FTY ) S NTne: fhanay Tion 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: 3203119320009 Local regulatory authority: Washington County

Property address: 12381 Riverview Trail N Stillwater, Mn 55082 -
Owner/representative: Michael Sitzenstock Owner's phone: 952-210-0710

Brief system description: 2 septic tanks to drainfield

System status
System status on date (mm/dd/yyyy): 7/13/2021

B Compliant — Certificate of compliance* [J 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)

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

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

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

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

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

[J 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 comrect, 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: DREB 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 [ 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 sewage to the

l[:l Yes' [ No
ground surface f

System discharges sewage to drain 'O Yes” B No
tile or surface waters. o l

System causes sewage backup into [EI Yes' [ 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, O Yes® & No
cesspool, drywell, leaching pit,

_or other pit? - -
Sewage tank(s) leak below their O Yes" & 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:
[] Pumped at time of inspection

Name of maintenance business: o
License number of maintenance business:
Date of maintenance:

[ 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 . 651-296-6300 . 800-657-3864

wg-wwists4-31b » 1/11/21

Use your preferred relay service ¢  Available in alternative formats
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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?
O Yes® [ No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? (] Yes' [& 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 Yves* & No

3d. System not abandoned in accordance with Minn. R. 7080.2500? OYes: 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? O Yes I 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? [JYes [INo
b. Is the required nitrogen BMP in place and properly functioning? [] 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  9/21/2006 [ Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food J Yes [JNo Attached supporting documentation:

beverage lodging?
9 o [C] Soil observation logs completed for the report (Attach)

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

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

5b. Non-performance systems built April 1, !MYes O No* Indicate depths or elevations
1996, or later or for non-performance | . ’ .
systems located in Shoreland or Wellhead A. Bottom of distribution media 36
Protection Areas or serving a food, B. Periodically saturated soil/lbedrock | 72"

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

Drainfield has a three-foot vertical
separation distance from periodically ‘ D. Required compliance separation* 36"

SSEENEA S o Re e *May be reduced up to 15 percent if allowed by Local

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 establishments as defined in law.

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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"

I] )} Department of Public Health and Environment i
14949 62nd Street North PO Box 8 Permit Fee: $115.00

a. Ou‘nty Offcs: 651-430-6635 TTY. 551-430-6248 Fax: 651-430-6730 Tohutes, W50
_ | Previous Paymer - $11
‘Community: May Township T —— e
Permit Number:  0009-06-18
Owner: Dan Lang Homes

i 221 Myrtie STE
Ly Stillwater MN 55082-

T,

Applléant: Dan Lang Homes

-~

PERMISSION IS HEREBY GRANTED

Tg,' execute the work specified in this permit on the following identified property upon express condition that said persons and their age
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Fou
" Individual Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisions of sa o

ordinance. S

Pi*ojqct Address: 12381 Riverview TR N
Geo Code: 32-031-19-32-0009 '
Designer: S
. : A Pressure Distribution
Type o_f System: Standard Drainfield < NIA :
Design Criteria - Drainfield Sliing |
. Percolation Rate: 14 Square Feet: 1500 ]
Deﬁth To Restriction: 72 Lineal: 500 Fest :
Land Slope: 3.00% | Depth Of Rock Below: 12 Inches
Flow Rate: 750 Maximum Trench Depth: 36 Inches
- Number of Bedrooms: 5 | Number Of Trenches: 5 ) ]
] Gravelless Length Of Trenches: 100 Feet i
. [.].Chambered Spacing Of Trenches: 7 Feet |
_ o Tank Sizes )
~ Tark1: 1500 Tank 2. 1000 Tank 3: 0 Lift Station: 0

Authorized Work/Special Conditions

'1.' _InStaIl individual sewage treatment system as per approved design in area tested and shown on the site plan.
Maximum trench depth 36 inches into natural soll.

3. _This system must be installed by a certified/licensed sewage treatment system installer holding a current license with the Minnesota
' * .« Pollution Control Agency. (A list of installers is available at your request.)

!\).

