FYY) LINNESOTA POLLUTION Compliance inspection report form

520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)

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

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) requirements and attached supporting
documentation — additional local requirements may also apply. Further information can be found here:
https://www.pca.state.mn.us/sites/default/files/wg-wwists4-31a.pdf.

Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of final
determination of compliance or noncompliance.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 20-031-20-23-0009 Local regulatory authority: Washington County
Property address: 14502 Manning Trail N Stillwater, Mn.
Owner/representative: Alan Feyen Owner's phone:

Brief system description: 2 Septic tanks and 1 Pump tank to Mound
System status
System status on date (mm/dd/yyyy): 5/21/2021

[X Compliant - Certificate of compliance* [] Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of An imminent threat to public health and safety (ITPHS) must be
an imminent threat to public health or safety requiring upgraded, replaced, or its use discontinued within ten months of
removal and abatement under section 145A.04, receipt of this notice or within a shorter period if required by
subdivision 8 is discovered or a shorter time frame exists local ordinance or under section 145A.04 subdivision 8.

in Local Ordinance.)

*Note: Compliance indicates conformance with Minn.
R. 7080.1500 as of system status date above and
does not guarantee future performance.

Systems failing to protect ground water must be upgraded,
replaced, or use discontinued within the time required by local
ordinance.

Reason(s) for noncompliance (check all applicable)

[] Impact on public health (Compliance component #1) — Imminent threat to public health and safety

[] Tank integrity (Compliance component #2) — Failing to protect groundwater

[[] Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety

[] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater

[C] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater

[] Soil separation (Compliance component #5) — Failing to protect groundwater

[] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations

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.

By typing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that this information
can be used for the purpose of processing this form.

Business name: David R Brown Certification number: 9370
Inspector signature: DRB License number: 3649
(This document has been electronically signed) Phone: 651-788-3296 -
Necessary or locally required supporting documentation (must be attached)
Soil observation logs X Locally required forms [ Tank Integrity Assessment [] Operating Permit

[] Other information (list):

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 = Use your preferred relay service Available in alternative formats
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1. Impact on public health — Compliance component #1 of 5

Compliance criteria:

System discharges sawage to the

[ Yes* [X No
ground surface

System discharges sewage to drain | [ Yes* [X No
tile or surface waters. \

System causes sewage backup into

\
O Yes® B No
dwelling or establishment. ‘

Any “yes” answer above indicates the system is an
imminent threat to public health and safety.

Describe verification methods and results:

Attached supporting documentation:
[ Other:
] Not applicable

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

System consists of a seepage pit, | Yes® X No

cesspool, drywell, leaching pit,
or other pit?

Sewage tank(s) leak below their

|

i

| Yes* X No
designed operating depth? |

If yes, which sewage tank(s) leaks:

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

Describe verification methods and results:

Attached supporting documentation:
B Pumped at time of inspection

Name of maintenance business: Meyer's
License number of maintenance business: 915
Date of maintenance: 5/21/2021

[] Existing tank integrity assessment (Attach)

Date of maintenance
(mm/dd/yyyy):

(must be within three years)

(See form instructions to ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1))

[] Tank is Noncompliant (pumping not necessary — explain below)
[ Other:

https://www.pca.state.mn.us *»  £51-296-6300 *  B00-657-3864
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3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[ Yes* & No [ Unknown

3b. Other issues (elecirical hazards, etc.) to immediately and adversely impact public health or safety? (] Yes* BJ No [J Unknown
*Yes to 3a or 3b - System is an imminent threat to public health and safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? O vYes” & No

3d. System not abandoned in accordance with Minn. R. 7080.25007 O Yes® X No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [] Not applicable []

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 Not applicable

Is the system operated under an Operating Permit? OYes & No If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes [ No 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. Have the operating permit requirements been met? [Oyes [ONo
b. Is the required nitrogen BMP in place and properly functioning? [J Yes [ No
Any “no” answer indicates noncompliance.
Describe verification methods and results:

Attached supporting documentation: [] Operating permit (Attach) [

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 = Use your preferred relay service Available in alternative formats
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5. Soil separation - Compliance component #5 of 5

Date of installation  7/21/2005 [J Unknown
(mm/dd/iyyyy)
Shoreland/Wellhead protection/Food [Jyes X No Attached supporting documentation:

beverages lodging? [] Soil observation logs completed for the report (Attach)

Compliance criteria (select one): [ Two previous verifications of required vertical
i ) ‘ separation (Aftach)
5a.For systems built prior to April 1, 1996, [JYes [JNo*
and not located in Shoreland or Wellhead | [ Not applicable (No soil treatment area)
Protection Area or not serving a food,
beverage or lodging establishment: O

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

|
5b. Non-performance systems built April 1, B Yes [ No* Indicate depths or elevations
1996, or later or for non-performance S ' | .,
systems located in Shoreland or Wellhead A. Bottom of distribution media | -18

Protection Areas or serving a food, B. Periodically saturated soil/bedrock | 18"

beverage, or lodging establishment:
C. System separation 36"

Drainfield has a three-foot vertical

eaturated soll or beifock. *May be reduced up to 15 percent if allowed by Local

separation distance from periodically D. Required compliance separation* 36"
\ Ordinance.

