FT ) it aceney Compliance inspection report form

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

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

Instructions: Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 da_ys of
final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution

Control Agency (MPCA) website at https://www.pca.state.mn.us/sites/default/files/wq-wwists4-31a.pdf.
Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 0802720340006 Reason for Inspection  Property Transfer

Local regulatory authority info: Washington County

Property address: 13270 80" St Ct S Hastings, Mn 55033

Owner/representative: Kevin Lau Owner’s phone: 651-436-6343

Brief system description: 2 Septic tanks to gravity drainfield. Proposed STA was moved from original testing area to new area. New
STA area had pits dug and approved by County and permit issued.

System status

System status on date (mm/ddlyyyy): C Y25 /2072

[X] Compliant - Certificate of compliance* [ Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or
imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.
RHESBMON Urigor asion; 1EAA.06, SDECRGKIR B £ ciscmaraviior An imminent threat to public health and safety (ITPHS) must be

a shorter time frame exists in Local Ordinance.) £ ; - g .
» . . upgraded, replaced, or its use discontinued within ten months of receipt
Note: Compliance indicates conformance with Minn. of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subdivision 8.

guarantee future performance.

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
[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
[ 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)

(X Soil observation logs  [<] System/As-Built [] Locally required forms [] Tank Integrity Assessment  [] Operating Permit
[ Other information (list):

https://www.pca.state.mn.us . 651-296-6300 . B800-657-3864 « Use your preferred relay service = Available in alternative formats
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Property Address: 13270 80" St Ct S Hastings, Mn 55033

Business Name: _David R Brown o Date: © Z@ s/ :-’E‘:z

1. Impact on public health — Compliance component #1 of 5

Compliance criteria: Attached supporting documentation:

System discharges sewage to the OvYes® X No [ other: o

round surface o
? [ Not applicable

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

System causes sewage backup into [ Yes® E No
dwelling or establishment. .
Any “yes” above indi the sy isan
imminent threat to public health and safety.

Describe verificati thods and resul

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: o ~ Attached supporting documentation:
System consists of a seepage pit, ~ [JYes® RNo [X] Empty tank(s) viewed by inspector
cesspool, drywell, leaching pit,
orotherpit? R Name of maintenance business: Meyers
Sewage tank(s) leak below their El Yes” X No License number of maintenance business: 915
dasighed opersiing depth? Date of maintenance: 4252022

[ Existing tank integrity assessment (Attach)

Date of maintenance
(mm/dd/yyyy): (must be within three years)

I yes, which sewage tank(s) leaks: | -

Any “yes” answer above indicates the system (See form instructions to ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
[ Tank is Noncompliant (pumping not necessary — explain beiow)

[ Other:

Describe verification methods and resuits:

https://www.pca.state.mn.us . 651-296-6300 . 800-657-. 3864 . Use your preferred relay service Available in alternative formats
2
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Property Address: 13270 80" St Ct S Hastings, Mn 55033 - o
Business Name: David R Brown i - - Date: 0}1[/; 5’/ 2020

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 [JUnknown

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

&

System is non-protective of ground water for other conditions as determined by inspector? O Yes® X No
3d. System not abandoned in accordance with Minn. R. 7080.2500? O Yes® X No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting d ttation: [J] Not i ]

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [X] 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? [J Yes I No If “yes”, B below is required
BMP = Best Manag Pr s) specified in the system design

If the to both q ions is “no”, this section does not need to be completed.

Compliance criteria:
a. Have the operating permit requirements been met? OvYes [ONo
b. Is the required nitrogen BMP in place and properly functioning? OvYes ONo

Any “no” answer indi nor pliance.
Describe verification methods and results:

Attached supporting documentation: [ Operating permit (Attach) a

Vrmis //www _pca.state.mn.us . 651-296-6300 . 800-657-3864 . Use your preferred relay service ¢ Available in alternative formats
" 516 Page 30f 4
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Property Address: 13270807 St Ct S Hastings, Mn 55033 ) N
Business Name. David R Brown B _ Dpae: (@ ‘//.7’;/107-1

5. Soil separation — Compliance component #5 of 5

Date of i i 8/28/1998 [ Unknown

(mm/cclyyyy)
Sh llhead tion/Food Oyes ENo Attached supporting d tation:
v oot P pporting documentation:

[ Soil observation logs completed for the report
Compliance criteria (select one): [ Two previous verifications of required vertical separation
5a.For systems built prior to Apni 1, 1996, and D Yes [ONo*  [I Not applicable (No soil treatment area)
not located in Shoreland or Wellhead
Protection Area or not serving a food, O
b ge or lodging h

Drainfield has at least a two-foot vertical
P ) di from
saturated soil or bedrock.

