes* MO 1 Unknown '

3b. Other issues (electrical hazards, etc.) to lmmedxately and adversely impact public health or safety? [] Yes* @'No 71 Unknowii
*Yes to 3a or 3b - System Is an Imminent threat fo public health and safety.

3c. System is non-protective of ground water for other conditions as determined by lnspector? . [ves WNO

3d. System not abandoned in accordance with Minn. R. 7080.25007 [ Yes* B&No
*Yes fo 3¢ or 3d - sf/stem is failing fo protect groundwatet. ’

Describe verification methods and results:

/ /‘;gec /

"

Attached supporting documentation: [7] Not applicable [

4. Operating permit and nitrogen BMP* — Compliance co"ﬁment #4 of 5 [ Not applicable

er an Operating Permit? / OYes [INo If ‘;‘yes", A below is required

Is the system requitétHe-ataploy a Nitrogen BMP specified in the em design? [1Yes [INo If “yes”, B below is required
BMP = Best Manageme\m?pm:’ﬁ

If the answer to both ques% 1S Is “no”, this section doe?no&nagio\lae completed .

Compliance criteria: \,\
a. Have the operating‘p_ermit requirements been met? OYes [INo \\\
b. Is the required nitrogen BMP In place and properly functioning? [¥Yes [JNo

inthe system design

Any “no” answer indicates noncompliance.
- -Describe verification methods and resulis: - e

Attached supportiﬁg documentation: [] Operating permit (Attach) [

https://www.pca.state.mn.us ¢ 651-296-6300 *  800-657-3864 ¢  Useyour preferredrélay service »  Avallable in alternative formats
wg-wwists4-31b ¢ 1/11/21 Page 3 of 4



' 5. Soil separation - Compliance component #5 of 5

Date of installation __722/4 1 Unknown
(Hm/ddiyyyy)
Shoreland/Wellhead protection/Food .MYes [ No Attached supporting documentation:
beverage lodging? . .
. ] Soil observation logs completed for the report (Attach)
Compliance criteria (select one): IEon previous verifications of requlred vertical
ftach

5a.For systems bu:ltpnor to April 1, 1996, Oyes [INo* . separatin (Aftach)

and not located in Shoreland or Wellhead ] Not applcable (No sml treatment area)

Protection Area or not serving a food,

beverage or lodging establishment: [

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soll or bedrock

5b. Non-performance systems built April 1, |& Yes [ No* Indicate depths or elevations

1996, or later or for nori-performance o : - 7L
systems located in Shoreland or Wellhead A. Bottom of diistribution media , prd
Protection Areas or serving a food, : ' i ; v 44
beverage, or lodging éstablistiment: : - B. Periodically satl:rated soil/bedrock ::/ —
Drainfleld has a three-foot vertical C. Systemseparation (
separation distance from periodically D. Required compliance separation® 4

1 *
saturated soil or bedrock. *May be reduced up to 15 percent if allowed by Local

P Ordinance.

5c. "Experimental’, “Other’, or. “Performance” {[[] Yes [l No*
systems built under pre-2008 Rules;
Type IV or V systems-huilt under 2008
Rules 7080. 2350 or 7080.2400
(Advanced Inspector License required)

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

*Any “no” answer above indicates the system is
failing to protect groundwater

Describe verification methods and results:

Upgrade requirements: (Minn. Stat. § 115.65) 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 falling to profect ground water, the system must be upgraded, replaced, or ils use discontinued within the time required by
local ordinance. If an existing system is not failing as defined in law, and has at least fwo feét of design soil separation, then the
system need not be upgraded, repaired, replaced, orits use discontinued, notwithstanding any local ordinance that is more strict,
This provision does not apply to systems in shoreland areas, Wellhead Protection Areas, orthose used in connection with food,
beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.us *  651-296-6300 *  800-657-3864 ¢ Use your preferredrelay service o Avallable In alternative formats
wq-wwists4-31b ¢ 1/11/21 Poge 4 of 4




MINNESOTA POLLUTION
CONTROL AGENCY

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

Sewage tank integrity assessment form

Subsurface Sewage
Treatment Systems (SSTS) Program

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SSTS. This form Is nota
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:

https://www.pca, state.mn.us/water/inspections. : .

