Minnesota Pollution
Control Agency

Compliance Inspection Form

Existing Subsurface Sewage Treatment Systems (SSTS)

520 Lafayette Road North
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement
Inspection results based on Minnesota Pollution Control Agency (MPCA) | O locairackingrpUIposas:

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 (mm/dd/yyyy): 8/14/2018

X] Compliant — 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 all applicable)
[:1 |m7\nf\0 An Dithlia UAaaAlthh ‘/r‘f\w\‘r\”nnr\r\ f‘nm:«nnnn& #41\ Irmminant thrant A .nrnk”n hAaalth AnA nnb\&:,
[ Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
] Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[] Other Compliance Conditions (Compliance Component #3) — Failing to protect groundwater
[J Soil Separation (Compliance Component #4) — Failing to protect groundwater
] Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: ]ZO o2 L1000 4
Property address: 7780 66" St N Pine Springs, MN Reason for inspection:  Property Transfer
Property owner:  Jim Basara Owner’s phone:

or

Owner’s representative: Representative phone:

Local regulatory authority: ~ Washington County Regulatory authority phone: _651-430-6655

[ T e e Lo NS D P T = P PR

e o e ——

Comments or recommendations:
System was installed with a permit from Washington County

: =

Certification

I rIerey ey tial all UiG [euessaly Hinoiiiauvll iias veetl yauigied w ueteninie uie Curnpiialive staius i ins SySteri. ivNo
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.

Inspector name: Dave Brown Certification number: C9370

Business name: Da\&i R Brown License number: L3649

Inspector signature: @& S 2 Phone number: 651-788-3296

NAarcAacearm: Ar Il Aacallis Damiirad ArbarhrmaAants

-

X Soil boring logs X System/As-built drawing [J] Forms per local ordinance

[] Other information (list):

www.pca.state.mn.us «  651-296-6300 .«  800-657-3864 o  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
wq-wwists4-31b « 6/4/14 Page 1 of 3



Property address: 7780 66th St N Pine Springs, MN

Inspector initials/Date: DB | 8/14/2018

(mm/dd/yyyy)

1. Impact on Public Health — Compliance component #1 of 5

Compliance criteria: Verification method(s):

System discharges sewage to the [(JYes X No X Searched for surface outlet

aranind cnrface RA Canrcabad far ananing in vavdllhaabiim in hama

System discharges sewage to drain [dYes X No [] Excessive ponding in soil system/D-boxes

tile or surface waters. ] Homeowner testimony (See Comments/Explanation)

System causes sewage backup into | [J Yes [X] No [] “Black soil” above soil dispersal system

dwelling or establishment.

Any “yes” answer above indicates the
system is an imminent threat to public

e o il e L4,

e e D

Comments/Explanation:

-~ — LI ) o -~
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[[] System requires “emergency” pumping

[] Performed dye test

] Unable to verify (See Comments/Explanation)

LI Utner metnodas not listed (See Comments/Explanation)

Compliance criteria:

System consists of a seepage pit,
cesspool, drywell, or leaching pit.

Seepage pits meeting 7080.2550 may be
compliant if allowed in local ordinance.

| JYes X No

Sewaaqe tank(s) leak below their
aesignea operating aepin.

If yes, which sewage tank(s) leaks:

MYes [XINo

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

Comments/Explanation:

Verification method(s):

X Probed tank(s) bottom

[C] Examined construction records

[J Examined Tank Integrity Form (Attach)

[[] Observed liquid level below operating depth

——

4 e m e meeapesy AT e[y wwAviiaa ey

[] Probed outside tank(s) for “black soil”
] Unable to verify (See Comments/Explanation)
[] Other methods not listed (See Comments/Explanation)

3. Other Compliance Conditions — Compliance component #3 of 5

a. Maintenance hole covers are damaged, cracked, unsecured, or appear to be structurally unsound. [] Yes* X No [J Unknown

b. Otherissues (electrical hazards, etc.) to immediately and adversely impact public health or safety.
*System is an imminent threat to public health and safety.

