WMERESE Fedstion Compliance Inspection Form

Control Agency o
520 Lafayette Road North Existing Subsurface Sewage Treatment Systems (SSTS)

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

Inspection results based on Minnesota Pollution Control Agency (MPCA) For local 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 (mm/dd/yyyy): 4/9/2019

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)
] Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
] 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
[] 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: 1903119140009

Property address: 14365 St. Croix Trail N Marine on St Croix, Mn Reason for inspection:  Property Transfer
Property owner:  Jeff Ley Owner’s phone:  651-303-2200

or

Owner’s representative: Representative phone:

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

Brief system description: 2 septic tanks to gravity drainfield
Comments or recommendations:
As of 4/9/19 this septic system is in compliance.

Certification

| 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.

Inspector name: _Dave Brown Certification number: C9370

Business name: Pavid R Browq License number: L3649

Inspector signaturM?b Phone number: 651-788-3296
\

Necessary or Locally Required Attachments
X Soil boring logs X] System/As-built drawing ] 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
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Property address: 14365 St. Croix Trail N Marine on St Croix, Mn Inspector initials/Date: DB | 4/9/2019

(mm/dd/yyyy)
1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: Verification method(s):
[
System discharges sewage tothe | []Yes [XINo (X Searched for surface outlet
ground surface. X Searched for seeping in yard/backup in home
System discharges sewage to drain OYes X No [[] Excessive ponding in soil system/D-boxes

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

System causes sewage backup into | [] Yes [ No ] “Black soil” above soil dispersal system
dwelling or establishment.

[] System requires “emergency” pumping

Any “yes” answer above indicates the ] Performed dye test
system is an immin ent threat to p ublic [] Unable to verify (See Comments/Explanation)
health and safety.

] Other methods not listed (See Comments/Explanation)

Comments/Explanation:

2. Tank Integrity — Compliance component #2 of 5

Compliance criteria: Verification method(s):
System consists of a seepage pit, [JYes X No X Probed tank(s) bottom
cesspool, drywell, or leaching pit. [X] Examined construction records
Seepage pits meeting 7080.2550 may be ; ;
compliant if allowed in local ordinance. L Examined Tar?k Integrity Form (Attach)
. [] Observed liquid level below operating depth
Sewage tank(s) leak below their OYes [XINo

[] Examined empty (pumped) tanks(s)

[] Probed outside tank(s) for “black soil”

[J Unable to verify (See Comments/Explanation)

] Other methods not listed (See Comments/Explanation)

designed operating depth.
If yes, which sewage tank(s) leaks:

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

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. [J Yes* ] No [J Unknown

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

Explain:

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.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 2 of 3



Property address: 14365 St. Croix Trail N Marine on St Croix, Mn Inspector initials/Date: DB | 4/9/2019

(mm/dd/yyyy)

4. Soil Separation — Compliance component #4 of 5

Date of installation: 1 Unknown Verification method(s):
(mm/dd/yyyy)

Soil observation does not expire. Previous soil

Shoreland/Wellh ion/F ; : . .

|°d(;rii;; elihsadiprotectioniroodiberags  [Nves [0 observations by two independent parties are sufficient,
unless site conditions have been altered or local

Compliance criteria: requirements differ.

For systems built prior to April 1, 1996, and % X Yes [ No X Conducted soil observation(s) (Attach boring logs)

not located in Shoreland or Wellhead

- ; T Vi i i ]
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 [ Unable to verify (See Comments/Explanation)
separation distance from periodically ] Other (See Comments/Explanation)

saturated soil or bedrock.

Non-performance systems built April 1, ™ 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
separation distance from periodically
saturated soil or bedrock.*

“Experimental”, “Other”, or “Performance” | [JYes [No 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 22"

2350 or 7080.2400 (Advanced Inspector

License required) ! B. Periodically saturated soil/bedrock 72"

Drainfield meets the designed vertical | C. System separation 50"
separation distance from periodically ‘1 :

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
failing to protect groundwater. Ordinanice.

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

Is the system operated under an Operating Permit? OvYes [INo If“yes”, A below is required
Is the system required to employ a Nitrogen BMP? [OJYes [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

a. Operating Permit number: L
Have the Operating Permit requirements been met? \

Yes [No

b. s the required nitrogen BMP in place and properly functioning? l (JYes [No
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

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 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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.\‘J-'\'l‘. BYHI VH 1NV & L AND MOMT @ 7} 97 @ 9:27AY ¢ WASHINGTON COUNTY - 4 5
' . '..,_. . UJ«,“_'i"lJ TR A
. COF COUNTY"DUILDLG OFFICIAL |

o I\DIVIDUAL SEWAGB TREAT‘!ENT SYSTE‘X ‘HNIMUM SPECIFICATIO\S SHEET

,Az“ __,A,

. Sander :aith (beller)
NAME: Jeffrev Ley ;

Tel; 433-2517

i 11358T ffiold I.ane iMarine 55047
aitht T See 14 9,4 TILN:: Riw_(nay T™nshp)
0.0} _‘.xNo Rec Bathing mnny

ﬁ fSpu:inz of trenches __ 74  ft oc
”Distxibution {check onej:

Existing. Home; Typs I, 3 Badroom..,N

WASTEWATER ﬂ%ﬂ
Estimated 730 ¢al/dbv._

Measured P & . drop box
: ~'pressurized laterals =~ complete
PRESSLRR DIS'IRIBUTIG! SYSTEM section below
SEPTIC TANK (Required)
NVolume __1.250 N OO
Minizum depth of bed inch
LIFT STATION (Cravity Systcn\) Maximm' depth of bed inch
Volume gal ‘ Bottom area for bed having 12 inch
Pump: Lol o£ rock below the distribution pipe
delivery rate gal/min - AN

total head ft

discharge per pumping event __.___ " XL
. Inside dismeter of pressure lina fmn REp

to treatment 2R

Bot.tcm.area for bed having 9 inch of rock

fdlstributicn pipe :q ft
5 g

ft
ft
fe
ft
b 4

SO1L, " 3
Depth to restricting h.yer
Percolation rate:

nﬂn/iifl at %2 inch depﬂx ,
min/in af. 4 inch depth . .. .
w13 Bin/in & 30 inch depth
i l.and Slopa2-0% 4'ly . ‘

H

Inside diameter of manifold pipe in

in
fr

in oc

in
in oc

2 Minimem dapth of trench 12 - inch
' Masrlaum dapth of trench 36 i.nch"
"~ Bottom ares for trenches havi.ng
', inch of rock below the d.i.ntributim pi.
b 672 sq ft »
3 ,'rmnch width _____3__; ft',
2% Total trench length 191 - - £t
B e @ 50°, :
& Larour (site Blan) @ centers . .l i

;1.,Use an appropriate scale and indicate d.i.rection by usea.of a ‘porth arrow.

4
2. Show pertinent property boundaries, rights-of-way,: ‘easements, eta.
‘3. Show location of house, garage, driveway and all c':th.ar i.m'm"mta existing or proposed.

Jn'g, Show location and layout of sevage trcumeat systen :I.nalud.tnc » trenches, etc.
8. Show location of water lupplrmll- R

el

96“...(32129.__




STANDARD SYSTEM DESIGN
INDIVIDUAL SEWAGE TREATMENT SYSTEM

WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAGEMENT
14900 N. 61ST STREET, P.O. BOX 3803, STILLWATER, MN 55082-3803
612/430-6708 OR 612/430-6656 FAX 612/430-6730

Owner's Name CARCL J £V
Job Site Address 1 & 3 4 &~ SHEFFIECD LANK
| CityorTownship AAAY TpungN P

IU““B“‘“““ Homs - & 13&Dpoems ~ | Bepnowar AL oal

-z PLAN  fon Flovser ALb: 7/ e

I Design Flow Rate gg g B:;L PercRate / » 4rp/ Land Slope 2-3 Percent
Two Required Tank Sizes / 5 © 0 Gallons /@0 & Gallons | Lift Station Tank Size Gallons
I Type of System (standard, at grade or bed) .
System Size Wé&pm Feet 926 Lineal Feet 36 /' Trench Width
Depth of rock below pipe 62 Jz Depth of Rock Above Pipe 27
MINimum Depth of Trench , MAXimum Depth of Trench
From Existing Grade 30 Inches From Existing Grade 3 & Inches
Recommended Number of Trenches 3 % x &5 Recommended Length of Trenches 7o 2
“ Trench Spacing Measured Center to Center N , 7 Feet

Any Other Special Conditions CcNECre  EmRIsrING  TANK  Fon  Compiriow —
vV ern: ey Lol cinwes - FINE SBAND IN PoRWN &S

o> 32 Fr 200 LINEAL FT APDED TRENCH

IF PRESSURE DISTRIBUTION IS USED, COMPLETE THE PRESSURE DISTRIBUTION WORK SHEET ATTACHED.

This design must be accompanied by a site plan that clearly shows the location of the area tested and approved by the following:

18 Use an appropriate scale and indicate direction by use of a north arrow.

Show ALL property boundaries, rights-of-way, easements, wetlands. If necessary, an enlarged detail of the house site may
also be required.

Show location of house, garage, driveway and all other improvements existing or proposed.

Ll

Show location and layout of sewage treatment system.
Show location of water supply (well and/or community supply line).
Dimension all setbacks and separation distances. ﬂ

This system has been designed by a Pollution Control Agency (PCA) Certified Professioml.,

S s oW

rArE &/ 0

Designer Name PaLe EX LM PCA Centification # __ &9 5
WNITEG BFAN L/

Address /B4 RIPsE W00 Ave Miry Saye Phone #_S28 /099
Date /- /Y 27

. —————

Signature z

An Equal Employment Opportunity/Affirmative Action Employer
If You Need Assistance Due to Disabllity or Language Barrier, Please Call 430-6708 OR 430-6656 (TDD 439-3220)

SEWERDESFRM DC 395




BUILDING

INSPECTION RECORD

DATE

INSP.

COMMENTS

FOuNdation: i «s oy wssivmsmaeseemss

[—'ou ndationWall. . .................

. Plumbing (Groundwork). . ............

Heating (Groundwork). . .......... e

Rough Plumbing

Cd

Rough Gas Piping . ................

»'Rough Heating and Ventilation

Framifgc:civimimsmsmimensmomnsicsn

Insulation. . ......................

Fireplace

Chimney

Wallboard or Lath and Plaster. ... ....

FinalElectrical . . ..................

FinalPlumbing...............c....

FinalGas Piping. .. . .......ooooun..

Final Heating and Ventilation. . ... ....

FinalBuilding. ....................

SEWAGE TREATMENT SYSTEM

DATE

INSP.

COMMENTS

Ay

Installation . ......................

w-1-4¢%

Pl

Tank Size: ( %&! Treatment Area:

arfya

)

As Built

MAIL
=

Installer: C/ﬁﬂ)

DATE

COMMENTS

ACCBSS . v 55 omrlismembms s asmin iz

Installation . ......................

NOTES:
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