Minnesota Pollution

Control Agency Compliance Inspection Form

520 Lafayette Road North N gim
St. Paul, MN 55155-4194 Existing Subsurface Sewage Treatment System (SSTS)
Doc Type: Compliance and Enforcement
Inspection results based on Minnesota Pollution Control Agency (MPCA) requirements and For local tracking purposes:

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): 5/27/2020
Compliant - Certificate of Compliance 00  Noncompliant - Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See upgrade requirements on page 3)

frame outlined by Local Ordinance. )

Reason(s) for noncompliance (check all applicable )

| Impact on Public Health (Compliance Component #1) - Imminent threat to pubiic health and safety
] Other Compliance Conditions (Compliance Component #3) - Imminent threat to public health and safety
O Tank Integrity (Compliance Component #2) - Failing to protect groundwater
O Other Compliance Conditions (Compliance Component #3) - Faifing to profect 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:
Property address: 9280 Grey Clound Island Dr. St. Paul Park Mn.55071 Reason for inspection: Sale
Property owner: David Jasper Owner's phone: 952-944-1111
or
Owner's representative: Representative's phone:
Local regulatory authority: Washington Regulatory authority phone:
Brief system description: Two septic tanks, lift station and Mound

Comments or recommendations:

Certification

I hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No determination of the 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: Bob Freiermuth Certification number: C818
Business name: Bob Freiermuth | L. - e License number: L492
Inspector signature: M" YN g ,/(,] Phone number: 651 437-5566
Necessary or Locally Required Attachn/;ents

Soil Boring Logs System/As-Built Drawings 00 Forms Per Local Ordinance

Ll Other Information (list): Tanks pump by Meyer sewer service
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Property address: 9280 Grey Clound Island Dr. St. Paul Park Mn.55071 Inspector Initials/Date 3 I 5/27/2020

V (mm/dd/yyyy)
1. Impact on Public Health - Compliance component #1 of 5

Compliance Criteria: Verification method(s)

System discharges sewage to the i No Searched for surface outlet

ground surface Searched for seeping in yard/backup into home

System discharges sewage to drain O vYes No [ Excessive ponding in soil system/D-boxes

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

System causes sewage backup into 0 i No O "Black soil" above soil dispefsal system

dwelling or establishment [0 System requires "emergency" pumping

Any "yes" answer above indicates that the system [0 Performed dye test

is an imminent threat to public health and safety. [l Unable to verify (See Comments/Explanation )

O Other methods not listed (See Comments/Explanation )

Comments/Explanation:

2. Tank Integrity - Compliance component #2 of 5

Compliance Criteria: Verification method(s)
i i Probed tank(s) bottom.
System consists of seepage pit, B ves No 7 (s)
cesspool, drywell, or leaching pit Examined construction records
Seepage pits meeting 7080.2550 may be Examined Tank Integrity Form (Attach )
compliant i allowed in local ordinance [0  Observed liquid level below operating depth
i Examined empty (pumped) tank(s)
Se\a\_fage tank(s) !eak below their 00 Yes No O -
designed operating depth. [0  Probed outside tank(s) for "black sail"
If yes, which sewage tank(s) leaks: I 0 Unable to verify (See Comments/Explanation )
Any "yes" answer above indicates that the system [0  Other methods not listed (See Comments/Explanation)
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 (OYes* [ No [ Unknown
b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety [ Yes* No [ Unknown
*System is an imminent threat to public health and safety.
Explain:
c. System is non protective of groundwater for other conditions as determined by the inspector Oves* No
*System is failing to protect groundwater
Explain:
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Property address:

Date of installation:

9280 Grey Clound Island Dr. St. Paul Park Mn.55071 Inspector Initials/Date l 5/27/2020
) {mm/dd/yyyy)
4. Soil Separation - Compliance component #4 of 5
10/25/2004 [0 Unknown Verification method(s)
(mm/ddiyyyy) Soil observation does not expire. Previous soil observations by two
Yes [] No independent parties are sufficient, unless site conditions have been

Shoreland/Wellhead Protection/Food,

beverage, lodging?

altered or local requirements differ.

Compliance Criteria:

For systems bgﬂt prior to April 1, 1996, and [0 Yes [] No Conducted soil observation(s) (Attach boring logs)
not located in Shoreland or Wellhead ’ oo h
Protection Area or not serving a foo g O Two pre\'nous ver:ﬁc%ﬂons (Attach borlr_ig logs)
beverage or lodging establishment [0 Notapplicable (Holding tank(s), no drainfield)
[} Unable to verify (See Comments/Explanation)

Drainfield has at least a two-foot vertical 0 Other (See Comments/Explanation)
separation distance from periodically Comments/Explanation:

turated soil or b k. -
stlurated soil orisdiog 1-6" top soil 10yr 2/2 loam ,6-22"7.5 yr 3/2 sandy loam, 22-24" lime rock end

of bore

Non-performance systems built April 1, Yes [] No
1996, or later or for non-performance
systems located in Shoreland or Wellhead
Profection Areas or serving food, beverage
or lodging establishment.