Instructions: This form may be completed, and signed, by a Designated Certified Indvidual (DCI) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures fo assess the compliance
status of each sewage tank in'the system. A copy of this information should be submitted fo the system owner and be maintained by the
licensed SSTS businhess for a period of five (5) years from the assessment date.

When this form Is signed by a qualified certified professional, it becomes necessary supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - Existing system (wa-wwists4-31b). This form can be found on

the MPCA webslte at hitps:/Awww.pca.state. mn.usiwater/inspections.

The Information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS.Inspector that submits an inspection report. This form represents. a third party.assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4 item (B) subitem (1). This form is valid for a period of
three years beyond the signafure date on this form unless a new evaluation is requested by the owner of owner's agent or Is
required according to local regulations. Additional Administrative Rule references for this activity can be found at

Minn, R. 7082.0700, subp. 4 itemns B, C, and D; 7083.0730 ltem C.

] Notice of sewage tank non-compliance

[X{ Certificate of sewage tank compliance
Select all that apply: !

Affirm all three statements:-

The SSTS does nép‘t,:co,ntain a seepage pit, cesspool,
drywell, leaching pit, or other pit.

It does not contain a:sewage tank that was designed

to be watertight, but subsequently leaks below the
esigned operating.depth.
t does not represent an imminent safety threat by
reason of unsecured, damaged, or weak
maintenance hole cover(s) or other unsafe condition.

[J The SSTS has a seepage pit, cesspool, drywell,
leaching pit, or other pit — “Failure to Protect
Groundwater.” W

[C] It has a sewage tank that was designed to be
watertight, but subsequently leaks below the designed
operating depth — "Falilure to Protect Groundwater.”

[T 1t presents a threat to public safety by reason of
unsectred, damaged, or weak maintenance hole
cover(s) or other unsafe condition -
w'Imminent Threat to Public Health or Safety.”

Company information

Company name: ﬁgﬁyf Yot 2 &://70

T BUSIGSS liSsse Tiumber T T T 7 8

T

Designated Certified lndividuﬁl {DCI) information

Print name: ’ AN Crg ){AJ““-\
/ ¢/

Certification Aumber:s ~ 77 A A

1 pefsonally conducted the wéck described above as a Designated Certified Individual of a Minnesota-licensed SSTS Inspection,
maintenance, Installation, or service provider Business. | personally conducted the necessary procedures to assess the compliance

stafus of each sewage tank in this SSTS.

By typing/signing my name below, | certify the above statements fo be true and corect, to the best of my knowledge, and that

this information can be used fof. the purpose of processing this form.

Deslgnated Certified

Date (mm/ddfyyyy): / 47 “/% “’ﬁz '7/

i -
iis document has beenelettronically signed.)

Individual's signafyre?

Avallable In alternative formats
Page1ofi1
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280280102

Lastfeme - [Sininger BECKER COUNTY ZONING
First_Name ﬂJonathon ‘

Matling_Address u3029 41st Ave Court S 915 LAKE AVE

I T DETROIT LAKES, MN 56501
Malling_State N (218) 846-7314

Mailing_Zip |56560

Parcel_Number 5280289102 Legal_Description [[HATFIELDS POINT Block 001

Addltional_Parcel; a

* Sec_Twn_Rge §30-140-38 Designer_Name_and_L! IDaryl}Bergstrom 1478
Township_Name ESheII Lake Inspection- instailer Name and LIcIBergstrom Backhos Service L478
Insp- Effluent Screen Instalied ﬂ Igsp- Tank Si'ze i15002/c + 800
Insp- Alarm Required ﬂYes Inspection- Typa_of_Drainﬂeld:rMound
Inisp~ Lift Pump in System FYes W B0
Insp- Number of Bedrooms u Q\s;» Soll Verification ETSG = %\
e
ingp- Tank_Dist_to_Well 50+ Insp- Drainfield_Dist_to_Well ﬂ+50
Insp- Tank_Dist_to_Bldg TBD Insp- Drainfiald_Dist_to_Bldg TBD
Insp- Tank_Dist_to_Property_Line 10+ Insp- Drainfleld_Dist,_to_Property_Line +10
Insp- Tank_Dist_to_OHW *T8 Insp- Dralnfleld_DIst_to_OHW +76
Insp- Tank_Dist_to_Pressure_Line +10 Insp- Dralnfield_Dist_to_Pressure_ Line +10

Insp- Tank_Dist_to_ Wettand_Protected i- Insp- Dralnfleld_ Dist_ to_ Wetland_Protacte ﬂ-

Ingpection Notes:

N v
(j ) Certificate Is Hersby Denled.

