YY) i e O 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: 1503221440004 Local regulatory authority: Washington County -
Property address: 21215 Imperial Ave N Forest Lake, Mn. 55025

Owner/representative: Bill Bergeson (Realtor) ) Owner's phone: 651-270-9191

Brief system description: 2 septic tanks to drainfield

System status
System status on date (mm/dd/yyyy): 9/23/2021

(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)

[J 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

[] 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

I 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 o - 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 e 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 O Yes* X No
ground surface
System discharges sewage to drain  |[J Yes* [ No

tile or surface waters.

System causes sewage backup into [ 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:

[J 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

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:
[J Pumped at time of inspection

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

[ Existing tank integrity assessment (Attach)

Date of maintenance 9/17/2021

(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 .

wg-wwists4-31b = 1/11/21

800-657-3864
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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 [J Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [J 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 yes® E No

3d. System not abandoned in accordance with Minn. R. 7080.25007? [ 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 [J Not applicable

|s the system operated under an Operating Permit? [dYes [ No If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [J 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 [JNo
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  5/6/1994 [J Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food OYes B No Attached supporting documentation:

beverags lodglig? [ 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, B Yes [ No* i ( ) )
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, [ Yes [ No* Indicate depths or elevations
1996, or later or for non-performance L . .
systems located in Shoreland or Wellhead A. Bottom of distribution media 40
Protection Areas or serving a food, B. Periodically saturated soil/bedrock | 76"

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

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation* 24"

H -
Ly ol *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.
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Property address: . | -/ e Ave Parcel ID: _
Cy: Tovrst lake _ State: g/ . Zpoode: 5 ..

Optional section: Sewage Tank Compliance Certification (Tank integrity assessment)

This form does not represent a complete system inspection report and only certifies sewage tank compliance status. i.e.,
this form, completed, may serve as a tank integrity assessment.

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 (wg-wwists4-31b). This form can be
found on the MPCA website at https:/iwww.pca.state.mn.us/water/service-and-maintenance.

The information and cartified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form 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 ltems B, C, and D; 7083.0730 item C.

[l Certificate of sewage tank compliance =~ | L] Notice of sewage tank non-compliance 3
Affirm all three statements: [ Select all that apply: -
[E}The SSTS does not contain a seepage pit, cesspool, [J The SSTS has a seepage pit, cesspool, drywell,
drywell, leaching pit, or other pit. | leaching pit, or other pit — “Failure to Protect
E3 1t does not contain a sewage tank that was designed Groundwater.”
to be watertight, but subsequently leaks below the ' [ it has a sewage tank that was designed to be
designed operating depth. watertight, but subsequently leaks below the designed !
[t does not represent an imminent safety threat by operating depth — “Failure to Protect Groundwater.”
reason of unsecured, damaged, or weak [ it presents a threat to public safety by reason of
maintenance hole cover(s) or other unsafe condition. unsecured, damaged, or weak maintenance hole
cover(s) or other unsafe condition — “iImminent Threat
ey || e, ) Yo Public Health or Safety.” e
Company information Designated c:rtiﬂed Individual (DCI) information
Company name:  Olson's Sewer Service, Inc. Printname: /., /¢ & 5 .
Business license number: 216 Certification number:

I personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS Maintenance

Business. | personally conducted the necessary procedures to assess the compliance status of each sewage tank in this SSTS.

By typing/signing my name below, | certify the above statements to be true and correct, to the best of my knowledge, and that

Wsirmmcenbeusedfa'lhepwpoeeo(prooqggingﬂisfwm. .

Designated Certified Individual's signature: _—— "~ Date (mm/ddlyyyy). < *// /7 /7C 2/
/ '

-
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WASHINGTON COUNTY, MINNESOTA
Department of Health, Environment,
- and Land Management  612/430-6708 T T B A —
FOREST LAKE TOWISHIP . - Total Fess @
PERMIT NUMBER  wyp3105 SEWAGE PERMIT Tota) Faid :
Total Dua :
Grmer FRED NEWBURG
1581 LORAHE AVE
WHITE BEAR LAKE [0
Applicant : FRED HEWBURG 012-439~-2352

PERMIBSION IS HEREBY GRANTED
To sxscute the work specifisd in this permit on the follawing described propsrty Uupon expreas
condition that said psrsons and thair agents, employees and workmen shall confors in all respects
to the provialoms of tha Building Coda, and/or Ordinances.
This permit may bs revoked at any tims upon the violation of any of the provisions of said code
and ordinances.

