5 Minnesota Pollution 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 Pallution 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/ddlyyyy): _6/26/2020

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
(3 Other Compliance Conditions (Compliance Component #3) — Imminent threat to public health and safety
(O 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
[J Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range: _30.029.20.13.0010
Property address: _1635 Newberry Ave N, West Lakeland Twp Reason for inspection: _Property Sale
Property owner: _Joani Tennant Owner’s phone:

or

Owner's representative: Representative phone:

Local regulatory authority: Regulatory authority phone:

Brief system description: _2 septic tanks - drainfield trenches
Comments or recommendations:
Pump septic tanks every 2-3 years for proper maintenance.

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 duning system construction,
possible abuse of the system, inadequate maintenance, or future waler usage.

Inspector name: _Chris Bosshart Certification number: _C2487
Business name: Environmental Design Group, Inc License number: L1955

o .
Inspector signature: > Phone number: _651-341-6938

Necessary or Locally Required Attachments
O soil boring logs X System/As-built drawing Forms per local ordinance
[ Other information (list):

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



Property address: 1635 Newberry Ave N, West Lakeland Twp Inspector initials/Date: (W/ | 6/26/2020

2V (mmvddlyyyy)
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. Xl Searched for seeping in yard/backup in home
$ystem discharges sewage to drain (O Yes No (O Excessive ponding in soil system/D-boxes
tile or surface waters. [0 Homeowner testimony (See Comments/Explanation)
System causes sewage backup into | [J Yes [X] No [ “Black soil” above soil dispersal system
dwelling or establishment. C " .

[ System requires “emergency” pumping
Any “yes” answer above indicates the (0 Performed dye test
zy s;:",n 'sdan 'fmtmment threat to pUb" ¢ [ Unable to verify (See Comments/Explanation)

ealth and saiety. (] 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, OYes X No (] Probed tank(s) bottom

cesspool, drywell, or leaching pit. [] Examined construction records
Seepage pits meeting 7080.2550 may be X Examined Tank Integrity Form (Attach)

compliant if allowed in local ordinance.

(7 Observed liquid level below operating depth

Sewage tank(s) leak below their O Yes No )
desigr? ed ope(rzztin g depth. (] Examined empty (pumped) tanks(s)

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

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

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

Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety. (O 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.  [J Yes* No
*System is failing to protect groundwater.

Explain:

www.pca.state.mn.us ¢  651-296-6300 «  B800-657-3864 <  TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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Property address: 1635 Newberry Ave N, West Lakeland Twp

4. Soil Separation — Compliance component #4 of 5

Inspector initials/Date: m | 6/26/2020

] (mmdyyyy)

Date of installation: 2001 (O Unknown
(mm/dd/yyyy)

Shoreland/Wellhead protection/Food beverage

lodging? OYes ONo

Compliance criteria:

For systems built prior to April 1, 1996, and | [J Yes [J No

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 Apnil 1,
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.*

Yes [J No

“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.

OvYes ONo

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.

[0 Conducted soil observation(s) (Attach boring fogs)

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

Comments/Explanation:

Soil boring log and approval from County Health
Department is attached.

Indicate depths or elevations .,

A. Bottom of distribution media

24,

B. Periodically saturated soil/bedrock

C. System separation Z

[(

D. Required compliance separation*

,f
6
U

fo
7
174

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

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

the system is

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

Ordinance.

Not applicable

Is the system operated under an Operatin

Is the system required to employ a Nitrogen BMP?

g Permit?

(JYes [ No
O Yes [ 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:
P 9 . . . O Yes [ No
Have the Operating Permit requirements been met?
b. Is the required nitrogen BMP in place and properly functioning? [dYes [ 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, repiaced, 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
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Voight’s Septic Service
32977 County 7 Bivd ® Goodhue, MN 55027
Office: 651-258-4012 * Toll Free 888-273-8107
Email: voightelectric@sleepyeyetel.net

SEPTIC PUMPING CERTIFICATE

Owners name: jbml —T::vh mm‘ Phone#
Site Address: X ijg l’/\’[ A"JQ. Nu i

Counmeém;gﬁt_ci (TownshipSes kfparcel ID 430,029 . 20, |3 O L0
= . /
Ordered by:_Z_ &, Reason for Maintenance: MMM__

