g‘;:ggj;f;;‘ﬁ;”ﬁ"“ Compliance Inspection Form

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (S8TS)
St.Paul, MN 55155.41 94 Doac Type: Compliance and Enforcement

Inspection results based on Minnesota Pollution Contro| Agency (MPCA) Forlocal tracking purposes:

requirements and attached forms — additional local requirements may also apply.
Submit completed form to Local Unit of Government (LUG) and system owner

within 15 days

System Status

-
System status on date (mmiddryyyy): _/ Z f_'eé 2eor3

B/Com pliant - 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. J

Prop erty Infor m_atfon Parcel ID# or Sec/Twp/Range:
Property address: S LAGTo e, So, Zs7pis  Reason for inspection: Sl
Property owner: 27,94 &g A Owner's phone:
or -~
Owner's representative: Representative phone:

% ———

Local regulatory authority:  Jujiss,
Brief system description: <
Comments or recommendations:

2y (e C Dérzri 5 Regulatory authprity phone:

Certification

! hereby certify that aff the necessary information has peen gathered io determine the compliance status of this system. No
determination of future System performance has been norcan pe made due to unknown conditions during system conslruction,
Possible abuse of the System, inadequate maintenance, or tuture water usage.

Inspector name;  Bob Freiermuth Certification number: 813 _
Business name: Bob Freiermuth Santitation, LLC License number: 1492
Inspector signature: =W - Phone number: _651-437.5585
Necessary or Locally Required Attachments .
Soil bering logs CJ system/As-buiit drawing [J Forms per local ordinanice
(] Other information (list):

WWw.pca.statemn.us .« 651-206.6300 . 800-657-3864 . TTY 651-282-5332 or 800-657-3864 = Available in alternative formats
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Property address;

Verification method(s):
LtSearched for surface outlet

[ASearched for seeping in yard/backup in home

(] Excessive ponding in so system/D-boxes

] HomEOWnEF testimony (See Commen!s/Exp!anaffon)

System discharges Sewage {o the
round surface.

System discharges Sewage {0 drain
lle or surface waters,

Systgm causes Sewage backup into [ Yes M [ “Black soj» above sojf dispersa| System
dwelling or establishment, 0 System requires “emergency PUmMping
Any “veg answer above indicates the [ Performeg dye test

System is an imminent threat to pubfic [ Unable 1o veri

health ang fi Ty (See Gommenta/Expfenation)
o ndieg Sy [J other methods not listeq (See Commen:&fExplanation)
Commentlepranation:

2. Tank fntegrrty-— Compliance component #2 of 5 :
Compliance criteria- Verification method(s):

- LFProbed tank(s) bottom
[J Examineg Construction records
[ Examined Tank Integrity Form (Atiach)
[J Observed liquid level bejow Operating depth

designed operating depth, [ Examineg empty (pumped) tanks(s)
[ Probed outsige tank(s) for “black soj"

If yes, which Sewage fank(s) leaks:
Any “yes"” answer above indicates the LI Unable to veriry (o8& Comments/Expianation

system is failin g to protect groundwater [J Other methods not listed (See Commenra/Exp!anatfon)
Commentlepranation:

System consists of @ seepage pit,
cesspool, drywell, or leaching pit,

Seepage pits meeting 7080,2550 may be
compliant if alfowed in focal ordinance,

Sewage tank(s) leak below thejr

a. Maintenance hele covers are damaged, cracked, unsecured, or appear o be Structurally unsound. [] ves* FTNo [J Unknown

b.  Otherissues (electrical hazards, sfe.} to immediately ang adversely impact Public health or safety, OvYes* 310 J Unknown
“System is an imminent threat to public heafth and safety,

C. Systemis non-protective of ground water for other conditions as determined by inspector . OvYess G
“System is faifing to Rrotect groundwater.

Explain:
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Shorel II tecti '
,adgif,;;’ MWsllhead pro PeloEoed Beveraga Oves No o0servations by two independent Pariies are Sufficieni

) o unless site condtions hg ve been altered or jocay
Compliance Criteria; requirements difter

] Yes E}'ﬁo %Unducted soil observation(s) (Aftach boring logs)
O Two previous verifications (Attach boring logs)

[ Not applicable {Holding tank(s), np drainfielg)

3 Unable 15 verify (See COmmem‘S/Explanarfon}

{J Other (see Camments/Exp!anation)

For systems built prior to

Drainfield has at least g two-foot vertical
Separation distance from Periodically
saturated sojl or bedrock,

Non-performance Systems byj
1998, or fater or for non-performance

Comments!Explanaﬁon: £l
diad 7Up Soi L
2 ~20" YSWe 57 Serdn Lean
e 5/‘(5" 2 YR % Z e f Siinnck
Y6 297 s Jr fg e Sl

Oves 4% Indicate depths o elevations
A. Bottom of distribution media 2

B. Periodical saturated Soil/lbedrock

Drainfisld has a three-foot vertical
Separaticn distanca from periodically
Saturated sojl or bedrock *

”Expenhventa!': “Other”, or “Performance~
Systems byl under pre-2008 Rules; Type 1v
or V systems built under 2008 Rujes {7080,
2350 or 7080,2400 {Advanced Inspector
License requireq)

Drainfield meets the designed vertica]
Separation distance from periodically
Saturated soil or bedrack,

C. Systemse aration

D. Required com liance se aration®

Any “no” answer above indicates the system js "May be reduced Up to 15 percent if alioweg by Local
fafling to protect groundwater, Ordinance.

Y vy 3 * . .
5. Operatmg Permit and Nitrogen BMp* — Compliance component #5 of 5 Aot applicahle

Is the system Operated under an Operating Permit? [ Yes ONo ¢ “yes”, A helow is required
¥

Is the system required to employ a Nitrogen BMP? [ Yes ONe ¢ “yes”, B below is required
BMP = Begt Management Practice{s) Specified in the s ystern design

If the answer to both questions je “no” this section does pog need fo be Completed,

Coempliance criteria
2. Operating Pemit number;

$ 1he required nitrogen BMP in
Any “no” answer indicates Noncompliance,

651-296-6300 . 800-657-3864 . TTY 651-282-5332 or 800-657-3864 . Available in altemnative formats
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Date; [2Fd 20K

Customer Name: LRkE & 5, A

Street Address: ./ c— %%z?m L. So,
 City, State, Zip: _24/5;5?7;/&?3 JMA’/ D533
‘Phone Number: 4;5;-7 LR Fo sk

Inspecting Company Phone 651-437-5566 (0ffice)
818

Bob Fre:tel_:muth Sanitation, LLC License No. .

Owners signafure’

[ have studied the information contained herein and certify that my assessment js
honest, thorough, and to the best of my ability, correct,

Name: . ST

Title: SSTS Inspector 818
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