Minmesota Poilution

Control Agency Compliance Inspection Form

IR ks Existing Subsurface Sewage Treatment Systems (SSTS)
St. Paul, N 55155-4194

Doc Type: Compliance and Enforcement

Sl ;‘ ; —
Inspection results based on Minnesota Pollution Control Agency (MPCA) | Forlocal tracking purposes:

requirements and attached forms — additional local requirements may aiso apply. |

Submit completed form to Local Unit of Government (LUG) and system owner |
within 15 days |

System Scatus

System status on date (mmiddlyyyy): —8H42617 G-i =17

Complidnt - 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 aif appiicabis)
O Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety

e

[} Other C_ompiiance Conditions (Compliance c’)om,oénem #3) — Imrninent threat to public health and Safety

[ 2Nk Integrity (Compliance Component #2) — Failing to orotect groundwater :
i Other Compliance Conditions (Compliance s.’,‘om,:wﬂanz #3) — Failing to protect groundwater

L Soil Separation (Compliance Componer #4) - Falling

to protect groundwater
ance Component #5) — Noncompliant

.7 i arMit/mARntarin~ alas ST
i Operating permidmonitoring plan requir

Ry

Property information
Property ac®-ase: 3224 C

el 1D# or Sec/Twp/Range: 31.030.21.33.0039°
. Reason for inspection: _routine-

Property owner: « Janice Owner's phone:  651-263-8983
or - ‘n
Owner's representative: — | Representative phone:

Local reguiatory authority: _Washingten County Regulatory authority pnone: 651-430-6655

jalion pump tank lifting fo a gravity, rock trench drainfield.

Brief system Qescription: 1250 galion seplic 1ank with g 1000

Comments or recommendations:

Certification
1 hereby cerlify that ail the necessary information has bezn ga_f'h‘e:c—a {o determine the compliance status of this system. No
determination of future system performarnice has beer nor can be made due to unknown conditions during system construction,
possible abuss of the system, inadequate maintenance, or fulure water usage.

b . ‘
Inspector name:

Ll R R i T St (M ST Ceriification number: 323

iness name: late S ic S ices LLC Li i 5
Business name: _All Sta € . plic Services LLC | License number: 1568
Inspector signature: Phone number:  §12-504-4405

Necessary or Loce
Soil boring logs X System/As-buiit drawing [ Forms per local ordinance
[ Other information (list):

/ Required

n.us

WWW.DCa . 20 4 TTY 651-282-5332 or 800-657-3864 «  Available in alternative formats
WG-WWistsd-315 « 614/ 14 SgEp i aes




Property address: 3224 Century Ave N. Mahtomedi, MN 55115

inspector initials/Date: TT | -8/144/2047 9~ 2 ~/7
(mm/ddlyyyy)

impact on Public Health — Compliance component #1 of 5

Comg!'iance critesia: A 5 et Mot Dol e | Verification method(s):

System discharges sewage tothe | [T Yes X No X Searched for surface outlet
_ground surface. |

; = X Searched for seeping in yard/backup in home
System discharges sewage to drain | [y Excessive ponding in soil system/D-boxes
_tile orsuface waters. . £4 Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [ Yes X No
dwaﬁ g or establishr nent.

Any “yes” answer above indicates the

sy S‘;L,'Ti o ?ﬁ giﬁ minent threat to pubiic L Unable to verify (See Comments/Explanation)

§

o

Black soil” above soil dispersal system

System requires “emergency” pumping

rformed dye test

R ey B L Other methods not listed (See Comments/Explanation)

2. Tank integrity — Compliance component

Compliance s:l’itf%:-"éa:

System consisis of :
cesspodi, drywell, o

g 7080.2550 may be E:J Examined Tank imegrity Form (Attach)
1iccal ordinarice &

e

aa s L Observed liouid lavel below operating depth
iank(s) ieaK below their LiYes XINo |

2d operating

i Examined empty (pumped) tanks(s)
| Probed outside tank(s) for “black soil”
Unable 10 verify (See Comments/Explanation,

mhich sew

i.i Other methoas not listed (See Comments/Fxplanation)

tect 57!’0JHC!

Comments/Exol:

‘ czéf‘ Conditions — Compliance component #3 of &

are camaged, cracked, Lmsecwec, or appear © be structurally unsound. ] Yes* i No [ Unknown

b. BT ISsUEs (slecinical hazards, efc.) (o immediately and gaversely impact public health or safety. [Ives® X vo I Unknown
Yy p
System is an invminent threat to public heaith and safety.
C. System is non-protective of ground water for other conditions as determined by inspector.  [Yes® INo
System is faifing fo protect groundwater. f
Explain:
WWW.pCa.st us e 51-296-6300 «  800-657-3864 . | TT Y 631-282-5332 or 800-657-3864 o Available in alternative formats

WQ-WWIists4-218 o (/4] 74 Page 2 of 3




Inspector initials/Date: TT |<8/44/20179-/7 ~

Property address: 3224 Century Ave N. Mahtomedi, MN 55115

O

4. Soil geparat* i -- Compliance componer

(mm/ddlyyyy)

Date of énstallation;

’*rm/dm vy

Shoreland/Wellhead protection/Eood beverage .
lodging? o

w
Compli:

For systems built prior to April 1
not located | in Snore/ann or Weline
Protection Area or not servir ng a food,
beverage or lodging establishment:

o
el

ce crite
o

1992 1 Unknown

Verification method(s):

Soll observation does not expire. Previous soi!

onservations by two independent parties are sufficient,

unless site conditions have been aliered or incal

Drainficic
separation dist
saturated soil |
Non-pw mance ay~'~ 1 X ves [Ne
ater or for no
‘:.s«r&d in Sr
Protection Areas or
beverage, or lodk
Drainfield has |
separation distance i
saturated soil or
=frnance" | [CYes N6

_indicate depths

cry

Comments/Explanation:
5-1 08-14-2017

.10YR3/2

......................................... 7.5YR4/3
10 YR 5/6
Si-7T4medsand.........ooovvvveeiiiiiiiiininn, 5YR 4/6

or elevations

7 ,’J\‘? / ‘ .‘
(7080. A. _Botlom of distribution media | 3€
. ,aor !
License requi 8. Periodically saturated soil/bedrock
Drainﬁe_i.z\ | e~
separation iy !
saturatec ! age

Any answer tes the s

failing iv protect groundwat

ogen QSIW

ysiem is

ompiiance

ﬂa\' b

Ord

=3
S

recuced up to 15 percent if allowed by Local

”~ f»,\ "~
U

,*\hgn-l- 4-}' y'}f

X Not =

C

Is the sys

Y o 75
er

Ay

S8 i Fs o f 4 > fen 46 35 &
WISW o T} is "no”, this

f:]\qs

K7

/e‘ X

/{ 1

yes”, A below is required

X No i “y

ves”, 5 below is required

scified in the systern design

.o Pidn Ao n
Seclio g

Upgrac
discor

on ,fmuev !
Protection A

WWW.pCa. (7
Wq-wwistis

vera

age,

> Strict. This

e

P

safety (ITPHS) must be upgraded, replaced, or its use
d by local ordinance. If the systsm is failing to protect

time required by local ordinance. If an =xisting system

he system need not he upgraded, repaired, replaced, or
ision does not apply to systems in shorela'/:i areas,

fth end

Provi

and lodging establishrnents as defined in |

657-3864 -+ Available in alternative formats
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