H o aaotlon 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) l 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): 5/18/2019

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)
[ 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: 1402820210102

Property address: 16460 Upper 21t St St Croix Beach, Mn Reason for inspection: _ Property Transfer
Property owner: _ Erica Hoaglund Owner's phone:  612-819-8433

or

Owner’s representative: Representative phone:

Local regulatory authority: ~ Washington County Regulatory authority phone: 651-430-6655

Brief system description: 2 Septic tanks to drainfield
Comments or recommendations:
System was installed with a permit from Washington County 9/13/2001.

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: Dawid R Browp License number: L3649
Inspector signature: M}}k — 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 TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Property address: 16460 Upper 21st St St Croix Beach, Mn Inspector initials/Date: DB | 5/18/2019

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

tile or surface waters.

X] Homeowner testimony (See Comments/Explanation)

System causes sewage backup into | [J Yes [ No [ “Black soil” above soil dispersal system
dwelling or establishment. 1

: [] System requires “emergency” pumping
Any “yes” answer above indicates the [ Performed dye test

system is an imminent threat to public
health and safety.

[] Unable to verify (See Comments/Explanation)
] 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 Probed tank(s) bottom

cesspool, drywell, or leaching pit. X] Examined construction records
otunt ¥ aiomectfs ocshorinncs;, L Esaiieit Tink. ntegpity Fom Atisct)

[] Observed liquid level below operating depth

[l Examined empty (pumped) tanks(s)

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

[ Unable to verify (See Comments/Explanation)

[ Other methods not listed (See Comments/Explanation)

Sewage tank(s) leak below their [JYes X No
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. [] Yes* X No [J Unknown

b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety. [ Yes* [XI 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. [JYes* [ No
*System is failing to protect groundwater.

Explain:

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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Property address: 16460 Upper 21st St St Croix Beach, Mn

4. Soil Separation — Compliance component #4 of 5

Inspector initials/Date: DB | 5/18/2019

(mm/dd/yyyy)

Date of installation:  9/13/2001 (] Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food beverage [JYes [JNo

lodging?
Compliance criteria:

For systems built prior to April 1, 1996, and ‘ [OYes [JNo
not located in Shoreland or Wellhead |

Protection Area or not serving a food, ‘

beverage or lodging establishment:

|
Drainfield has at least a two-foot vertical ’
separation distance from periodically ‘
saturated soil or bedrock.

Non-performance systems built April 1, X Yes [No
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
systems built under pre-2008 Rules; Type IV |
or V systems built under 2008 Rules (7080.
2350 or 7080.2400 (Advanced Inspector
License required)

Verification method(s):

Soil observation does not expire. Previous soil

observations by two independent parties are sufficient,

unless site conditions have been altered or local

requirements differ.

X Conducted soil observation(s) (Attach boring logs)

[J Two previous verifications (Attach boring logs)
] Not applicable (Holding tank(s), no drainfield)
] Unable to verify (See Comments/Explanation)
[C] Other (See Comments/Explanation)

Comments/Explanation:

Indicate depths or elevations

A. Bottom of distribution media 42"

B. Periodically saturated soil/bedrock 84"

Drainfield meets the designed vertical C. System separation 42"
separation distance from periodically e . = I - -
saturated soil or bedrock. D. Required compliance separation* 36"

Any “no” answer above indicates the system is
failing to protect groundwater.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5

*May be reduced up to 15 percent if allowed by Local

Ordinance.

X Not applicable

Is the system operated under an Operating Permit?

Is the system required to employ a Nitrogen BMP?

[JYes [INo
[JYes [ No

If “yes”, A below is required

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:

Have the Operating Permit requirements been met?