Drainfield has at least a three-foot vertical
separation distance from periodically
saturated soil or bedrock.

Indicate depths or elevations

A. Bottom of distribution media mound 18" sand

"Experimental”, "Other”, or "Performance”
systems built under pre-2008 Rules, Type IV
or V systems built under 2008 Rules
(7080.2350 or 7080.2400 (Advanced
Inspector License required)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

O Yes [0 No

B. Periodically saturated soil/bedrock 22"
C. System separation 40"
D. Required compliance separation* 36"

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

Ordinance
Any "no" answer above indicates the system is
failing fo protect groundwater.
3. Operating Permit and Nitrogen BMP - Compliance component #5 of 5 Not applicable
Is system operating under an Operating Permit? O ves O If "yes", A below is required.

Is the system required to employ Nitrogen BMP?

O ves O 3 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 oves O No
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? U ves O No

Any "no” answer above 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 groundwater, 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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Hater 27 May 2020

Customer Name: David Jasper

Street Address:

9280 Grey Cloud Island

St. Paul Park Mn.
952-944-1111

City, State, Zip

Phone Number:

Based on what we were able to observe and on our experience with on-site wastewater
technology, we submit this Onsite Sewage Treatment System Inspection Report based on the
present condition of the onsite sewage disposal system. Bob Freiermuth has not been
retained to warrant, guarantee, or certify he proper functioning of the system for any period of
time in the future. Because of the numerous factors (usage, soil characteristics, previous
failures, etc.) which may affect the proper operation of a septic system, this report shall not be
construed as a warranty by our company that the system will function properly for any
particular buyer. Bob Freiermuth hereby DISCLAIMS ANY WARRANTY, either expressed or
implied, arising from the inspection of the septic system or this report. We are not also
ascertaining any affect the system is having on the groundwater.

Inspecting Company  Bob Freiermuth Phone 651 437-5566

License No: 818

Owners Signature

I have studied the information contained herein and certify that my assessment is honest,
thorough, and to the best of my ability correct.

Name: Bob Freiermuth / é;é ﬁ,;,,,M‘_, %—' _

Title SSTS Inspector 818




Parcal pumbzer, System status [ Corrstent [ Noscompiiant

{as oeternrned by this fam)
Tank Integrity and Safety Compliance
Compliance issue #2 of 4 B
Dale ! chseruation. 97/ & / / q __ Resson for oosenvation {E) W
This form expiras on [three yoars) i /(b,/ﬂi:,?.
Compliance questionsicriteria: (Recuired) Verification Mathod**: (Opronall
(Chack the sporopdate box) (Clreck thy appropnale box)
Doos the systs™ cansist of 5 secpape pit', [ Ves [#flu ] Probed wark bettor:
cesspool, drpwel, o @iy pR7
- ‘ i m O Clserved uw liguid keva!
Do any sewade tanks) leak pelow ter ] Yes [ ;
_desigrad oparuting depth? i 1 Exarned curstruction meconss
If yoo idently which sewags B Exurined wricty (pumpsd) tek,
tark keaks. il {1 Prebed cutskda tank for tack scd”
- indic at th 121 is faliing to ot -
Anr“;;a;';:mr atas thot the system is faiiing to protec I P I
. 0 Ctner:
* Sespage pits mesting 70802550 rray be complant if sllowed .
i erdinance by ocal parmitting authority.
= Ao standerd protocol sxisls Thus istis ool exbeustve in
segupab crase A0r dons A nekcats st cordveEioe 3
&8 nee sy o maks MW aofonminstio:
Safety Check
1. Mg any msintenance hole covers duraged, oracked, or sppeared o be studuraly urssund? 1 Yes B{J
& Ware ol mentenanos hol covars rasiaced in a secued mennos (0.9 . all soewe repluced)? Vﬁ’w L 5
3. Was secondary 200288 rastraint prosent (safty pan, 2cond over, or cafety natting) - highly recamended. [lYes [ N2
4 Was any other salelymealts issue sresent? [0 yes 8’6
Expisin:

*System is an imminent threat o public frealth and salety,

Certification

Frus form s 1o be completed and anachad i the Summary Form of e M nneanta Polloion Caonwral Agancy's (MPTA) Complianes
Inspection Form for Existing Subsurface Sewage Treatment Systems. Cbeorsalisrs, binrratslions, and conciunions mus? bi
comieted by an inspactor, mainainer. o service provider. Completad form mus: br sutr itted in tre Josol unit of goversrment withi=
15 days.

