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MINNESOTA'POLLUTION H : " H =
2 01 BT Compliance inspection report form

520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)

St. Paul, MN 55155-4194 ' Doc Type: Compliance and Enforcement

- Instructions: Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of
final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at hitps://www.pca.state. mn.us/sites/default/files/wa-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: /¢ O )il Q,{_’Qg; [0 292 m?Reason for Inspection. _ J& 4‘ 3 ié} )re .,.
Local regulatory authority info: L v

Property address: o2[G4 ") 2 ik s SHSIE
Owner/representative: HM /}L,, £S5 o Owner’s phone:

Brief system description:

/Svc?u@@ ;é/.,( 00 //’/.f//tn e /mfmnc/ Cﬁ/m/,—,(fk_é/

System status
System status on date (mm/dd/yyyy): ' é;ﬂ 4£é 025

ﬂCompliant - Certificate of compliance* ] Noncompliant - Notice of noncompliance

(Valid for 3 years from report date unless evidence of an Systems failing fo protect ground water must be upgraded, replaced, or
imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.

abatement under section 145A.04, subdivision 8 is discovered or L .
a shorter time frame exists in Local Ordinance.) An imminent threat to public health and safety (ITPHS) must be .
upgraded, replaced, or its use discontinued within ten months of receipt

*Note: Compliance indicates conformance with Minn. of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subdivision 8.
guarantee future performance.

Reason(s) for noncompliance (check all applicable)
1 Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[[1 Tank integrity (Compliance component #2) — Failing to protect groundwater
[[] Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
[_] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[[] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
{1 Soil separation (Compliance component #5) — Failing to protect groundwater
[] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies

Comments or recommendations

S e o earh s i B
é?,/éave < J«LI eaw—é

Certification

I hereby certify that all the necessary information has been gathered fo 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,
inadequate maintenance, or future water usage.

By typing my name below, | certify the above statements fo be true and correct, fo the best of my knowledge, and that this information can be
used for the purpose of processing this form.

Business name: ' 2 o~ ,.. P .h.,-){/t ' Certification number: ¢ Z [ WA
Inspector signature: g {—/J /; % ,d_.__f License number,__ < 74
(This docurent hayéeen e/eot/ /ca//y signed) Phone: —Qpo s

Necessary or locally required supporting documentation (must be attached)

Soil observation logs  JX] System/As-Built B\Locally required forms M’ank Integrity Assessment ] Operating Permit
(] Other information (list):

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 = Use your preferred relay service  »  Available in alternative formats
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Property Address: rQ / 44 7

Business Name: e

29 rcf Joz

1. Impact on public health — Compliance component #1 of 5

Compliance criteria:

System discharges sewage to the
ground surface

1 Yes* %No

System discharges sewage to drain  |[] Yes* [}{ No
tile or surface waters.
System causes sewage backup into |[J Yes* [®LNo

dwelling or establishment.

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

Describe verification methods and results:

//(S ‘/"""/

Attached supporting documentation:
L] Other:
[ Not applicable

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

System consists of a seepage pit, O Yes* M No
cesspool, drywell, leaching pit,

or other pit?

Sewage tank(s) leak below their [ Yes* pANo

designed operating depth?

If yes, which sewage tank(s) leaks:

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

Describe verification methods and results:

44,77 o Fa

EoyYy

Attached supporting documentation:
m Empty tank(s) viewed by inspector

Name of maintenance businessz\j:/?lni‘ 2 2t

License number of maintenance business:
Date of maintenance:
[7] Existing tank integrity assessment (Attach) _

Date of maintenance
(mm/dd/yyyy):

(must be within three years)

(See form instructions fo ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1))

[] Tank is Noncompliant (pumping not necessary — explain below)
[ Other:

(, Sk

https://www.pca.state.mn.us . 651-296-6300 *  800-657-3864
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Property Address: = "/ 247 e /»s/ 9)@2 .
Business Name: {(ggy‘//\s . \A:,L,{Ag, Date: Fz '6 -2 0.

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

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[ Yes* BNo [JUnknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [ Yes* M No [J Unknown
*Yes to 3a or 3b - System is an imminent threat to public health and safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? [ Yes* mNo

3d. System not abandoned in accordance with Minn. R. 7080.25007? [ Yes* ﬂNo
*Yes to 3¢ or 3d - System is failing to protect groundwater.

Describe verification methods and resuits:

sl

Attached supporting entation: [_] Not applicable []
N

4. Operating permit and nitkggen BMP* — Compliance compéZent #4 of 5 / [} Not applicable

Is the system operated under an Operating Perm OYes [(INo If “yes”, A below is required

Is the system required to employ a Nitrogen BMP specifiéthi em design? [ Yes [ONo If “yes”, B below is required

BMP = Best Management Practice(s) specified in the s

Compliance criteria:

[JYes []No
% and properly functioning? []Yes [ No

a. Have the operating permit requiremen

b. Is the required nitrogen BMP in pl

Any “no” answer indicates noncompliance.