Explain:

[ Yes* [XI No [J Unknown

c. System is non-protective of ground water for other conditions as determined by inspector . OvYes* [XNo

*System is failing to protect groundwater.

Explain:

www.pcld.stdie.(in.us .
wq-wwists4-31b « 6/4/14
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Property address: 7780 66th St N Pine Springs, MN Inspector initials/Date: DB | 8/14/2018
(mm/dd/yyyy)

4. Soil Separation — Compliance component #4 of 5

Date of installation: = 8/24/2010 (] Unknown Verification method(s):
e Soil observation does not expire. Previous soil
Shoreland/Wellhead protection/F : . : !
b ;e and/Wellhead protectionFood beverage [yas [ No observations bv two independent parties are sufficient.
i unless site conditions have been altered or local
Compliance criteria: requirements differ.
For systems built prior to April 1, 1996, and | [X] Yes [ No [J Conducted soil observation(s) (Attach boring logs)

not located in Shoreland or Wellhead

Protection Area or not serving a food, X] Two previous verifications (Attach boring logs)

beverage or lodging establishment: | ] Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [J Unable to verify (See Comments/Explanation)

canaratinn dictanra fram narindirallv A~ i~ - = e

saturated soil or bedrock.

Non-performance systems built Apnil 1, X Yes []No Comments/Explanation:
1996, or later or for non-performance |
systems located in Shoreland or Wellhead
Protection Areas or serving a food,
beverage, or lodging establishment:

Drainfield has a three-foot vertical

AanAaratian Adintanan framm narviadiaalh,

saiurated soil or bedrock.*

“Experimental’, “Other”, or “Performance” OYes [JNo Indicate depths or elevations

systems built under pre-2008 Rules; Type IV ‘

or V systems built under 2008 Rules (7080. A. Bottom of distribution media 34"

2350 or 7080.2400 (Advanced Inspector

License required) B. Periodically saturated soil/lbedrock | >70"

Drainfield meets the designed vertical  Systam Saparatian \ 36"

WVGIG\\UII ML IV v '.lvl I\J\J‘\lall’

saturated soil or bedrock. ’ D. Required compliance separation® 36"

Any “no” answer above indicates the system is *May be reduced up to 15 percent if allowed by Local
Ordinance.

failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 X Not applicable

IS TNe sysem operated unaer an uperaung Fermits Ll Yes [INO ITyes , A Delow IS requireq
Is the system required to employ a Nitrogen BMP? [JYes [JNo If “yes”, B below is required

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

If the answer to both questions is “no”, this section does not need to be completed.

Compliance criteria

.+ sy S . [IYes [ No
Have the Operating Permit requirements been met? |
b. s the required nitrogen BMP in place and properly functioning? \ [JYes [1No

Any “no” answer indicates Noncompliance.

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
Arnnind water tha euetem miiet he 1inaraded ranlared orite 11ea dierantiniiad within the time reniiired hv Incal nrdinance If an evictinn cuetem
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 to systems in shoreland areas,
Wellhead Protection Areas, or those used in connection with food, beverage, and lodging establishments as defined in law.

www.pca.state.mn.us «  651-296-6300 .+  800-657-3864 «  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Department of Public Health and Environment

Washington

P ) 14948 62nd Street North PO Box 6
.’.'-‘..__,-’County Stillwater MN 55082-0006
Office: 651-430-6655 TTY: 651-430-8246 Fax: 651-430-6730
Community: Pine Springs
Owner: Jim Basara
7780 66th ST
Pine Springs MN -
Applicant: Capra's Utilitles

PERMISSION IS HEREBY GRANTED

Review Fee: $280.00
Permit Fee: $280.00
Total Fee: w$570.t.'m
P_r;vlous Payment ‘ 3570.&—)—;;

1V GAGLULG LIT WUIln ap:umuu 0nLune 'JWH”I& Vi WIT IVHIWUWIEHITY NSNS W })lUPGI\, upvI GJ\PIUGE LYHIGIUUT tial Daia PUI [V aliu uie agenis,
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Four,
Individual Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisions of said

ordinance.

