I CoiaeL acency o Compliance inspection report form
520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 U t—

Inltzuctlon_s: Inspoc_:t!on 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:
htips.//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: 1702920440003 Local regulatory authority: Washington County

Property address: 3096 Oakgreen Ave N Baytown, Mn.55082

Owner/representative: Monica Flis Owner’s phone: 612-396-3256

Brief system description. 1 Septic tank to gravity drainfield
System status
System status on date (mm/ddlyyyy): 10/26/2021

[ 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.) Systems failing to protect ground water must be upgraded,
“Note: Compliance Indicates conformance with Minn. replaced, or use discontinued within the time required by local
R. 7080.1500 as of system status date above and ordinance.

does not guarantee future performance.

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 fo 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
System was Installed with a permit from Washington County. This is an older system, lifetime of the system unknown.

Certification

| hereby certify that all the necessary information has been gathered to determine the canpliapge 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 fo be true and cormect, 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 Centification 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)
B3 Soil observation logs X Locally required forms [0 Tank Integrity Assessment (O Operating Permit

[0 Other information (list):

https://www.pcastatemnus  *  651-296-6300  +  B00-657-3864 ¢ 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 tothe | Yes* X No
ground surface |

System discharges sewage to drain }[:l Yes® [ No
tile or surface waters. |

System causes sewage backup into  [J Yes* [X 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:

|
O Yes* X No

System consists of a seepage pit,
cesspool, drywell, leaching pit,

or other pit? |
|

Sewage tank(s) leak below their ‘L—_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 resulits:

Attached supporting documentation:
[ Pumped at time of inspection

Name of maintenance business: Meyer's
License number of maintenance business: 915
Date of maintenance: 10/26/2021

[ Existing tank integrity assessment (Attach)

Date of maintenance
(mm/dd/yyyy):

(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:

(must be within three years)

https://www.pca.state.mn.us .
wg-wwists4-31b = 1/11/21
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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* X No [JUnknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [J Yes® [X 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 ves* X No
3d. System not abandoned in accordance with Minn. R. 7080.25007 O Yes® 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 [X] Not applicable

Is the system operated under an Operating Permit? OvYes ®No If “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [J Yes [J 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? [ Yes []No
Any “no” answer indicates noncompliance.

Describe verification methods and resulits:

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

. Available in alternative formats

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

Date of installation  10/9/1991 [ Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food O vYes X No Attached supporting documentation:

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

Compliance criteria (selectone): B X Two previous verifications of required vertical
5a.For systems built prior to April 1, 1996, (X Yes [J No* Soparofion (Altach)
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 - I e

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 e '
systems located in Shoreland or Wellhead __A. Bottom of distribution media L 30"

Protection Areas or serving a food,
beverage, or lodging establishment:

Drainfield has a three-foot vertical
separation distance from periodically _D. Required compliance separation* 24"
saturated soil or bedrock.*

_B. Periodically saturated soil’/bedrock 60"
'C. System separation 30"

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

5c. “Expenimental’, “Other”, or “Performance” [] Yes [] No*
systemns 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 anaf safety (ITPHS) must be upgraded. replaced,
or its use discontinued within ten months of receipt of this notice or within a shorter peniod if rqqu:raq by local ordinance. If thg
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 .s:od separalion, then the
system need not be upgraded, repaired, replaced, or its use discontinued, nobyithstanding any local ordr_nance thag is more stnct.
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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WASHINGTON COUNTY, MINNESOTA
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BUILDING

Foundatio n S )
Foundation Wall . . .
————

Plumbing (G ounduwtrs ]

Gas Pipng (Cirmundwarni . . .

Rough Plumbing . .

ﬂuu:hGalP-Ding....‘,..,.

R

INSPECTION RECORD"

COMMENTS

Rough Heating and Ventilation , ., . .,

Framing. .. .cvi'vhine enionenns

Insulation

Final Buliding

Final Plumbing

Final Gas Piping

Final Heating and Ventilation

SEWAGE TREATMENT SYSTEM

COMMENTS

Installation.

Tank Size: /‘.00

As Built

COMMENTS

Instaliation

Owner Ac

* Pre-Grout Nitrate Sample:

Well Record Received:

Sample Results Received:

NOTES:

Treatment Area: ﬁ‘a )

e /J'A[E-} jpl//uﬂm (u—’.‘f"”
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*INDIVIDUAL SEWAGE TREATMUNT SYSTLEM MINIMUM SPECIFLICATIONS SUEET

BERMIT Y O e
- .__-__. ml’u_ m LT I o e - = chDIT!ONéu APPROV D S ——

-~ ¢77 - ———
mers Yo F
ADDRESS AND/OR LEGAL DESCHLPTION: b o 70791
3096 . oAkGREeA) AvEL .