Private Residence}( Rental@ Commercial O Other9

1st Tank size:)(jﬁ O Gallons Compartments: 1 _..4 2__ Gallops Pumped
Sludge/scum depth__ /0 “ , _inches Pumped through: manhole_< inspection pipe
Tank Material:  Concpéte _\[ Plastic___ Other Baffles Inspected: yesyx"no
Tank type: Septic Pump, Holding____ Cesspool Other _
Video inspection of Tank: yes___ no_s Safety Concerns with Manhole Covers: yes__ no I
Tank appears to be watertight at the time of pumping below operating depth: yesm_

Tank appears to be watertight at the time of pumping above operating depth: ye no___

e
2nd Tank size:/ g0 Gallons Compartments: 1_v 2 Gjl!O/a’Pumped
Sludge/scum depth ; inches Pumped through: manhole_\/inspection pipe
Tank Material:  Concrete v Plastic__ Other. Baffles inspected: yesa~"no___

Tank type: Septic Pump Holding____ Cesspool Other.
Video inspection of Tank: yes___ no "  Safety Concerns with Manhole Covers: yes___ noA~"
Tank appears to be watertight at the time of pumping below operating depth: yes Zy _
Tank appears to be watertight at the time of pumping above operating depth: yes v no___

3rd Tank size: Gallons Compartments: 1___ 2 ____  Gallons Pumped
Sludge/scum depth inches Pumped through: manhole___ inspection pipe___
Tank Material:  Concrete___ Plastic___ Other Baffles inspected: yes__no__
Tank type: Septic Pump Holding Cesspool Other i
Video inspection of Tank: yes___ no___ Safety Concerns with Manhole Covers:yes___no___

Tank appears to be watertight at the time of pumping below operating depth:yes___no___
Tank appears to be watertight at the time of pumping above operating depth:yes___no___

Effluent Surface Discharge: yes___ no_y/
Comments/Troubleshooting/Repairs:_@— ?w"éj. 'hg (1 fivsH Freach o.f{y

1, , refuse to allow the removal of the solids and liquids through the
maintenance hole. | understand that removal of solids and liquids though other access points is not
considered a compliant method of solids removal and does not fulfill the solids removal requirements of
Minn. R.7080.245 and 7082.0600. Owner’s signature Date

Date serviced_:SZh—NQ. Z-Le}%ﬂ’b Waste treatment plant disposal: J&:Fl:‘ria_, MMN‘Z .
@ ’ .

]
Maintainer Name: Dam/&’/ \/c;: ‘«'V’%_iénature: MPCA cert# &227

License #'s L3330-PR644383-EA006194-MB004183-BC637005




Voight's Septic Service
32977 County 7 Blvd. ® Goodhue, MN 55027
Office: 651-258-4012 ® Toll Free: 888-273-8107
Email: voightelectric@sleepyeyetel.net

/
Property address: [035 Newd ery A\/e, N
City : _Si W wede State: _ M/

Parcel ID: .35’*0zc’~24’~/3 i
Zipcode: _S50%2 colo

Optional section: Sewage Tank Compliance Certification

This form does not represent a complete system inspection report and only certifies sewage tank compliance status.

Instructions: This section of the form may be completed and signed by a Designated Certified Individual (DCI) of a
licensed SSTS Maintenance Business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system.

When this section of the form is signed by a qualified certified professional, it becomes necessary supporting

documentation to an Existing System Compliance Inspection Report: Compliance inspection form - Existing system_
MMM) This form can be found on the MPCA website at hitps:/www.pca.state.mn.us/water/ssts-and-msts-

l- -criteri

The information and certified statement on this form is required when existing tank compliance status is determined by
an individual other than the SSTS Inspector that submits the inspection report. It represents a third party assessment of
SSTS component compliance and is allowable under Minn. R. 7082.0700, subp. 4 ltem (B) subitem (1). This form is valid
for a period of three years beyond the signature date on this form unless a new evaluation is requested by the owner or
owner's agent or is required according to local regulations. Additional Administrative Rule references for this activity can

be found at Minn. R. 7082.0700, subp. 4 items B,C, and D; 7083.0730 ltem C.

TS‘. Certicate of sewage tank compliance
Aﬁnrgll three statements:

The SSTS does not contain a seepage pit,

cesspool, drywell, leaching pit, or other
pit.

It does not contain a sewage tank that
was designed to be watertight, but
subsequently leaks below the designed

operating depth.
\[P It does not represent an imminent safety

threat by reason of unsecured, damaged,

or weak maintenance hole cover(s) or
other unsafe condition.