(i’“"\(es“""'“‘“ ) Certificate is Hereby Granted Based upon the Application, addendum from, plans,
specifications and all other supporting data. With Property maintenance, this system can he
expected to function satisfactory, however this is not a guarantee. ’

\ ) ; Cortification_Date |11/28/18
T I

[y
Signature Title
(Certificate of Compllance Is not valid unless signad by a Registered Qualified Employes)




‘! PARCEL |
o . APP SEPTIC . ,
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size YEAR Tk
Charober Trench sq ft sq ft Type of chamber """
Rock Trench sq ft sqft Depth of Rock L2
Gravelless sq &t sqft -
Moutid Son  sqf e
Pressure Bed gq ft k¥ Alarm? Yes K No
Seepage Bed s ft ¥4* Type of Alarm R fb ol
At-grade §q It Size of Lit Pump L HF
Alternative / sq ft#i*  #¥FArach Worksheets Size of Lift Line =y
Performance w
PROPOSED SETBACKS
TANK DRAINFIELD
Distance to Well _ N
Distance to Building —— -
Distance to Property Line Xl 1E ¢
Distance to OHWof Lake Bt il
Distancs to Pressure Line e e
Dt i

Distance to Wetland/Protected Water

Perc Rate ;fs‘;g Soil Siziog Factor / { 7/

Soil Borings {three are required)

*1F SSF other than .83, attach Perc Test Data

Depth___ | Texture Color Struchure Depth Texturo | Color Structure
o0-4 | Ghi o-5 | dhd|
416 lsady | Pop | o4 B S-Sl | T

/5 - ek - pehn

Depth Texture | Color Siructure Textare | Color Structure
- J £ 4«(

¢g0 | 59| | YL

70 ~redb K,

5 REQUIRED DOCUMENTS

U of MN workshests are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Are the
required worksheets attached? _ X Ves No

NT

6. DESIGNER'S CERTIFIED STATEME
“a f )

certify that I have completed the preceding design work in accordance with all

Lo 1
fivit pdme oesigne ‘
applicable requittments (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment

System Ordinance). :
P28 - o4

Date

~—




A B {1 (110

MINNESOTA POLLUTION - . CO
CONTROL AGENCY : : |-._...._- ----r--—v-..v-u lv‘VVIu BAIERD
520 Lafayette Road North Exlsting Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 0 Doc Type: Compliance and Enforcement

Instructions: Inspection results based on Minnesota Pollutnon Control Agency (MPCA) requnrements and attached supportmg '
documentation ~ additional local requirements may also apply. Further information can be found here:

hitps:/fwww.pca.state.mn.us/sites/default/flles/wa-wwists4-31a. pdf.

Inspector mustsubmit comp!eted form fo Local Governmental Unit (LGU) and system owner wuthm 15 days of fmal
determination of compliance or noncompliance.

oy

Property information ‘  ‘Local fracking number -

Parcel ID# or Sec/Twp/Range: 2 BORB 0/ Q‘g Local regulatory authority:
Property address: __ 2 7Y/ 24 MA te Pins aé./ : NL

-

Owner/representative: Owner's phone; ;Zg/w 278 — &8 Tk
. Brief system description:
- System status . o _
8ystem status on date (mm/ddlyyyy): /(7-~/~f ,27092“/ ' '
X Compliant ~ Certificate of compliance* [1 Noncompliant~ Notice of noncompliance
{Valid for 3 years from report date unless evidence of An imminent threat fo public health and safety (ITPHS) must be
an imminent threat to public health or safety requiring upgraded, replaced, or its use discontinued within ten months of
removal and abatement tunder section 145A.04, receipt of this notice or within a shorter period if required by
subdivision 8 is discoveréd or a shorter time frame exists local ordinance or under section 145A.04 subdivision 8.
in Local Ordinance;) g
. P ith Mi .. Systems falling to-protect ground water must be upgraded
Note: Compliance indicates conformance with Minn. . replaced, or usediscontinued within the time requ:red by local
R. 7080.1500 as of system status date above and ordinance. ® e

does not guarantee future performance.