O Yes [JNo

b. s the required nitrogen BMP in place and properly functioning?

|
‘l:lYes ] 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.
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WASHINGTON COUNTY, MINNESOTA
. Department of Public Health
and Environment 651/430-6688
DRATRFTRLD REPLACPMENT PRRMTT
PERMIT NUMBER LAKE SATNY? CROEIX BRACH CITY RRPTIC APPLICATION/SOVE REVIEW
200001011 SEWAGR PRRMTT Total Peas
Total Paid :
‘Angﬂnﬂr H ROV HILLEE Total Bua :
1RG0 UPPRR 2IRT ST 8
ST CROTX RRACH HN 3043
Applicant. 1 FRATHERSTONR RXCAVATIRG TNC 436~ 1987

4

PRRMTSSION 18 HERRRY GRARTED
Ta axacuta the work apacifisd in thia parait on the following derarihad proparty upon axprass
conditian that gaid perrans and their agents, employaes and workman rhall conform in A1l varpents
tn the provisiona of tha Building Coda, snd/or OQrdinanaes.
Thir parmit eny ba revoked at any time upan the vinlation of any nf the proviaminns of =maid orvie
and ordinances.

Projent Addrana @ 16460 4PPER 218T ST 8 {7 CRNIX RRACH MN 5AN43

tagal Dasoriptinn:lOTS 43526 TO 48530 INT JAKR ST CADIY RRACH RRC § Gan @ 14-028-20-21-0102
Plow Capanity 450 Gal/hay Tank Volose 2000

satl Conditiana: DNapth to Rastrintion 96 Tnches Parc Rate 6 Min/inch

Snil Trentaoent Typa!
Ant tom Araen R70  Rack Dapth 12

Authorizad Work [/ Speaial Conditinns
- Inztall individun} mevage trastment. system as per appvrovad
Aastgn in aran tasted and shown on site pian.

w* Parmit Rxpiration Date : Sawnge Treatment ! 2002-09-12

A CERTTIFTCATP QF DCCHPANCY MUST RR RRQURSTED AND TSSHED PRIOR TO HISE OR OCCURANCY OP WORK PERMITTEDR
AY A RUYLDINQ PRRMIT.

#» This parmit shall expira and ba i1l and vald 1f the work anthorized hy the Building Parmit ir not
ansmenced within 60 dayn of the date of issnanca ov if wark is abandanad ar muspeandad for o pariod of
120 dayn, Term af the Bullding Parmit is 12 mantha Prom date of tRane, Tera of rRewnge treatment
perait ia 12 monthr from date of issue.

Pann ity far vialation of any of tha provisions of huilding coda: Fina not to axcmad five hmdred
dpllara (8500.00) or imprisionment for naf. more than ninaty (R0) dayx, or both.

Parmit Tasus Date 2001-08-12 Coda Enforcemant 0fPFinar l N (QW“ z‘i

FILE



BUILDING

INSPECTION RECORD

DATE INSP.

COMMENTS

Foundation. ........... ... .......

FoundationWall...................

Piumbing (Groundwork). . ............

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

Rough Plumbing ..................

RoughGasPiping.................

Rough Heating and Ventilation . ... ...

Framing..........ccooviiiiinn

INSUIAON « scivie s o5 5 s s s 5 wwmsms s s

Fireplace ..........coovviivnn.

ChiMNBY, « woms cs v e mmme wes oo sss s

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

Final Electrical . ...................

Final Plumbing. .............ooon

FinalGasPiping. . .. ..oovveviinaann

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

Final Building. ....................

SEWAGE TREATMENT SYSTEM

DATE INSP.

COMMENTS

Installation ..o

AYA | Pt

Tank Size: 'L’léoo

Treatment Area: ‘}/7 0 ’b

ASBUIt . .ooisnnmsnsssmewaayas s

Installer: /&y @WW

DATE INSP.

COMMENTS

NOTES:




STANDARD SYSTEM DESIGN -
INDIVIDUAL SEWAGE TREATMENT SYSTEM
WASHINGTON COUNTY PUBLIC HEALTH & ENVIRONMENT

14949 62"° STREET NORTH, P.O. BOX 3803, STILLWATER, MN 55082-3803
651/430-6688 OR 651/430-6655  FAX 651/430-6730

Owner's Name % 4 m/’fér Geo Code

lobSite Address (6 V€O g 2/ 7757 Sl Lol A1 |

City ot Township 5’ e

Use of Buildﬂ' m

Design FlowRate /30~ | PercRate £~ /& | Land Slope 2 Percent

Two Required Tank Sizes, /O @ C Gallons [/ e~ Gallons | Lift Station Tank Size —_— Gallons
Type of System (standard, at grade, of rockless pipe add 20%) L 4ge b g