[J Notice of sewage tank non-compliance
Select all that apply:

[ The SSTS does not contain a seepage pit,
cesspool, drywell, leaching pit, or other
pit.

[ it has a sewage tank that was designed
to be watertight, but subsequently leaks
below the designed operating depth.

O 1 presents a threat to public safety by
reason of unsecured, damaged, or weak
maintenance hole cover(s) or other unsafe
condition.

Company Information

Company name: \/&:'gh/-(r Sentile Serv/ce

[335¢

Business license number:

Designated Certified Individual (DCl) information
Print name: lDOm Lelle, 'z b

CG2SY)

Certification number:

| personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SS8TS
Maintenance Business. | personally conducted the necessary procedures to assess the compliance status of each

sewage tank in this SSTS:

Date (mm/ddlyyyy): -2 6~2C

Designated Certified -
Individual's signature:

License #s L3330-PR644383-EAC06194-MB004183-BC637005



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Washington

"
f;fm’ “Wawl

Ourlt S 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.

Date of Maintenance: 6°26—2C _ Reason for Maintenance: I"U pes "l‘ & \(;(,.4. Tc hiy et
Property Address: 163 5 bd w bty iy " Ve. N Property Owner’s Name: . X6

unicipality: Wc’—f’L Labe)omd zp: Q?ﬁz Property Identification Number: _3C , O2¢7 . 20 ’3 ceje
Maintainer Name and License No. VO'SVV; S gfm Serv, \C‘- L-?; 3’}

intenance Permit No:

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)
WTank(s) Pumped Liquid Level of Tank in
{ Sludge and scum measured Sludge Levelin Tank —" in Scum Level in Tank in
Do tanks need to be pumped? Sludge + Scum / Liquid Level X 100
& Yes [J No (if no provide measurements) || = % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: Maintenance Hole ] Other (enter authorization code)

2, Were all covers securely replaced? KYes ONo
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? J Yes Sﬁo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes MNO J Yes mo J Yes &No
Septic/Holding Tank #2 3 Yes gNo 1 Yes ENO O Yes SLNO
Pretreatment Tank O Yes OONo [ Yes [INo O Yes TNo
Pump Tank O Yes OONo O Yes CNo 3 Yes ONo

4, How many gallons of septage were removed?
Tank #1 1€/

gal Tank#2 |&¥F¢
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

gal Pretreatment tank

gal Pump Tank

6. Location of septage disposal:

'
gmp, e W W'f"p

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

INSPECTION RECORD

DATE INSP.

COMMENTS

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

|. FoundationWall. ...............

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

oo oa

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

=

J -Rough Plumbing ...............

v

-t

| RoughGasPiping ..............

[ Rough Heating and Ventilation . . . .

Ui .
dTFraming ... ee e

" tnsulation.......ooviheiiennnn.

Y

Fireplace .........covvvvernn.-

Chimney ............oonvvvnn.

Wallboard or Lath and Plaster. . ...

e

Final Electdeal .. ...............

e

Final Plumbing.......c.oovviven

e

Final GasPiping. . ..............

_ Final Heating and Ventilation. ... ..

FinalBuilding.............cvut

SEWAGE TREATMENT SYSTEM

DATE INSP.

%

COMMENTS

N B R

Installation . . .........cco0evuuns

Tank Size: 77

a,(}‘wéoo \

Treatment Area:

AsBuilt .......ooiiiiiiiiie

7

Installer: )< I;“—'v—’ 8@5

DATE INSP.

COMMENTS

NOTES:

)~ )5 =P

el T

PE. - Gz

!? uﬁo“’?j’; 575/% !‘g PEVNY. 5- ﬂ;‘ ?
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STANDARD SYSTEM DESIGN
INDIVIDUAL SEWAGE TREATMENT SYSTEM

WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAGEMENT
14900 N. 61ST STREET, P.0. BOX 3803, STILLWATER, MN 55082-3803
612/430-6708 OR 612/430-6656 FAX 612/430-6730

" Owner's Name 3‘0}\]\) \ .:ré.NN AN T "