WASTEWATER FLOW Spacing of trenches 2.8 rtoc
Estimated __4/5@ gul/day, or Distribution (check une):
Measured - gal/duy & drop box
pressurized laterals - complete
PRESSURE DISTRIBUTION SYSTEM section below
SEPTIC TANK ASHINGTON CTY. COPY
Volume /S eog gul w BED
Minimum deplh of bed
LIFT STATION bed
or bed having 12 inch
low the distribution pipe
sq ft
Bed Width ft
discharfe per pumping event ______ Bed length __ _ ft
ismeter of pressure line from pump
tment area _ inches HOUND
Bottom area for bed having 9 inch of rock .
i uq ft
Depth to restricting layer $2 4" i R
Percolation rate: g
min/in at 12 inch depth — TR
min/in at 24 inch depdu; v Upslope Aike width AT
&2.5¢ min/in at 8  inch dep Downs. ft
Land Slope _Z . & * Dovnslope dike width o = S e S

DRA D. ON
Minimum depth of trench 24 inch _, Inside diameter of mmnifold pipe
Maximm depth of trench __#f  inch3(’" Perforated late Ry
Bottom aren for trenches having __JZ inside dinmot
inch of rock below the distribution pipe

-] sq ft
Trench width e A -
Total trench length _ 2@@ It
Number of trenches

LA Site Plan
1. Use an appropriate scale ond indicate direction by use of a north arrow.

2. Show pertinent property boundaries, rights-of-way, casements, etc. - e
3. Show location of house, garage, driveway and all other improvements existing or proposed.-
4. Show location and layout of sewage treatment system including tanks, trenches, etc. * .

5. Show location of water supply well.

- Speoifications and layout have been designed by

Minnesota Pollution Control Agency Certification No.




LOCATION: 3096 UAKGREEN AVE. N. BAYTOWN TWP.

DATE UF BORINGS: SEPT. 3, 1991

BORING MADE BY: D. SCHLUMKA

{HORING W Bl

iELEV. 100.00

“TDEPTH {BORING % B2

.
.
. .
. .
.
.
H

{ELEV.

TOP SDIL

'
H
q CLAY-GRAVEL-LG. ROCK
SILTY LDAM

S,

v
.

&6 PROWN CLAY- TRACE SAND-ROCK

! !
7

8 CLAY LDAM-SOME SAND a8
HEAVY CLAY

ICLAY/SILTY LDAM-LRG. ROCK

"~ END OF BORING @ 8.00 FEET. END OF BORING @

P TR

,- WATER TABLE PRESENT- NO WATER TABLE PRESENT-

. MOTTLED SOIL PRESENT- ND MOTTLED SUIL PRESENT-

' OBSERVATIONS AND COMMENTS—

"o e

Fed o
Aadas

.

b4




LOCAT 1ON: 30%6 DAKGREEN AVE. N. BAY TOWN TWP.

DATE OF BORINGS: SEPT. 3, 1991

BORING MADE BY: D. SO UMKA

"DEPTH :BORING ® BA
IN @
FEE1 !ELEV.
o

TOP SOIL 1 TOP SDIL

- .

HARD CLAY-DARK-AOCK 2 CLAY-LDANY

CLAY-TRACE SAND POCKETS
ROCK

.
.

7

H '
) COARSE SAND/GRAVEL-ROCK 8___SAND/GRAVEL-CLAY-ROCK

éND OF BORING @ B8.00 FEET. 1END OF BDRING @

WATER TABLE PRESENT- NO WATER TABLE PRESENT-

MOTTLED SOIL PREBENT- ND MOTTLED SOIL PRESENT-

OBSERVATIONS AND COMMENTS-




AS-BUILT REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Code Enforcement
14900 815t Street N.
Stllwater, MN 55082
612/430-6708 or 612/430-6656

i L L T T L T T P T T T T T Y e

Lega! Descrption or Complete Street Address City or Township

K)o dﬂ‘(—ﬂ'r’.‘d N fb- S rmecann e\
Owner Name Mail Address State

s G S
ins:aler Mail Address State

MA pf-'-i-l Urval (701,‘ TR
Septic Tank Inormation

Tank Manutacturer: Vi av'i
Pump Chamber (f installed):

Tank Manufacturer: S

Horsepower of Pump: /

r—a

mnwny«ﬁum: Feet of Head

Type of Warning Device:

Numbes of Gatlons Pumped Per Cycle:
Drainfield Trench

Vicdth: z’ Length of Each Trench:

Depth of Trench Bottom from Finished Grade: Fo* - 34"

Method of Distribution: Drop Fox
Depth of Rock Under Distribution Pipa: ol ¥
Area Required: S Area As Bult: 0
Complats shte plan on aftached sheet. On the site pian, include location of:
structures, seplic 1ank, pump chamber, line from house to tank, lina from tank trealmant system, distribution
lines, distribution or drop boxes, well, and driveway. Show all distances applicabla to the sewage treatment

nmmmmwmmxmkmuummmmmmmmum
:lv:hululmﬂnu.lrd distance between well and sewage treatment system). Indicate NORTH on the ske plan

and the scale of the plan.

SEPTIC PERMIT NUMBER _30 - 9/0S 2




& DRAVEWAY

YT In -
SePne =~
TANL

PERMIT #_E 0= 9/ oS
CONDITION. APPHO/E 7
T 4/

WASH[NGTOH CTY. COPY
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