Progenywnernematst DAVE JASPER.
Progety sodiess. T2 E O BB Gpey CLodd  Tsiand Lews St FulPaex. 5507/
Fropery swners adaress (f difieren). AR

County. ((JASHIAGTOA Fhons QS/ X7 - 3040

+heraty carify far { personaly made e COSETVINONS, NFETIEAINNS, ANS CONPISIONS MABOTE 0N WS fonm and Al ey are
oorect

Narme, CHRI S WA GNE R ___ Certifcatiar numban: G) [‘376 /
B&aﬁm&smnman:nmﬁeﬁMEVE-&_SéUE.&. SERPVICE 'fj L9l s or
Neme of ‘ocal ur of govamment: " ) -
Syairs. £ /,2./"_,3 éra&: St Date: ,_6:/-2 J’/alo 20

e wwlatad 3 Camphance Inspectios Form for Existing S5T%

241408



Minnesota Pollution :
Control Agency Reporting Form

Septi k Maintenance
% eptic Tan in .

Date of maintenance: j— J& ne A7) Reason for maintenagce:
Property address: 9 23&9 6’4%;5 Id 'PAi J ZEJ‘ City: _ /

Property owner's name:

Y State A’ Zio 55D/

»
Property-owner's address if different:
City: State: ZIP: Phone: Fax:
1.  Access used to remove septage: ﬂMain%enance hole [] Other (Go to #3 below)
2.  Ifmaintenance hole was used, were all covers securely replaced? KYes [ No please explain

Explanation:

3. ownerrefuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole,
have them complete and sign the following statement.

I, {owner's name), refuse to allow the removal of the solids and liquids through the maintenance
hole. | understand that removal of solids and liquids through other access points is not considered maintenance.

Owner's signature: S e ___ Date:
4. s the tank designed as a leaky tank? example: seepage pit, cesspool, dryweli, leaching pit

Tank #1: [] Yes [ No Verification method used? Yisua

Tank #2: [ Yes No Verification method used? \/ ) sUA L

5. Isthere evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked or structurally unsound maintenance hole covers?

Tank Leaking out Leaking in Cover damage
Saptic/holding Tank #1 [Jves MNo O yes [XNo [ Yes MG
Septic/holding Tank #2 [1Yes BNo [lYes (XNo O Yes ENo
Pretreatment Tank [1Yes [JNo [] Yes No [J¥es []No
Pump Tank [1Yes & No ClYes ANo [ Yes [f#nNo

SB. How many gallons of septage were removed?

Tank #1: Z é & Tank #2: liae Pretreatment Tank: Pump Tank: [Qm

7. s there any sensory (smell and/or sight) evidence of non-domestic wastes?

[OYes Please explain:
ﬂuo [ Disposal site 7] Wastewater treatment plant ,ﬂ’l_and application [ Other piease explain
Explanation: L wrf

Other information: List any troubleshooting, minor repairs conducted, tank salely* concerns or other concerns:

8. Certification: !hereby certify as a State of Minnesota-certified SSTS Maintainer that | personally conducted the work and
made the observations, or directly supervised others In the performance of this job.

Maintainer's name and address: Meyer Sewer Service Inc 5325 Manning Avenue South Afton, MN 55001
Maintainer’s license #:  L915 _ Maintainer's phone: ~ 651-458-0162

Maintainer's signature: %’ 5 Z{ﬁ\’-’/ Date:




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

@ GOVERNMENT CENTER
%S ton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
g Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
oy

o — Ounty Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

. _-" F ‘;,-" o : g 57 7
Date of Maintenance: ///# /. { Reason for Maintenance: ;‘"’jw,aﬁx £A e
Property Address: 7. 50 fie L 10Ug LS Lg, Property Owner’s Name: /& V& /a4 = LA
&5 4 i

' d

Municipality:o£ 2/ (iowd I35, 7IP. 5500/ Property Identification Number:

i P A Sl
i P~

Maintenance Permit No: /1w ™ [/ 01 Maintainer Name and License No. Meyer Sewer Service/ L915

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)

¥

Liquid Levelof Tank —_______ in

Sludge Level in Tank — __in Scum Level in Tank_____ in
Sludge +Scum —_____ / LiquidLevel _______ X 100

= % Sludge & Scum Tanks must be pumped if 25% or greater

il Tank(s) Pumped

L] Sludge and scum measured
Do tanks need to be pumped?

(I Yes [ No (if no provide measurements)

1. Access used to remove septage: L] ‘Mair}t;enance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? ] Yes [ No
3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? [ ] Yes [ INo

Tank Leaking 0ut1 Leaking In Cover Damage

Septic/Holding Tank #1 L] Yes ENE I Yes [ No L] Yes ENO

T« Septic/Holding Tank #2 [J Yes D;\!o L Yes E’IjNo ] Yes @r:;
Pretreatment Tank [J Yes ONo OJ Yes ONo [ Yes ClNo

Pump Tank (] Yes CONo [ Yes [INo L1 Yes CiNo

4. How many gallons of septage were removed?
Tank #1 s 520  gal Tank#2 /2 £ gal Pretreatment tank gal Pump Tank [t gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: il |

Meyer Sewer Service, Inc.
5325 Manning Ave S
Afton, MN 55001
License Number: L915 P: 651-459-0162

Maintenance activities must be reported to the Department within 90 days. v’