Job Sie Adress [/ 35 New BErry Ave N )
City or Township w és ™ L ﬂ K_QL :‘\rJ Q "

|] Use of Building §!N 6L & Fihmu,z LESTIDENC L. . ||

—_— -Deslgn-ﬂow—kate—é-o'o—-—j-—é—ﬂé Land-Slope 28 Percent —
Required Tank Sizes /4 00 Gallons and /000D e Galloos
I[ Type of System (standard, at grade or bed) STAN DAvD

EX1 §i NG 4
l System Slze: gy 75!5 3, -Square Peet / é é J€ 3y -Lineal Feet 5 ! “Trench Width
-Deptb of rock below plpe

/'2, n Depth of Rock Above Pipe Z "
MINImum Depth of Trench MAXimum Depth of Trench iy
From Existing Grade Inches From Existing Grade L/2~ Inches . i
Recommended Number of Trenches 2. Recommended Length of Trenches ?L{' ' '
Trench Spacing Measured Center to Center 7 [/,1: Feel

Avy Other Special Conditions \JER\E Y TRENLR DEPTH WHEN INSTALIN &
" DRAIN FIELD ~ SEPTIC TANK, HOLES TURNED Tp €SAND AGOVT

YUDEEP — NO MOTTLING Found

¥ PRESSURE DISTRIBUTION I§ USED, COMPLETE THE PRESSURE DISTRIBUTION WORK SHEET ATTACHED.

-~ v

This design must be accompanied by a slte plan that clearly shows the location of the area lested and approved by the following:
‘l. : Use an appropriate scale and indicate direction by use of & north arrow.
2. Show ALL property boundaries, rights-of-way, easements, wetlands. If necessary, an enlarged detail of the house site may
also be required.
3 Show location of house, garage, driveway and al} other improvements existing or proposed.
4. Show location and layout of sewage treatment system. '
3. Show location of water supply (well and/or community supply line).
6. Dimension all setbacks and separation distances, I

This system has been designed by a Pollution Control Agency (PCA) Ceitified Professional.

Designer Name BRIAN KLNE ' PCA Centification # _/ 80
Address gqq(ﬂ . I\O ST' N STILWATER mA STo3 X Phone # H—}Q-qus

Signature ___&& L(_._}A/LA— Date [1=7-00 Jl

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

SEWERDESFRM DC 4%



SITE REVIEW and/or SEPTIC PERMIT APPLICATION

Washington County Public Healt nyironment
14949 62nd Street N, PO Bok 3803'ECEIVED

Stillwater, MN 55082-3803
AV 13y, 920" %

651/430-6688 FAX 651/43p-
HELM

Viake checks payable to WASHINGTON COUNTY g % g 6
$150 - New Home Drainfield $150 - Individua! Lot . Receipt # 5\
$ 70 - Replace Existing System with a Dralnficld System  $100 - Subdivision SolUSite Review - Base fee
$250 - New Home Mound Plus $50/10t © 9? Vo
$170 - Replace Existing System with a Mound System £ 25 - Additional Review Fee (1 hour minimum) 00/ 7 ~ M J g
$250 - Altemative/Experimenta) System $ 25 - Renewal of Previous Permit Fee
Legal Description and Pavcel Identification Number {especially if ihls is for a NEW SUBDIVISICN OR MINOR SUBDIVISION)
— 35— pewBertty—AvrESS— S0~ +3: -

7ip Phone i

Appﬁm__é KL//Vé“g yah _5 ",Z’)(c.ﬁw;_lﬂ-é* AT sy-/\/ S'/"/u.wff‘f&m VA 5587 D

Ovwmer (if different from applicant) 52 ﬁ " / Té/\/ p /bfs\? ~ J3e Néw’ ?/ AE /J W l/(‘{é&( le Phope

HoVSE PIRiep
New Homeﬂ[ Existing Home ¢ New Business (I Existing Business O Number Of Bedrooms: lf Gallons Per Day: {y0)

Check the following fixture(s) which are or will be installed: Garbage Disposal Recreational Bathing Facility: (jacuzzi, hot tub, ete.)__

New Honme > Dralnfield System (. Mound System O Altemate/Experimental System (| Existing Permit Renewal O Tak Replacement Only O

Existing Home Replacement System <> Drainfletd System E\ Mound System O
Site Approval Only O3 ¢ this site has been previously approved, attach copy of approval letter Additlonal Soil Test Data for Previously Approved Site 0

The following exhibits are required as part of this application and shall be attached hereto: Percolation Test Reports; Soll Boring Logs; Site Plan drawn to scale showing
-locatlon of buildings, lot lines, percolation test holes, soil boring holes, proposed locatlon of system and well; one (1) copy of the System Design; and one (1) copy of the
Final Building Plan, The house and the drainfield areas must be staked. Inaccurate or incomplete information will result in delays in pracessing.