Reason(s) for noncompliance (¢heck all apphcable) :

- [ Impact on public health (Compliance component #1) — imminent threat to public health and safety
[ Tank integrity (Complxance component #2) — Failing to protect groundwater ’ :

* [ Other Compliance Conditions (Comphance compohent #3) — Imminent thiat fo publlc health and safety
T Other Compliance Conditions (Compliance component #3) — Failing to profect groundwater
[ System not abandoned according to:Minn: R. 7080.2500 (Compliance component #3) — Falllng to protect groundwater
{1 soll separatlon (Compliance component #5) — Failing to protect groundwater
} , E] Operating permit/monitoring plan requ;rements (Compliance component #) - Noncompllant locel ordinance applles

. Comments or reeololrxeadatlone . "'/97076’ 5{// {/[ )/ i o
e i o bt et 53 T , /@ﬂ/ ./t/la \,5‘?/@ l/ et etne e e

‘Certification

| hereby certify that all the necessary information has been gathered to determine the compliance status of. th/s system No
determination of future systenrpetformance has been nor can be made due fo unknown conditions during system construction, possible
abuse of the system, inadequate maintenance, or future water usage.

By typing my name below, [ certify the above statements to be frue and correct, fo the best of "my knowledge, and that this lnfonnatlon
can be used for the pupose of processlng this fonn

Business name:
- Inspector signature:

Certification number: 2229
License number: &/
Phone:____ 2/4 - #<//—G0a7
Necessary or locally requlred supporting documentation (mustbe attached):

IMSOII observationlogs  ° RLocally required forms ﬂTank Integriy Assessment []Operating Permit
(] Other information (fist): '

-

https //www.pca. state.mn.us o 651-206-6300: - s  800-657-3864 o+ Use your:preferred relay service e Avallableln alternative formats
wg-wwistsd-31b 1/11/21 _ Page1of4
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- L lmpactonpublrchealth Comphancecomponent#lofS : S

Compliance criteria' L ... Aftached supportmg documentation'
System drscharges sewage to the [ Yes* &No [[] Other: ‘ S :
ground surface ' [ Not applicable

- System discharges sewage to dram 13 Yes* m”", ;
tile or surface waters. - : afon e T

System causes sewage backup mto _ D'Ye'S*'ﬂNO. , ! ‘ L v
dwelling or establishment. : R

Any "yes" answer above indicates the system is an
imminent threat to public health and safety

' Descrlbe verlficatron methods and results

el

2. Tankmtegnty Compllancecomponent#z of5 e
Compliance crrterra' | - Attached supﬁeﬁlhb__qocumehtafiehr L

System consists of a seepage pit, |[J Yes &No 4 ﬂPumped attime of inspection . . -
cesspool, drywell, leachmg plt o ] L

or other pit? =~ - . S Nam‘e of“mainténance bu’siness’ ) 7
Sewage tank(s) leak below therr D Yes* N\‘No v License number of malntenance bus

designed operating depth? N R  Date of mantenance: /47—/‘/ @Zfi

D Existing tank |ntegnty assessment (Aitach)

Date of maintenance ' '
L (mmidd/yyyy): (must be w;thln three years)

- If yes, which sewage tank(s) leaks: :

Any “yes” answer above indicates the system (See form mstructrons to ensire assessment compl/es with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
[1] Tank is Noncompliant (pumping not necessary.— explain below)-

[ Other:

+ Describe verification methods and results: -

https://www.pcastatemn.us ¢ 651-296-6300 | » 800-657—3864 e - Useyour preferred refay service  Avallable in alternative formats
wq-wwists4-31b » 1/11/21 Page 2 of 4