Project Address: 7780 66th ST

Geo Code: 32-030-21-14-0004
Designer: Barry Jonathan Brown

e e e s

}
|
{

 Pressure Distribution

Type of System: Drainfield YT
Design Criteria | Drainfield Sfilng o
_Percolation Rate: 4 | Square Feet: 800 R .
Depth To Restriction: 70 Lineal: 266 Feet
Land Slope: 4.00% Depth Of Rock Below: 12 Inches
Flow Rate: 800 Maximum Trench Depth: 34 Inches
Number of Bedrooms: 4 | Number Of Trenches: 4 ~ |
["] Gravelless Length Of Trenches: 67 Feet
(] Chambered Spacing Of Trenches: 7.5 Feet -
Tank Sizes
Tank 1: 1000 Tank 2: 1000 Tank 3: 0 Lift Station: 0

Authorized Work/Special Conditions

1. Install individual sewage treatment system as per approved design in area tested and

shown on the site plan.

V (e

8/24/2010 Pete Ganzel

8/24/2011

Permit Issue Date:
~ Permit Expiration Date:

Senior Environmental Specialist



WaSh]ngton Department of Public Health

and Environment
== County

Individual Sewage Treatment System Inspection Form

Project Address: 7780 66th ST Application ID:  2100-10-1
oty Fiiie opiiings ST O GGG e R
Owner: Jim Basara Type of System: Drainfield
Applicant: Capra's Utilities Designer: Barry Jonathan Brown
Type of Installation: [ ] New Type of [ site Review Inspector: ] Pete Ganze!
ERepair Inspection: []Tank , [ Chris LeClair
FReplacement [ Rough-Up [] other
M other ™1 Treatment Area
D Ftnal IS wRw
Number of Bedrooms: / 257 lo
Installer: ééf’o’k.
Site Review Mounds / At-Grade
Date. .. Conclusions: [ Mound [ At-Grade  Absorption Area
ol Boring E’Sﬁe Sunable_ ) PercentSlooe o Sand Below Bed
Bed VW R bl SN I b
Depth of Pit/Boring [] Additional Tests Required | Upsiope Width . Rock Below Pipe
Comments Downslope Width . Perf Size/Spacing
Sideslope Width .. Pipe Size/Spacing
Pressure Bed Dimensions:  Length ——— Width
Sewagqe / Holding Tanks 4 Pump Information
Tank 1 l S’V (] Ej:::tm Baffle Type [ Plastic Lift Station Capacity..—__  Feet of Head
I [ Fiberglass Horsepower/GPM Size of Discharge
San-T Line:
Tank 2 e [ New Cl - Gallons Per Cycle
[ Existing LAConcrete ¥ Type/Location or
Gallons Per Minute Alarm
Trenches, Bed or Gravelless Drainfield Setbacks
] Drop Box  [] Distribution Box  [] Gravity (] Pump Trench L] Pressure Bed Building(s) to tanks
[ seriat ] Parallel Hchambers  [] Gravelless HES 010 Buliding(s) to drainfield
- e Surface Water
Trench T1 — | Trench  T1 | Trench Width Rock Below .
Depth (in) Length (ft) s [ 24 Pipe Property Lines
T2 s ——t o Oe wels [Js0  [J100
) Ta ™1 Athar ImEEL ;
18" et ’ 3
i Sp— T4 T h Soadl E}Zi"
rench Spacing — . i
5 5 Time Time
’ PSt oo _  PSI
Pressure Bed Dimensions; Length——  Width —_  Absorption Area
Comments ZL / / %th ug,l-e( % }[/‘:rs 1 Jank fo o= 7o
_ it K PHhsn 5 Vaind
LA A Ak L l ya ‘ = I e I
m/ c/ U o>t 7%4,w /u 4 /
| 'W/&»f

Inspector

- P T . . - - ~ e «at AL emARS ANAS
B ara . w5

Phone 651 436—6655 Fax: 651-430- 6730 TTY: 651-430-6246 www.co. washington.mn.us

Crrial Enamlairmant Nanadonite I Affirmativa Antinn
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