AGREEMENT: The undersigned hereby makes Application for Permit to Insiall or Extend Sewage Treatment System herein specifled, agreelng that all such work shall
be done in strict accordance with ordinances and regulations of the County of Washington, Minnesata. Applicant agrees that the Site Plan, Sketches and Deslgn submitted
herewith, and which are reviewed by Washington County, together with any requirement and/or restriction made necessary by condltlons peculiar to a pasticular location,
shall become a part of the permit. Applicant further agrees to provide access, at reasonable limes, to Washington County for the purpose of performing Inspections requlre
and that no part of the system shall be covered until it has been inspected and accepted. APPLICATION IS FOR AN INSTALLATION AT A SPECIFIC
LOCATION; ANY DEYIATION FROM THE APPROVED LOCATION WILL VOID THE PERMIT. [t shall be the responsibility of the applicant for the permit to
notify the Office of the Washington County Dept, of Public Health & Environment that the inslallation i ready for inspection. _

T hereby certify the above to be true and correct. In connection with your request for a soil review/septic permit, [ hereby glve Washington County Department
of Public Health and Environment permission to enter upon my property during sormal bustaess hours for the purpose of determiniag the suitability of the
location, design, and construction, which may Include minor excavation or soll borings by the Department.

o (o

" Signature opr licant (Owner or Contractor)

- ”1({‘ NN SV oI KRR Ty "’"‘“‘;" RIS
B ;i- AT % s y g@ v ¢ \{ 4R oY
ROV T
SITE EVALUATION: BY mspscma & Sw—=..  DATE [~/ ~
SETBACKS: REQUIRED [CIRCLE APPROPRIATE ITE ACTUAL
Well (including adjacent property} 5 78 160" 150 |
Wetland, Pond, Lake, Stream, River, or Blufitine 0 40 75 100 150 |
SONCLUSIONS: Site Sunable?i Site Unsoltabte: T+ Additions! Tests Required: 1J Verify Use:________ Bedrooms
NOTES: Lot Size Year Built -
pevsa B R NS D

NEw HZY5E EXts T ( N.@- SNYS T LM

’

An Equal Employment Opportunity/Affirmative Action Employer o



DAV DUVALL UL UKLE

INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Health, Environment & Land Management
14900 61ST ST N, PO BOX 3803, STILLWATER, MN 55082-3803
612/430-6708 or 612/430-6656  FAX 612/430-6730

'" City or Township

b3S NEWRBERry AvE A West LARELAID
Owner Name Ms Address City State Zip
J0 ANt TENNANT  |b3S NEWBErRy AVE N STILWATEWK. wWiN SSH8
tnstaler Mall Address Caty State Zip

—VU.A!é_(S.MS—éX-e&»Aﬁn N'G‘_g_e’q;@:\'tU:&T—rd_s’F"&W‘MEﬁ,‘WlN—SS‘US'g_

Seplic Tank Information

P ORY2) (DD GAL

e e e R

Tank Manufacturer: - : : Typo of Waming Device:

Pump Dischargs In Gatons Per Minute: at Feat of Rumber of Gallons Pumped Per Cycle:

Head .

——— e e
DRAINFIELD TRENCH u BED OR MOUND
Widte o n Length oféacn, Tronch: Rock Bad Length: Width: Ares: ‘
E (2) 3
Oaplh of Trench Bottom from Finished Grade: . Bed DBepth from Grade:
2 L’ N L*Z' )

Method of Distribution: MOUND:

‘O eressure O Oistibution Box Q Drop Box . Upslopa Sand Base Oepth; Downskope Sand Base Depth: "

Dapth of Rock Undar Distribution Pipe:
1R
/2
Square Foolags of Tested Arga Used: . ’
J24S5  ADDATWNAL
Trench Botlom Square Foolage Area As Byt

Required: 280 oRiIGINAL.
J24S W/NEwW Teentd

Dapth of Rock Under Pipe:

PRESSURE DISTRIBUTION SYSTEM:

Latesal Inside Diameter Length: Pedoration Size: "

Spacing: Number: Perforation Spacing:

s e e T

Complete site ptan on aftached sheel. . On the site ptan, include location of the foliowing Xems.