System Size: L Square Fest / P’ -Lineal Feet P& Trench width

Depth of rock below pil Chanll Depth of Rock Above Pipe

m%‘\:li:m:;Tmch 2 Inches yx?xul:m; OI Trench €7 D Inches
Recommended Number of Trenches é Recommended Length of Trenches i 2/ -4 5 ¥
Trench Spacing Measured Center to Center _§—7 Fet

Any Other Special Conditions

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:

L Use an appropriate scale and indicate direction by use of & north arrow.

z Show ALL rrr‘?eﬂy boundaries, rights-of-way, casements, wetlands. If necessary, an enlarged detail of the house site may
also be required.

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

4. Show location and layout of scwage treatment system.

L Show location of water supply (well and/or community supply line).

6. Dimension all setbacks and separation distances.

This system has been designed by a Pollution Control Agency (PCA) Certified Professional.
Designer Name FEATHERSTONE EXC INC PCA Certification # 1362
. Phone #__1 75-381 -1 704

- uaj Employment gpx:mwlAMMe Action E;;&

S Bisaoi T
If You Need Assistance Due to Disability or Langus rrier, Please Call 651/430-6 430-6656 {TDD 651/439-3220)




I rome Todd Featherstong To JUDIE JOHNSON Date 01729/20:02 Time 52810 AM Page 1 ¢t2

AS-BULLT REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Health and Environment
14949 62ND ST N, PO BOX 3803, STILLWATER, MN 55082-3803

651/430-6708 or 651/430-6656  FAX 651/430-6730
Lagal Dessription or Strant A City or Township
[Mqa UPPER 2/5F 5 L Ind el _c#
Mall Adrees cry Biste Ze

!J.Qﬁ__.&//cr /é‘/éo uﬁ’cr 264 ¢ gaﬂé R
&t 2p
_&aﬁMaL_E_@/.Dﬁu Lng m ot o)

) T 5
v-w-mu-r ‘g f uwwg\/ooo/ai

PUMP CHABER ( peated

Tank Manulscworar Ugquid Capachty: Heoraspower of Pump: Yype of Wamiag Device:
- — il .
Puang Discharge in Gelons Per Minute: - Fost of Number of Galons Pumped Per Oycle: o
Haad
N SEO OR MQUND
Wieth: p Langh of ach Trench Rock Bed Langth: _ Width: — Area: —
3L° l 13 43 Frovhes
Oopth of Tronch Bosom from Finished Grede: Bed Depth trom Grede: _
Method of Distbation: MOUNO: )
Q Py O cartvionses B DropBex Upaiops Bard Base Depty; Downsiope Swxd Base Depih:
Dapth of Rock Unger Distribution Pipa: Dapth of Rack Under Pipe:
& gyf (e nY
Foclagt of Tesled Aroa Used. :
PRESSURE DISTRIBUTION 8YSTEM:
! 5% 508
Teonch Botiom Square Fooiege Required: Arve Aa Bl Laterl eide Dismeler: Longhh: Pericratics Sas:
—— — w—
Spaging: Numbar. _ Periorgiion Spasiag:
570 570 o=

Compiste slte pisn on atischad shest. On the she plan, inciude loastion of the fellowing tomes.

Struchures, saplic tank, purng chamber, bmu—th systom,
spplisnble 1o the sewags eystom (diatance Fom 10 tenk, lnak io trestment sywiem,
mmwuawwm “Mﬂhﬁnﬁhmdhm

P

nee, & wuph-t.vd and drivewsy. Bhow ol disiances

nes, iwagth of dairibation fnes,

200006/0//

WABHINGTON COUNTY SEPTIC PERMIT NUMBER

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
¥F YOU NEED ASSISTANCE DUE TO DISABILITY OR LANGUAGE BARRIER, PLEASE CALL 851-430.8708 (TDD 851-439-3220).

——




Frem lodd Featherslone Ter JUOIE JOHNSCN
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Fage 2 012

Date, C1729/2002 Time' 82810 AM
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Maiden Rock WI 1-800-325-8456
Portage, WI 1-800-362-7220 |
“nnnnm Fond du lac, WI  1-800-641-5937
Website: www.wieserconcrete.com
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