3, Other compliance conditions - Comiplianc'e' component #3 of 5

3a. Maintenance hole Covers appear to be structurally unsdun'd (da:maged, cracke‘d. éfc.), or ,uhsecur.e‘&?i . ;
[JYes* A No [ Unknown R
3b. Other issues (slectrical hazards, efs: ) to immedlately and adversely impact pubhc hea[th or safety? D Yes* @‘No 3 Unknown
. *Yes to 3a‘or 3b - System is an immirient threat to public health and safety e
3c. System is non-protectwe of ground water for other conditions as determined by lnspector? [:] Yes* WNo
3d. System not abandoned in accordance with Minn. R. 7080.25007 - U e D Yest JlNG
*Yes to 3¢ or 3d- System Is fallmg to protect groundwater " o .
Describe verlficatlon methods and results;

;

,/f;@,f/ |

Attached supporting documentation; [ Not applicable []
4. Operating permit and nitrogen BMP* — Compliance coﬁ:‘nen’t #4 of 5 "’D"Not applicable
Is the syste perate ridet an Operating Permit? / [1Yes [INo ' If “yes" A below Is required
Is the system requirad Iqploy a Nitrogen BMP specified in the tem design? I:] Yes [’_‘j No Ii “yes" B below is required
BMP = Best Management Practice(s iffeelin hes em deszgn ' - i AR
- If the answer to both questiops is “no”, this gection doss nged to ‘befco_mplet_ed._ FEREER o
Compliance criteria; - T
a. Have the operating permit requiremsnts been met? [JYes [INo T
b. Is the required nitrogen BMP in place and properly functioning? [ Yes [JNo

Any “no” answer indicates noncompliance.
e --Deseribe verification methods and results: LI

Attached supporﬁﬁg documentation: [] Operating permit (Attach) []

https://www.pcasstatemn.us & 651-296-6300 '+ 800-657-3864 « Use your preferred rdlay service o Available In alternative formats
wq-wwists4-31b » 1/11/21 Page 3 of 4




5. Soil separation — Compliance component #5 of 5

- Date of installation [ Unknown

miadysyy)

Shoreland/Wellhead protectioanood MYes [dNo . Attached supporting documentation:
.beverage lodging? .- .. Co e : , ‘
: . [3soil oservation logs completed for the report (Attach)
Compliance criteria (select one): ' IMIwopresious verifications of required vertical
e e ’ tlon (Attach,

5a.For systems bu/h‘pnorto Apnl 1, 1996 Cyes [INox . separa ( v

and not localed in Shoreland or Wellhead o T Not apphcable (No soxl treatment area)

Protection Area or not serving a food, - . D

beverage or lodging establishment: e e

Drainfield has at least a two-foot vertical
separation distance from periodically
saturated soil or bedrock.

5b. Non-performance systems builf April 1, j&Yes 1 No* Indicate depths or elevations

1996, or later or for nor-performance . L 3 7
systems located in Shoreland or Wellhead A. Bottom of distribution media pr
Protection Areas or serving a food, ’ iodically saturated soil/bedroc 4
beveragse, or lodging establishment: B. Periodically s olibedrock /;/ pr
Drainfield has a three-foot vertical C. Systemseparation (4
separation distance from periodically _ D. Reguired compliance separation® _Z/

i *
saturated soll or bedrock. *May be reduced up to 15 percent if allowed by Local

’ Ordinance.

5c. “Experimental’, “Other’, or ‘Performance” '] Yes [] No*
systems built under pre-2008 Rules; B
. Type IV or V systems-huilt under 2008
Rules 7080, 2350 or 7080.2400
(Advanced Inspector License required)

" Drainfield meets the designed vertical
separation distance from periodically
! saturated soil or bedrock

Ay “no” answer above indicates the system is )
failing to protect groundwater

Describe verification methods and results:”