Structures, seplic tank, pump chamber, fina from house 1o lank treatment system, distibution lines, distribution o¢ drop boxes, weli, and driveway. Show all
distancas applicable to tho sewage treatment system (distance from structure fo tank, tank o treatment system, dislance batween distribution lines, length of
distibution fines, and distanco between well and sewage treatment system). Indicala NORTH an the site plan and the scate of the plan.

N ey T T T T T T T e e AT e TSR RN ST T R T L T T T TS
87N U TR S T T T T R S e S T S R T R M S e I SR T S N T A T

| hereby cerlify that the system at the above referenced address was instatied according to the Washington County Individual Sewage §
Trealment System Ordinance requirements. 2

TR T e LT
e VA oS

T T T T T T e P e T S
R R D T R R A AR U X

Signed: ‘A Y MPCA Licsnse #__4(09 pated:_|—/5- O(
R i Pt it S ST s B S B B S I T e N S LN b T A} A YTV DR P PN
ASBUILT.FRM:0C 2/97

'ASHINGTON COUNTY SEPTIC PERMIT NUMBER - O0\7- 0052

AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
IF YOU NEED ASSISTANCE DUE TO DISABILITY OR LANGUAGE BARRIER, PLEASE CALL 430-6708 (TDD 438-3220).



EXISTIn ¢ DRAMME

|

®
WELL. (EXISTING)

< ”
% /0" -

135 NewBewy Ay.&ff&if_

WEST LAKRELAND

JoANY TENNANT



?’.-".‘.i:g'.zan fee 575.00 Perzit Fee $75.00
A ciozal Reviews $25.00/hr. (1 br. nin.) Reizspectioz Fee $25.00/hr. (1 hr. min.) JUN

SETATMENT STSTEY Washingtss SountY L
]

AFFLICATION FOR PERMIT T0 INSTALL SEWAGE
UASETNGICN SCONTY PLANNING DEPARTMENT 185001 S1SEIaTEEeE
3siilvater, Mizmesol

e b
Cepai Jeserapeied and Parcel Numder

LAl L B S £den Vsla & S\l

Owzer u3ztl Address City iy Prone
% Le,e_ DL\\.._; ee . ?O Booxy 733 S‘\-:'\\U‘JG\‘\QE ,mb‘ﬂ ' 5@89
i | Teszer uarl Address cisy i1y Proze
|
i3 Fhene

cngtailer Matl Address Clty

e M TE T QQ\\\E W Q«?(Q.C\\_)c\‘\: IMS

= X - ’
5 |Tge of 3uildiag: ‘S\L_)(\\Y_. %‘m uk\.l T er or.Gaxiczs Per Day
<o bedconcected §9 RS Ayssen? ( Yes No /:’{.’
epalir

is a Gardage Disposal
\_-——//ﬁ/,' Approval Oely

4 l?'f‘-‘e of Work: New Alteration -
7X et s il

Arproved Denied

=h:ig apolicasion amd shall be attached Zeretd Jarcolatisa

£s: iy scale snowing .ccatisa of Zuildings, et Lines, Tarzplation

Helas, Soii Soring Bcias, FITEUSTH Tication af System, ang well. 1sg, she tause and she 4rainfislic am

te jtaxed me copy =f the final wuitdimz Dlam zust Se availaple for tevisw at the ti-e agrlication :d
.~ccassed, Izmgreper of iradaguate tess IT LmrormacLon Wil Tesuls iz delays io =Iocessing.

Apreezent: Tre undersigued =ersby xzakes Applicasicn for Permit Lo Install or Ixtezd Seqage Treatnect Syscen

nall he done 4o strict accordance with srdicances and regulat

e ?lan, Sketches, and Specificatiorns

riad, agreeing soat all suck werk 3%
tsgetner dits azy

hersin specil
of toe County D Waskizgnss, yi-nesgta. Applicant igress that zhe Sit
itk and whics are approved BY sbe sashington Cousty Zcaing Adaiznis
*ci1ar location, fhall Secsme

- pm
wratcT,

.-

gutzisted Derséisg,
raguirecent and/ar restrigsiisa zade necessaly ty cenddzions peculiar to a parsici.
de access, at reasonable Sizes, O sre Tonizg Adaizl
the systed shall

3 part of & per=it. Azplizant furher BETSes O Provac

srator or his agsct for s surpese of perf{2r7icE {PSPaCisns vequired and that 2o part of
czversd until it has wees .rspectzed and sccepted. Apolicaticn is for an tnstallaticn 1t 3 soecific lecatict
any deviatisz UICS e azongved locaticd 711l -ause the Cer=it 0 Decoze vcid. IS shail de SNt
=y of she appiicast for =he per=it 0 cozify uwhe Office o Tre Lohifng ACSIolSTTRIST that the
«s ready for i=spectica.