5c. “Experimental”, “Other”, or “Performance” [] Yes [] 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) |

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

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

Describe verification methods and results:

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 estzblishments as defined in law.
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Wa\‘ISG mgton Department of Public Health and Environment Review Fee: 80
— Stillwater MN 55082-0006 ‘ ‘ :

E——m—. Office: 651-430-6655 TTY: 651-430-6246 Fax: 651-430-6730
. i Total Fee: $5685.00
Commu rity: May Township Previous Payment $586.00
Pormlt Numhel': 0009'05'1 Balance Due su‘o°
Owner: " Robert Bramstedt \é} I Mmd £ / g€ / ) g’ W ‘

14520 Morgan AVE N
Marine MN 55047-

Applican't: Robert Bramstedt

PERMISSION IS HEREBY GRANTED
To execute the work specified in this permit on the following identified property upon express condition that said persons and their agents,
and employees shall conform in ali 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: 14502 Manning TR N
Geo Codé€: 20-031-20-23-0009
Designer: R E Palmen Inc
Type of System: Standard Mound T Pressure Distribution
- Number Of Laterals: - 3
Design Criteria I Mound Sizing Perforation Spacing: 3 Feet
| Percolation Rate: 27 | Rock Bed Width: 10 Feet Perforation Diameter: 1/4 Inch
| Depth To Restriction: 18 | Rock Bed Length: 80 Feet Head Size: 1.0 Inch
Land Slope: 0.00% Absorption Width: 20 Feet Total Head: 21.15
Flow Rate: 600 Depth of Clean Sand: 18 Inches Connection: Center
Number of Bedrooms: 4 Downslope Dike Width: 10 Feet Length of Laterals: 68 Feet
g = __Upslope Dike: 54 Feet Perforations / Lateral: 20
Length of Dike: 108 Fest Total Perforations: 60
= Tank Sizes Gallons Per Minute: 444
" Tank 1: 1000 Tank 2: 1000 Tank3: 0 Lift Station; 0 Lateral Diameter: 2 Inches

Authorized Work/Special Conditions
1. Install individual sewage treatment system as per approved design in area tested and shown on the site plan.

O 5

Permit Issue Date: 1/21/2005 Pete Ganzel
Permit Expiration Date: 1/21/2008 Senior Environmental Specialist
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"MANNING LAKE PRATRIE"

2 ADTTION
. - ‘ Pt. of Sec.'s 19 & 20,
SOIL BORINGS S e
. (May Township)
Soil borings are made in order to determine the "
tyve and structure cf soils at variqus depths as TO OIL
— well_as the location of the water table, impervious
strata or bedrock. RIS
Borings are most easily made with a hand auger, ) SANDY LOAM
however other expedients may be utilized - back G 4
hoe, post hole auger, etc. IR I S D)
a. it 2 M J '
Solls encountered at various depths should be listed T SAN DY QLA}( 4 Mg
as to appearance, texture and composition, *i i w vy Acpd
- - " - .21.‘ . ..‘I - - . -
Depth at which water, bedrock or heavy clay layer _ | — |
is encountered should be recorded. CLAY .[

E‘FL v‘!ﬁ%h E?Aétﬁl

TYPICAL SOIL PROFILE

g/ =~/
Soi1 Borings: RS Johnscn Soil Testing Date: Octoher 2004
LOG OF SOIL BORINGS :
- BORING  NO.3194| BORING NO. BORING NO. BORING NO.
DEPTH "| DEPTH DEPTH DEPTH
F‘ENT [ NPTION F'g'é'r DESCRIBTION ,QE_'{_ET_ DESCRIBTION FEET oegggfpnou
. l?z ﬁu—w 3’2 l?z 32
O 9B [ i ] -
1172 | silty Fine ssna| 1172 1172 | 1172
2 (Bnd) 2 2 2
2172 2172 2172 2172
3 3 3 3
. 3172 312 3172 3172
4 4 4 4
a1/2 4172 4172 a1/2
5 3 5 5
51/2 51/2 5172 51/2
6 6 6 ' 6
6172 6172 6172 6172
7 Mott1ing 7 7 7
7172 | Depth: 18 7172 7172 Ti/2
8 8 8 8
81/2 81/2 8172 81/2
) 9 K 9




Soil borings are made in

TFLELUIMEOL Y JULLD UL Bl LA

-SOIL BORINGS-

order to determine the

d_structure of soils at variqus depths as

-l

well as the location of the water table, Impervious

strata or bedrock.

Borings are most easily made with a hand auger,
however other expedients may be utilized - back
hoe, post hole auger, etc.