Upgrade requirements: (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 peiiod if required by local ordinance. If the
system is failing fo profect ground water, the system must be upgraded, replaced, or its use discontinued within the time required by
local ordinance. If an existing system is not failing as defined in law, and has at least two feef of design soil separation, then the
system need not be upgraded, repaired, replaced, or its use discontintied, notwithstanding any local ordinance that is more strict.
This provision does not apply to systems in shoreland areas, Weilhead Protoction Areas, orthose used in connection with food,
beverage, and lodging esfablishments as defined in law.

https:/fwww.pca.state.mn.us e . 651-296-6300 - e+  B800-657-3864 ¢+  Useyour preferredrelay service e A\‘/'allable in alternative formats
wg-wwistsd-31b e 1/11/21 : : e © . Pogedofd




| PARCEL | T

o _APP|SEPTIC. |
‘Type of Drainfield Full Size of Drainfield ~ Reduced/Warrantied size - ' L '.YEAR - '
— . ChamberTrench ________sqft _sqft ~  Typoof chamber _ == ;

Rock Trench v sqft _sqft = DepthofRock L2

Gravelless .  __ sqft . ‘ o sqft .

¥ Mound ] ,fna Csqtees T e SRR

Pressure Bed .7 sqR R Alarm? Yes K ~ “No Fo

Seepage Bed | sq e Typeof Alarm_____ favd

At-grade sq it Sizeof Lift Pump "

Altemative/ sqﬁ**’!‘ ?*?‘Attach Worksheets Sizeof Lift Line: -~ © o

Performance - o ‘ IR

.- 'PROPOSED SETBACKS
TANK DRAINFIELD

Distance to Well : - A
Distance to Building . N L . —
Distance to Property Line. .~ . . E 77 B :
Distance to OHWof Lake Pt 2 ed
Distance to Pressure Line i -
sttance to Wetland/Protected Water e —
Perc Rate 3",,2 Sod szmg Factor / &7 *If SSF other than .83, attach Perc Test Data
Soil Borings (three are reqmred) : - - : o ‘
Depth Texture | Color Structure - Depth Texture Color - | Structure

wanroa | T
b-18 sy | Py | 244
/5 - : -.A-e-;e}/!t_._':( e A4

£ %ud | T |

Depth | Texture: * Color., . - | Structure "E Depth Texture - { Color ,,,smque

s—go | 4G | | bl

5. REQUIRED DOCUMENTS
U of MN worksheets are required for mounds, pressure beds, seepage beds. at-grades or Type IV or Type V systems, Are the
required worksheets attached? X Yes ... _No . ;

6. DESIGNER'S CERTIFIED STATEM

_ cemfy that [ have completed the precedmg desxgn work in accordance w;th ail

applicable requi ments (includmg, but not mmted to anesota Chapter 7080 and the ‘Becker County ‘Individual Sewage Treatment

System Ordinance).
7 ;-&’ ',,.Za/f

Date




S 280280102 . Y Lo P \ -

§
'

wothome - Woloweer BECKER COUNTY ZONING
First Name = © - |Jonathon R - ;
Mailing_Address .~ * 3028 a5t Ave couns' 915 I.AKE AVE :
wgoy [T Dﬁmogg-nggg,;;g;ﬁsm o |
Malling_State IMN ( :) '
Mailing_Zip |56560
Parcel_Number [etzaaios ' Legal Descrapuon FIRTFIELDS POINT Block 001
Additional_Parcel: | )
- SecTWnRge joo40%8 Designor_Neme_and_Li . |Pan Bergstrom 1478 _
Townshlp Name |Shell Lake ’lnspectlon- Instalier Name and Llc rergstrom Backhoe Servlca L478
oInsp- Effuent Screen Instaled - [T . lnsp~TankSlz_e,~f; . A’15QO?IG+8_00
Insp- Alarin Required { e [Yes o " Inspection- Type_of Drainﬂeld‘lMound
insp- Lift Pump in'Systom . Feg o , " Insp-SizeofDralnr o T o
‘Insp- Number of Bedrooms - l ‘ Y - Qp- Soll Ve;mcaﬂon |+36 P ‘ : >
Ingp- Tank_Dist_to_Waell ' 50+ ) 4. Insp- Drainfigld,_Dist to_Well B )
" Insp- Tank_Dist_to_Bldg - D . ‘ Insp- Drainfleld_Dist to_Bldg TBD -
 thep Tank Dist to_Propery tine -~ [0+ ' Insp- Oralnfleld_Dlt to_Property_Line  [¢10.
Insp- Taﬂk_DisLto_OHW ' _ ’, +75 C Ingpe Dralnﬂqjd_Dlst_to_OHW . 75
tnsp-Tank;Dpt_tomPressure_Llne - JH0 , _Insp- Dralnﬁéid_Dlst,tq_Pr'essure_’, Line _J+10
Insp- Tank_Dist_to_Wetland_Protected ] » .- Insp- Drainfield_ Dist _ to_Wietland_Protacte | —