Pernit Issue Date: 8/30/2006 pdtg Ganzel
Permit Expiration Date: 8/30/2007 Senior Environmental Specialist



Department of Public Health
and Envircnment

Washington

~
=== Ounty
Individual Sewage Treatment System Inspection Form
. Rroject Address: 12381 Riverview TR N Application ID:  0009-06-16
Qipfhmunlty: May Township Geo Code: 32-031-19-32-0009
a*@’\l’nor Dan Lang Homes ) Type of System: Standard Drainfield
ﬁ&pllcant; Dan Lang Homes - "_"_ Designer:
.Typ?o of Installation: [] New Type of [ Sltﬁ Review Inspector:  [] Pete Ganzel
[] Repair Inspection: [] Tank (] Chris LeClair
3 [ Replacement ] Rough-Up [] other
e
L [ other Ell‘_reatment Area ST ————
inal
Number of Bedrooms:
"'i’_h;t;illor:

Sewage / Holding Tanks

Pump Information

Mounds / At-Grade

Gallons Per Minute

Date: Conclusions: ] Mound [] At-Grade Absorption Area
!E g::: git:rlng E :'I:: a:'sl::il:bla Percent Slope Sand Below Bed
"'Dlépt'h of Pi/Boring [ Additional Tests Required | Upsiope Width Rock Below Pipe
" Comments Downslope Width Perf Size/Spacing
ok Sideslope Width Pipe Size/Spacing
Pressure Bed Dimensions: Length— Width

Tank 1 ] New Baffle Type [ Plastic Lift Station Capacity. Feet of Head
Isti
[] Existing [ Fiverglass | Horsepower/GPM Size of Discharge
San-T Line:
Tank 2 L] New = Gallons Per Cycle
[] Existing [ Concrete y Type/Location or

Alarm

Trenches, Bed or Gravelless Drainfield Setbacks
[CdoropBox [ Distribution Box [] Gravity [ Pump Trench ] Pressure Bed Building(s) to tanks
[ serial ] Parallel [ chambers [ Gravelless Os 10" Bullding(s) to drainfield
Surface Water
Trench T Trench T1 Trench Width Rock Below )
Depth (in) T2 Length (ft) T2 ] 24 Pipe Property Lines —_—
[ 3e" Os" Wells O so O 100
T3 T3 [ other 12
" Pressure Test
T4 T4 []18
= o Trench Spacing [ 24" Time Time
; - . PSI PSI
Pressure Bed Dimensions: Length______  Width Absorption Area

Comments

[so0 1P

S’OO (00 © =

@m AL

L-C/Q

ﬂ;’/u L[a(_,,

Clonck

Inspector

Government Center - 14948 62nd Street North - PO Box 8 - Stiliwater, Minnesota 55082-0006
Phone: 651-430-6655 Fax: 651-430-8730 TTY: 851-430-6246 www.co.washington.mn.us
Equal Employment Opportunity / Affirmative Action
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SITE REVIEW and/or SEPTIC PERMIT APPLICATIO.N

Washington County Public Health & Environment
14949 62nd Street N, PO Box 6, Stillwater, MN 55082-0006
651/430-6688 FAX 651/430-6730 ——
al

ake checks payable 0 WASHINGTON COUNTY
$215 - Dinnfield Sysiem Permul 5209 « Individust Lot Roceipt #

$150 - Mound System Permat . $140 . Subdivision Soi/Site Revigw «Base fee
$350 - Alemative/Bxpenmental Syriem Plus §65/l0t

$ 85 . Addluonal Review Fee (1 hout minimum 5108 » Renewal of an Expired Permiy
¢33l Desenption and Parcel Identification Number (especiatly if this 1s for a NEW SUBDIVISION OR MINOR SUBDIVISION)

4ol /O htecre 2 ARCoLA DREserss /A Tiss RA 19-26 w

Applicant DAN AN 14040 @5 py4y, Ciy Sute 2ip Phone
LAN tANG 220/ & JANJRTLE 27—~ SHICCunTen M 550l .
Qwner (f different from apphicann) - Address Cuty State 2ip Phons

£/39- 2430

New Home I xiung Home C1  new buriness O Exteting Business O Number Of Bodroomi:S5™ | Galloms Per Day . 75 O
Check (he Dlsposal

following farure(s) which are or will be inzualled  Garba a¢uzzl, bot tubd. ete.

ecreationsl Bathing Faciluy:
New Home © Drunfield System «® Mound Sysem - Alicmute/Expenimental System O Baisung Pgrmit Rengwal O
Existing Home chl:tem;nl System & Drainfield Sysiem O Mound Sysum O Tank Replacement Only D

Site Approval Only :J 1 this sii¢ has been previously approved, stinch copy of approval lelter Additional Soil Test Daw for Previously Approved Sig 0

The fotlowing exhiblu are required as part of this application and shall be attached hereior Percolation Text Reporis: Soul Boring Logs; Sne Plan drawn 10 seale showing
location of buildings. lol lines, percolation 1est holes, sl boring holes, proposed locatton of sysiem and well; one (1) copy of (he Sytiem Degign: ind one (1) copy of ine
Final Building Plan, The houst and the druinficid arcay must be staked. Inaccurate or incomplete information will result in delays In processing.