Q’/Q’) [ B W\KYT\OQ)I\:\OI\IQ'O-\D%\&_\A

SIGUATURE OF APPLI CANT

[ pATE
e
2aviews Plancer Date:
ci=a Evaluazisi:
Soil Zoring Ivaluation: Depsh of Water Tmdle, Seasconal Yater Table (Motsled Soil), Impervious Layer o
Sarcolaticn lest Lvaluation:
es

Soils Hap Jata:l
TopogTARLY: Punp Syste= Jequired:
Setbhacks: Pecuired (cizcle)
Jell {(izcluding adjacest aropersy) e e v et o 75!
Laxe, Pond, Streaz, River, O FLufriine. o o.oo a0 kgr 75' 100t 150! 200!
metdimoe [ineludisg adiacesnt prcper:','}. o W G R 20!
1mnt

e
Actual




WASHINGTON COUNTY

PLANNING DEPARTMENT

COURTHOUSE » 14900 61ST STREET NORTH » STILLWATER, MINNESOTA 55082 Allan |
612/428-20 Bu

June 10, 1986

Lee Dunfee
P.O. Box 73
Stillwater, MN 55082

Dear Mr. Dunfee:

We have reviewed the soil tests you submitted and have inspected the
site described as Lot 1 Blk 3 Eden Vista in Section 30 of West Lakeland

Township.

The soils in the area tested are suitable under present codes for

the installation of an on-site sewage treatment system. This approval
applies to soil only and does not guarantee that the lot meets the
necessary zoning requirements. The maximum drainfield depth will

be 18" into natural soil, with the system size based on a 34 mpi percolati

rate.

A septic permit will be issued when we receive a copy of this letter,
verification of house size, permit application, and final site plan
showing house and drainfield location in relation to lot lines, well,
and other relevant physiographic features.

Sincerely,

Allan R. Goodman
Building Official
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SITE FLAN

Approx, Scalei {" =100' Purchaser;

@ Denotes Backhoe Boring
® Denotes Percolation Test

Location: Lot 1 Zlock 3

NZ$ Sec, 30,
TRGW 3204

Lee & Joni Dunfe
P.0. Box 73
Stillwater, MN 5

Teli (715)549-698




OF COUNTY BUILDIjg CrriCIAL

SUZIZCT TO Aprasval

S
Th's

-S0iL BORING S-

Lot

"SDAN VI

i Vrious depths ag Jg‘[
well as the location the water table, Impervious
stratz or bedrock
Borings are most easily made with 3 hand auger,
however other expedients may be utllized - back
hoe, pest hale duger, et
Sollg encountered at various depths should be listed
as to ippearance, texture and Composition,
Oepth at which Water, bedrock or heavy clay layer
13 encountered should be recorded,
=T
TYPICAL SQIL
(2ACKHoz 502ING3; 33 JOHN3CN 5/2/86)
LOG oF SOIL BORINGS
. BORING NO | _BORING No. 2 | BORING NO. 3 | BORING
VEETH soiL “RETH oIt i BRI 4
oL ATO | ety opsiRbnon | N GEscrieTion | I | ol
0 Crayish 3rown 0 ng;.':sh Srown 0 Cray 0
-Sandy _Loam —=2ndy joam_ 311t Loaa
E Dark ize Tark 172 (compac ted) 1/72 Ver:
| 3rown I Srown | i1l irayl;
/2 | sandy Loan 11/2 3814 Lo /2 1172 e
2 "k e I3 Reddish 2 | ™
3R] St [Z173 <l 21/2] 3voum 2172
- 3 3 3 =
28]  sais [ BB Lewny s 3172 2] o™
4 Cravel 4 Srown 4 sandy 4
Sand 2 1 Loan Sandy
L N i ey Cravel qiz2 i ' 4172
5 ] - TR =
2172 | Pense Sandy o], Denss