Describe verification methods and results:

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

https://www.pca.state.mn.us . 651-296-6300 e 800-657-3864 o Use your preferred relay service »  Available in alternative formats
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Property Address: ./ ‘}{ ] Lo rof ol

Business Name: \[Z&kr Lom Lo LA Date: %%L '

>

5. Soil separation — Compliance component #5 of 5

Date of installation (77‘70/\ 5 1 Unknown
(mm/ddiyyyy)
Shoreland/Wellhead protection/Food [JYes MNO Attached supporting documentation:

ing?
beverage lodging? [ Soil observation logs completed for the report

Compliance criteria (select one): m’wo previous verifications of required vertical separation

5a.For systems built prior to April 1, 1996, and |[[] Yes [] No* [J Not applicable (No soil treatment area)
not Jocated in Shoreland or Wellhead
Protection Area or not serving a food, O

beverage or lodging establishment:

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

5b. Non-performance systems built .MYes [J No* Indicate depths or elevations

April 1, 1996, or later or for non-

performance systems located in Shoreland A. Bottom of distribution media
or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock

food, beverage, or lodging establishment:
C. System separation

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation*

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

Ordinance.

5c. “Experimental”, “Other”, or “Performance” |[] Yes [] No* (\)/ Ce Q ﬁ‘/’ Slc/e({

systems built under pre-2008 Rules;

Type IV or V systems built under 2008 e
Rules 7080. 2350 or 7080.2400 /

(Infermediate Inspector License required s 6 97 L‘f) S
2,500 gallons per day; Advanced Inspector
License required > 2,500 gallons per day)

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. § 115.55) 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 protect 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 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 fo systems in shoreland areas, Wellhead Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.
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' : INSPECTION REPORT
Home Information -
Doés the structure contain any \/the following olemen&s? .
Garbage disposer Dishwasher Yes No
Grinder pump Yes Lt pump in basement Yes ___ No
Effluent screen instally Yes Effluent screen manufacturer
" Alarm required? - Yes Alarm manufacturer
Lift pump in system? ‘/Yes
Number of bedroql ms
Component ln(ormaﬁon ‘
Tank size [ SO0 + é&O /’}Tankmanufacuuer me
Drintetd sizo__3%0 ‘s, f
Dralnfieldmediom . Medium menufacturer /0°X38 " moun
Drainfield medium size/depth
, W S I T M S TR RS

Vettlcal separatlon vetified for Boring #1 on

Depth, 7‘-3é

xgglgqufowoﬂns#zw_ .

L L ITERATN

Vartical separation verified for Boring #3 on

Setback Verification

Well TANK DRAINFIELD
‘Distance to Well #S0 £ 50
Distarice to Building : #/0 _ £30
Distance to Property Lihe 470 £10
Distance to OHWof Lake 115 225
Distance to Pressure Line - -
Distance to Wetland/Protected Water =~ ~

Date System Installed ‘ 2152/:2 Yastaller mj;‘a;;er Exc, mspecto/ ‘Wg ’4‘ M

AR Ll d Ll Ll L e L L L L L LT LT L Tr T T e Yo e PR R e A 2 2 2 2
*****ﬁ*******ﬁ*****ﬁi*iﬁ***.*****ﬁ****t******ﬁ****ﬁ****i****i*****ﬁ*“’*ﬁ*****ﬁ**ﬁ**ﬁ***ﬁ*****tt***i**_f:****ﬁt

CERTIFICATE OF COMPLIANCE

) Certificate Is Hereby Denied '
4 Certificate is Hereby Granted Based upon the Application, addendum from, plans, specifications and all other supporting data.

\ ?e mainﬁenance, this system can be expected to function satisfactory,, however, this isnota guarantee.
Zsfs Agpechs /5//,?
;_ Daté ¢

Title
‘(cate of Compliance is not valid unless signed by a Registered Qualified Employes)




’
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_sS6il Borings™ “(fhree are requlred)

Total Number of tanks to be installed in this system pARCE
(This # will be reported t,o MPCA at end of year.) APP SEPTIC
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size YEAR
Chamber Trench sq ft sqft Type of chamber
Rock Trench sqft sq ft Depth of Rock
—_Gravelless : sqft sq ft
X Mound sq fi ***
T Pressure Bed sq fi *** Alam? Yes__ ' No
Seepage Bed sq ft *a* Type of Alarm rj"/er
‘At-grade g fraek Size of Lift Pump
Alternative / sq fr***  *xkApach Worksheets Size of Lift Line
Performance
SETBACKS
TANK DRAINFIELD
Distance to Well
Distance to Building
Distance to Property Line
Distance to OHW of Lake
Distance to Pressure Line

Distance to Wetland/Protected Water

Perc Rate Q;?J Soil szmg Factor

TR

Texture Color Structure Slructm?\ %
Joan  oyd% | plecky Bhretey)
| b- 25| fosnr | 1002 H e
0?5'#0 /04” Q-SY% {4 Ju
e Wils 25
Texture Color Structure Structure :
lomm |s0ye¥b | 1Blcky
loam | 1oveYsey
_ —
23| Jonm |25yH |
Ry \Qsi\ J ‘ % 9 GQ (Y

\wr—h»«-w T ——

5. REQUIRED DOCUMENTS

NI

U of MN worksheets are required for mounds, pressure beds, seepage beds, at-grades or Type IV or Type V systems. Atre the
requlred worksheets attached? Yes No .

6. DESIGNER’S CERTIFIED STATEMENT

I M_Mddﬂ certify that I have completed the preceding design work in accordance with all
(Print Nafe of Designer)

applicable requirements (including, but not limited to Minnesota Chapter 7080 and the Becker County Individual Sewage Treatment
System Ordinance),

Y J//o’ /43

Sigg#ire o/fDéigner ' Date