AGREEMENT. The vodersigned hereby makes Application for Permit 10 Insiall or Eatend Sewage Treviment System herein specified, agreeng (hat all sueh wark shall
be dong in siricl aceordance with ordinances and regulaions of the Counly of Washinglon, Minnesota. Applicant agrees (hat the Siig Plan, Sketches and Denign
submitied hecewith, and which are ravlewed by Washingion County, together wilh any rsquirement and/or restricion made necessary by conditlons pecullar 10 4
parhiculat locsuion. shall become a part of the permit  Applleant further sgrees (o pravide access, sl reasonable imes. 1o Washingion County for the purpose of
performing inspections required and thal no part of the sysiem shall be ¢overed unill 1l has been inspected and sceepiud APPLICATION IS FOR AN
INSTALLATION AT A SPECIFIC LOCATION; ANY DEVIATION FROM THR APFROVED LOCATION WILL YOID THE PERMIT, It shall be the

responsibility of che applicant for the permit to nolily the Office of the Washingion County Dept of Public Health & Enviranment that the nstallation 1s ready for
\n§pecuon. :

| l hmt;;' certify the above 1o be teue and correel. 1n connection with your raquest for & soll eeview/seplic permlt, 1 hereby give Washington County Deparimant
of Publlc [{ealth and Environment permission to enter upon my properiy during normal business hours for the purpose of determining the suliabllily of the
locatlon, deslgn, and construction, which may Include minor excavallon or soll borings by the Depariment,

OAN <Ape

-2 Deooc

Signature of Applicanl (Owner or Contracior

THE AREA BELOW IS FOR COUNTY USE ONLY -

SITEEVALUATION BY INSPECTON DATE

seteacks Y “IRCL p TR

well (including adacent properiy) 50 78 1000 150 |

Wetlind, Pand, Lake, Stream, River, or Blufflice 10 4“0 7% 1000 150 |

CONCLUSIONS: Sie Suitable Q Site Unsulisble: O Addivonal Tests Required: O Verlly Use: Bedrooms
NOTERS: Lot Size YearBull

32’ O%l lﬁ?LOOO C‘
1228) R Ve T R4/ N

NSepuc\Sepiic Porms\Sepiic Apphicaiion Form wpd
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Tri-City / William Lloyd Analytical Laboratory

9300 Poplar Bridge Road + Bloomington. MN 55437 « (352) 563-4904

Sample Results Report

Dave Brown
Report Date:
07/15/2021 07:23

4787 Radio Dr.
Woodbury, MN 55129

Received By:  Deb Weltzin Sample Condition Upon Receipt:
Received Date / Time:  14-Jul-2021 9:15 Acceptable Temperature 5.1 °C

On ice

Sample ID:  2107111-01

12381 Riverview Trail N Stillwater, MN 55082
Sample Collector: Dave Brown

Collection Date/Time: 7/13/2021_12:19:00PM

Date Analyzed Analyst
Analyte Result Units MCL* Initials Method
Nitrate as N <0.0500 ma/L 10 PASS 07/14/2021 10:04 Diw EPA 353.2 Rev. 2.0
P/A total coliform Absent MPN/100 mL Absent PASS 07/14/2021 07:23 DIwW SM 9223 B (Colilert-18® P/A)

*MCL (maximum contaminant level) set by the EPA

PASS - The analyte(s) reported, for the sample(s) listed above, meet standards set by the Minnesota Depariment of
Health and U. S. Environmental Protection Agency for safe drinking water.

Approved By: [ =) ébﬂfznu

Deb Weltzin

Water Quality Supervisor

Laboratory Identification Number: 027-053-355

The results in this report apply to the above listed sample(s). All routine quality assurance procedures were followed, unless
otherwise noted. This analytical report must be reported in its entirety. All methods are certified by the Minnesota Department
of Health, unless otherwise noted. EPA 200.7 for the analysis of lead, EPA 300.0 for the analysis of chloride & sulfate, EPA
365.3 for the analysis of total phosphate, SM 4500P-E for the analysis of ortho phosphate, and SM 2510B for the analysis of
conductivity in drinking water are not certified by the MDH. The test report shall not be reproduced except in full, without written
approval of the laboratory.
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