inspet_:tloh Notes:

(’ — ) Certificate Is Hareby Denied.
( Ves ) Certlﬂcato Is Horaby Granted Based upon the Application, addendum from, plans,

.. specifications and all other supporting data. With Property maintenancs, | this syatem can be

expected to function satisfactory, however this is not a guarantee.

R At : Cortification_Date |11/28/18 =
%"%ﬁ}fé M v ZSHS hspechon
— . . y: ‘

o
Signature Title

k)

(Certificate of Compliance I8 not valid unless signed by a Registered Qualified Employee)




YT MONNESoTA POLLUTION  Sawage tank integrity assessment form
S . 520 Lafayette Road North . Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Purpose: This form may be used {o certify the compliance status of the sewage tank components of the SSTS, This form is nota
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
hitps://www.pea.state.mn.us/water/inspections, ' -

Instructions: This form may be completed, and signed, by a Designated Certified individual (DCY) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in' the system. A copy of this information should be submitted to the system owner and be maintained by the
licensed SSTS business fora period of five (5) years from the assessment date,

When this form is signed by a qualified certified professional, it becomes necessaty supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - Existing system (wg-wwists4-31 b). This form can be found on

the MPCA website at hitos://www.pca.state. mn.us/water/inspections.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn, R. 7082.0700, subp. 4 Item (B) subitem (1). This form is valid for a period of
three years beyond the signafure date on this form unless a new evaluation is requested by the owner of owner's agent or Is
required according to local regulations. Additional Administrative Rule references for this activity can be found at

Minn, R. 7082.0700, subp. 4 ltems B, C, and D; 7083.0730 Item C.

N Certificate of sewage.tank compliance L] Notice of sewage tank non-compliance
Affirm all three statements’- . Select all that apply: :
&The SSTS does not contain a seepage pit, cesspool, [J The SSTS has a seepage pit, cesspool, drywell,
__drywell, leaching plt, or other pit, leaching pit, or other pit - “Failure to Protect
It does not contain a:sewage tank that was designed Groundwater.” .
to be watertight, but subsequently leaks below the [J it has a sewage tank that was designed to be
aslgned operating.depth, o watertight, but subsequently leaks below the designed
t does not represent an imminent safety threat by : operating depth — “Failure to Protect Groundwater.”
reason of unsecured, damaged, or weak [ it presents a threat to public safety by reason of
maintenance hole cover(s) or other unsafe condition. unsecured, damaged, or weak maintenance hole
: . cover(s) or other unsafe condition —-
w'imminent Threat to Public Health or Safety.”

Company information : Designated Certified Individual (DCI) information
* Company name: _%&%@“ u?o;,,( b -Print name: (2—7‘5’““ !( ;Z?,r ){4;.‘-..\
T Busliess license number: T W2 8 Ceriification numibér: 07 i ‘7? e

lper:sonally conducted the work described above as a Designated Certified Individual of a Minnesota-ficensed SSTS inspection,
maintenance, installation, or sérvice provider Business. I personally conducted the necessary procedures fo assess the compliance
status of each sewage tank in this S8TS.

By typing/signing my name below, | certify the above statements to be true and corect, to the best of my knowledge, and that
this information can be used fo; the purpose of processing this form. o

Designated Certified
Individual's signatyrer

Date (mmiddiyyyy): & &/~ ‘/

fol tfénically signed.)

www.pca.state.mn.us ) ~ 651-296-6300 ¢ 800-657-3864 ¢ Useyour prefeired relay sevice . Available in alternative formats
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