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. TP CoNThos acency Compliance inspection report torm

" 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 https://www.pca.state.mn.us/sites/defaultlﬁleslwq-wwists4-31a.odf:

Property information | “Local tracking number:
Parcel ID# or Sec/Twp/Range: /o0a* /6 /Reason for Inspection. & /.. A i
Local regulatory authority info: e, e ‘Lo ¥l ‘ ' _ V7 A ; /T
Property address: o0/48) (o oy 82 MOt A 7oy SH T o
Owner/representative: ;(Ve, M4 A/(&,., £ SD ] ’ - " Owﬁer's phone:

Brief system description:

/52?‘9“"7@ '4%'*-'(/ Sfoo S¥EX ,5’7{;)4'.:« p& /ﬁ;:?_h_r,g/ QJW;&A&%‘/

System status
System status on date (mm/ddiyyyy): 94;_4 v 2B

RCom pliant — Cettificate of compliance* [[] Noncompliant- Notice of no'ncompliance
(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or
imminent threat fo public health or safety requiring removal and use discontinued within the time reqiiired by local ordinance.
’ 54,04 g 7 ‘ .
abatement under section 145A.04, subdivision 8 is discovered or An imminent threat to public health and safety (ITPH S) must be

a shorter time frame exists in Local Ordinance.) . ; . s .
. ) L S i upgraded, replaced, orits 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 coniponent #1) — Imminent threat fo public health and safety
[[1 Tank integrity (Compliance component #2) — Failing fo protect groundwater
[[] Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
{1 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
["] Soil separation (Compliance component #5) — Failing fo protect groundwater )
[1 Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies

Comments or recommendations . )
fo e s Ak koo it Le

ﬁéﬂ’/ﬁ(/ Ja’i—/‘g&,«.é

Certification

I hereby certify 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,

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: 5(3 nﬂé—\/}-p,——\ - \Z;‘,/ /‘, @ Certification number: hZ l 29
Inspector signature: . /4 . '/’ - ,;;/ License number:_<f 7 ¢
(This docurr@nt ha%een eleotfonically signed) Phone: ) /- Goa @
Necessary or locally required supporting documentation (must be attached)
Soil observation logs @ System/As-Built Kpcally required forms Mank integrity Assessment [ ] Operating Permit
(] Other information (list): : :

https://www.pca.state.mn.us . 651-296-6300 e 800-657-3864 o Use your preferred relay service o Availablg in alternative formats
wg-wwists4-31b o 4/28/2021 : Page 1of4




Property Address: D?(/ 7/ 7 E /}/ -;Jie . -
Business Name: ((gyy‘f/\gm A A R VITEY, :

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

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

[ Yes* @:NOV [J Unknown v
3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* MNO [ 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* %No
3d. System not abandoned in accordance with Minn. R. 7080.2500? [ Yes* ﬁNo
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Utsoul

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

4. Operating permit and nitkggen BMP* — Compliance compé%nt #4 of 5 [} Not applicable

Is the system operated under an Operating Perih OYes [ONo If “yes”, A below is required

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

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

Compliance criteria:
a. Have the operating permit requiremen
% and properly functioning? []Yes []No

b. Is the required nitrogen BMP in pl
tes noncompliance.

Any “no” answer indi

Describe verification methods and resuilts:

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

https://www.pca.state.mn.us e 651-296-6300 *  800-657-3864 o  Useyourpreferredrelayservice *  Available in alternative formats
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o —

. . : Permit Number
NOTES: _ . | TS
o . WSPEC'HON REPORT
Home Information
Doés the structure contain any ‘/the following elemenu?
Garbage disposer Dishwasher Yo No
Grinder pump

Effluent screen insmll7
" Alam required? oY Yes
Lift pump in system? __~ Yes
Number of bedro{:ms

Compon%l;:dlc:fi:ermaﬁzn QO + éao / ‘ JL Tankmanufacmfer : ;P f duﬂ/\

Drainfield size___ 380 380 sg: e, p
Drainfield medium Medium manufacturer 10X28" moun
Drainfield medium sizeldepﬂx

Soil yeéification

V4 Verﬁcal sepa_ration verified for Boﬂng #lon

0

U\:\

: sgzlém@mg%%ﬁ&@oﬁw#z L
Vertical separation verified for Boring #3 on

Setback Veriflication

el TANK  DRAINFIELD
Distance to Well . 250 £+ 50
Distatice to Building " /0 e 23D
Distance to Property Line 410 £20
Distance to OHWof Lake o+ 75 TS
Distance to Pressure Line - . -
Distange to Wetland/Protected Water =~ N -~

’ . w : )
Date System Instatied 2454/‘:?3 Instalier ﬁfj;’ﬂ;ﬂ’r £}r:c. [m;pecto/ A"’g ’W

LA LR D PR bt S T D A A R A S T D P T T R L L T P TN R DR RS L P R S DT S e T
****'h\'ﬁk*ﬁﬁﬁﬁﬁ#ﬂh*ﬁ*ﬂﬁ*%ﬁ#wﬁ*ﬁ*ﬁﬁ*ﬁ****t**ﬁ*ﬁ*ﬁ***ﬁ*****ﬁ&*ﬁ*ﬁ**ﬁ*ﬁﬁ*ﬂ*ﬁ***ﬁﬁﬁ*ﬁ***ﬂﬁ*ﬁﬁﬁ***ﬁ*ﬁ*****'ﬁ**&**t#

CERTIFICATE OF COMPLIANCE

) Certificato Xs Hereby Denied
Cemﬁcate is Hereby Granted Based upon the Application, addendum from, plns, specifications and ail other supporting data.

) %maiutenance, this system canbe expected to function satisfaetory, however, thxs is not a guarantee.
| /5//}

s AR -~
ﬁm(& ,%cfa

Daté ¢
‘(cate of Compliance is not valid unless sxgned by a Registered Qualified Employes)




————

‘Total Number of tanks to be installed in this system PARLCE
(This # will be reported tf) MPCA at end of year.) APP SEPTIC
Type of Drainfield Full Size of Drainfield  Reduced/Warrantied size YEAR
Chamber Trench sq fi sqft Typeof charnber ’
Rock Trench sq ft sqft Depit of Rock
___Gravelless sq ft sq ft
Mound §q fi *kk
7 Pressute Bed sq ft #+* Alam? Yes__ X No
____SeepageBed 5q ft *4* Typeof Alarm __$/ep
__At-grade s frads Sizeof Lift Pump
—_ Altemnative / sq ft#¥*  *kxAgtach Worksheets Sizeof Lift Line
T 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 qZJ Soil Sizing Factor __ IRy *[f SSF other than ,83, attach Perc Test Data
430ﬂ [Borings (taree are required) P - : WQK\
= Depth | Texture Color Structure 4 Color
O-b | fortm Yove% | procky /.,//e%
| 4- 25| fosme | 0B Yy

25-op| fosm |25v%|

/ﬂin )}%:S' 125 ’{

Depth Texture Color | Structure
Ol | fomm |s0yp%b | Blucty
L b 26 | Joawm | 1ovey (
_52),,‘3‘/ Jost |25 V% /
. e Hos| 22

5. REQUIRED DOCUMENTS

U of MN worksheets are required for mounds, pressure beds, seepage beds, atgrades or Type IV or Type V systems. Are the
requn‘ed worksheets attached? Yes No .

6. DESIGNER’S CERTIFIED STATEMENT

L Wﬁdﬂ certify that I have completed the precding design work in accordance with all
(Print Narfhe of Designer)

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

Y S ~ //43 7k;

Si re of Pésigner Date