Solls encountered at various depths should belisted

as to appearance, texture and composition,

Depth at which water, bedrock or heavy clay layer

Is encountered should be recorded,

Soil Borings: RS Jdmnson Soil Testing

LOG OF SOIL BORINGS

ot 2., HBlox 1

Preliminary Plat
MANNING IAKE PRAIRIE"
2D ALDITION

Pt. of Sec.'s 19 & 20,
all in T3IN R20W

==
TYPICAL

Date:

SOIL

PROFILE

Noverber 2003

1. BORING NO.3!%| BORING NO.31%E{ BORING NO.3!* | BORING NO. 3%
DEPTH " DEPTH DEPTH
Leegr IDESG%?I;lfION FEET oESCRIPTION _FEET DESCRIPTION Dirg“; DESCRIPTION
O | (75mam [ O o o) |0 (15w 420 |0 (5t )
/2 |}stity Fine snd| 172  |Siity Five smd| 172 Siit Ioem 172 |siity Fine Sand
] %i | Dark Brown | Dark Brown Reddish = ;
T2 mﬁr 17 il g R n'/é (mmﬁ?’zﬂ
= Sty Fine Sand
2 po 2 ot 2 2
212 21/2 _— 21/2 o 2172 =
3 3 3 3
312 31/2 3172 31/2
4 4 4 4
4172 4172 41/2 41/2
5 5 S 5
51/2 51/2 51/2 51/2
6 6 6 6
6172 6172 6172 61/2
7 7 7 7
7172 71/2 71/2
o | e o | WA 5| RE (5
81/2 81/2 8i/2 81/2
9 B) 9 9




AS-BUILT REPORT R

Septic Tank Information
Tank Manufacturer: f‘f\mhtso’w‘\ g’ecasi- Indus-}n es Liguid Capacity

INDIVIDUAL SEWAGE TREATMENT SYSTEM & "3@
- 3
Washmgton County Public Health and Environment /,
14949 62™ Street North, PO Box 3803, Stillwater, MN 55082-3803 7
651/430-6655 FAX ssmao-svao )
 ogo! Dusctipton or Complets Sireat Addross of Sopllc System ktated, _-ﬂy_orTﬁ
14502 Paaaring—oe—Norr Thoc  Township
) Owner Nama - Mail Address Ciy T State Zp
Qo Dert BYQ\N\S{_% at
U Instatier Mall Address Chy State 2p
; . E .?o»\mex\\ e, 155 Easy feker st St Daul Mina. Ssii

4 - 1000 a!q,f.bn sephic *an £}
ump ’bV\

_____ - PUMP CHAMBER (1 instaied) "
| Tank Manutaciurer: Liquid Capacity: Horsapowsr of Pump: L0 /J ng Davice:
mn) s Gt 20590 Sotilty /61 i T ﬁzfﬁ ﬁJz.s*L'@
| Pump Discharge in Galions Per Minute: 3@ " 25 Feetof Head | Numberof Gallans Pumped Par Cyce: /\g'o

DRAINFIELD TRENCH SYSTEM
Langth of Esch Trench;

.___ ; —

; Dapth of Tranch Bottom from Finished Grade: Bed Depih from Grade:
: o
Method of Datrinution: MOUND:
0O Pressurs O oiswoutonBox (] Drop Box Uﬂmmmmpﬁ/é" m-msmmmpm-?o

Depth of Rock Undar Distribution Pipa: Depth of Rock Under Pipe:

Square Foolage of Tested Arsa Used::

" PRESSURE DISTRIBUTION SYSTEM

Trench Botom Square Foolage Required: | Ares As Buil: Laters) inside Digmeter: Length; l Pudorator Sizg;
=0 4 4 ‘. 224’ /2 i’/
' Number: Parforation Spacing:

7 7 7 - 7 3?!/’1‘4&5 _

Cornpm. uita plan on attached shest. On the site nlan. Include location of the following ltems.

Struciures, septic tank, pump chambaer, llnefmm house (o tank trealiment amom distribution lines, distribution or drop boxes, well, and
driveway. $how aii distances applicable to the sewage tieatment system (distance from structure to tank, tank o treatment system. distance
between distribution iines, lanpih of dhtribwon lines, and distance betwaen well and sewage reatment system). Indicate NORTH on the site
plan and the scale of the plan.

B,.hf,"w certify that the system at the above raferenced address was installed according to the Washington County Individual Sawage Treatment Bystem
nan

8'0&_ _ MPCA Lisensa #: _ 25/ 73 pated: £ — O/ 05—

- "3 "‘ .
NASHINGTON COUNTY SEPTIC PERMIT NUMBER: _W INSTALLED DATE:

ual Employment Opportunity/atfirmative Action
If You Need Assiatance 052 to Dhaphn ty or u:guaumrrhr Please Call 6811&0—“55 {TDD 651/438-3220)

../"‘"“"\

c: "““"’“ﬁl'?@fmneamtf.},, DCWK
oct 20 2005 |
oUBLIC HEALTH J
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