Project Address | 21215 INPERIAL AVE W FONEST LAKE

Flow Capacity 600 Qal/Day
So11 conditions: Depth to Reatriction Perc Rite 14 Hin/Inch

So0i1 Treatment Area Type:
In Ground Y In F11T N Bad N Drain Fiela Y

Authorized Hork / Special Conditiona

- Install individual sewaga treatmant systes as per approved
design in area testad and shown on aite plan.

- THIS SYSTEM WUST BC INSTALLED BY A GERTIFIED/LICEHSED
SEWAGEZ TREATMENT SYBTEM INSTALLER HOLDING A CURRENT
LICEIBE WITH WASHIMOTON COUNTY. (A list of )icensed
installsrs is aveilable at your reqmst.)

- Hinteum trench depth 30-.

*¢ Permit Expiration Date : Savage Treatsent : 10/11/84

A CERTIFICATE OF OCCUPANCY IUST BE REQUESTED AND ISSUED PRIOR TO USRE OR GCCUPANCY OF WORK PERMETTED
BY A BUILDIHQ PERMIT.

#& Thie permit shall expire and be null and void 1F tha work authorized by the Building Permit ta not
|comtmanced within &0 daye of the date of jssuance or if work is abandoned or suspended for a period of
120 daye. Terw of the Building Permit 18 12 montha from date of issue. Term of swwage trsatment
permit is 6 months from dates of issue.

Penalty for violation of any of the pruovisions of bullding code: Fine not to axceed five hundred
doliars ($500,00) or imprisionment for not more than nine

Permit Issue Date 10/11/83 Code Enforcesent O?fice
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£ .. INSPECTION RECORD

BUILDING DATE INSP, COMMENTS

Foundation. .

Foundation Wall

Plumbing (Groundwark). . . .

Healing (Groundwork)

Rough Plumbing . .

Rough Gas Piping . . ..

Rough Heating and Ventilation .......

Insulation . ,

Fireplace ..

Chimney ..

Wallboard or Lath anx

Final Buliding

Final Plumbing........coovs

Final Gas Plping. . ..............

Final Heating and Ventilation

SEV/AGE TREATMENT SYSTEM [ COMMENTS

INSIRERBION . dolii . can sl sadhe e a Tank Size: ,m{m Treaiment Area: /}L"D 55 /
Installer: d O, &M

INSP. COMMENTS

NOTES:




AS-BUILT REPORT
7 INDIVIDUAL SEWAGE TREATMENT SYSTEM  RECEIVED

L MAY 1 0 1994
RECElVE‘-QVashington County Health, Environment & Land Management
9 ngoo 61ST ST N, PO BOX 3803, STILLWATER, MN 55082-3803 HELM
MAY 0 612/430-6708 or 612/430-6656 POSTED
._' - .’Je!_E_.a. t.-'_::\-ml::e Suee: Acaress 1
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Mail Asaress Ly
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| Se=uz Tanx inforraabon

Tank Manutacturer.

"~ S Mo Lo S SPO v O

7=

PUMP CHAMBER (if installed)

Tanx Manutacuter ‘ Loud Capacty:

Horsepower of Pump: l Type of Wamng Devee:

Puma Discrarge m Galons Per Minute a
Heac

Numoer of Galons Pumped Per Cycie

DRAINFIELD TRENCH W BED OR MOUND
]

5 ] Lengh ;rl Eacn Trenen v WA st en Lengm wem
= 20" 0" 22" 20, SUsY ' 0 by 15t -

Deotn of Trensn Botom rom Finshee Graoe 4

';7 C) 44

Metnog of Distnownon:

wisT

Bec Deat trom Grace.

MOUND-

—Pressure  Dismuson Box & Drop Box Upsiope Sanc Base Deom Downsiope Sanc Base Desth

Desth of Rosx Uncer Distnbuton Pope: Depmn of Roex Uncer Pipe

Square Foocmge of Tested Ares Used: 7 7

4
PRESSURE DISTRIBUTION SYSTEM:
[ 600 - .
Trensh Besom Square Foctage “Area As But

Lateral insce Diameter Lengt: Perforation Sae:

%/ 3'%5}( %%%-_07’, Spacng 3 Perforgoon Spacing

Compiets ste plan on amached sheet On me ste plan. ncude locanon of

sTucures, septic tank, pump chamber. line from howse ' @k teaTnenm System. CSDUDCN Enes, SSTDUDON Of orop boxes, wel, and dnvewwy. Show
al dxances appicable [ the sewage reatment system (dgtance from stnchre [ WNAK BNK I Texthent system, dtnce between disTbuton ines,
ngh of distitution ines, and dismnce between wal and sswage teatnent system). Ingicae NORTH on the sae plan and the scaie of the plan.
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