Y

5b. Non-performance systems buit Yes [No* Indicate depths or elevations
Apnil 1, 1996, or later or for non- - N T T
performance systems located in Shoreiand A. Bottom of distribution media 36"
or Wellhead Protection Areas or serving a " p 9
00d, beverage, or lodging establishment B. Periodically saturated soil/bedrock 76’
Drainfield has a three-foot vertical C. System separation 40
ion d from

p ) D. Required compliance separation® 36"
saturated soil or bedrock *

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

5c. “Expenimental”, “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
(Intermediate Inspector License required s
2,500 gallons per day, Advanced Inspector
License required > 2,500 gallons per day)

Drainfield meets the designed vertical
separation distance from periodicaily
salturated soil or bedrock.

*Any “no” above indi the sy 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 vwmm a shonerpenod if required by local ordinance. If the

system is failing to protect ground water, the system must be upg replaced, or its use di: inued within the time required by
local ordinance. If an existing sysfam :s not faﬂmg as deﬁned in law, and has at Iaasl two feet of design soil separation, then the
system need not be upgrad placed, or its use di i ding any local that is more strict
This provision does not apply to Y in areas, Wellhead P tection Areas, or those used in connection with food,

beverage, and Iodgmg establishments as defined in law.

https:, //www peca.state.mn.us . 651 296-6300 . 800-657 3864 +  Useyour prelened relay service  «  Available in alternative formats
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-~  WASHINGTON COUNTY, MINNESOTA
Department of Health, Env1ronmem

S and I;z:nd Managemem 612/430-6708 APNITIONAL SOTL REVIEW PRR
= MMARK TOMNRW
v ’
PERMITNUMBER  OUBARR00S  SEWAGE Pwamre 7 :,.,.,'.m::.::'?m e
[— *OUCHTT HONES :-:::: :::d::

Applirant :  JORN nmwrow f12-426-1124

PERHISRYON TS HERRBY GRANTRD

To axamita tha work sparified in this pmuit on tha following daarribad praparty upnn evprass
nondivion rhat anid perams and rhair agente, seployeas and wnrkman chell aanfara in all vaspanta
to the peovistona af tha Gnilding Cade, and/or Omlinannas,

Thia perwit. a1y b revokad at any tiee ume the vinlarion af any nf the provimime of o id ande
and nrdinancen.

Projant Addrars : 13270 ROTH STREEY €T ] HASTINGS HN AR033

Tmgal Omsaription:DPNHARN TONNSRTD fan :
Plaw Capacity 9000000  aGal/Nay Tank Voluse 2500

Sni) Conditinne: Depth tn Resvriation &6 Torhan Pare Rata 14 Hin/ineh

anil Treatarnr Tipa:
Botrna Aven 1140 Ronk Nepth 12

Aurthortad York / Spacial conditionn
- Inarall tndividue] maeuvage tranvasnr, dyates am per approved

danign in nrens tasmtad and shown on afte plian.

o% Parmit. Repiration Date @ Smmga Traatmant. @ 1099-04-24

A CPRTTPICATE OF OCCAPAMCY MIIAT AR APQIRSTED AND TSSURD PRIOR TO USR OR OLCUPANCY OF WORK PRRMTYTED
0oy A RINIDING PREDIT.

=¢ Thim purait ahnll axpira and ha anll aml votd 1# the snrek anthnvized by tha huilding Parmir ia nnt
anmmencad vithin A0 dayn nf tha data of iamineae or 1f work in ahundmed or mipandad for & pariod of

120 duya. Varm nf thn Mmdlding Parait 1 12 santhe from dnte of lawun. Tars of aeunga trantmant

parmit. im 12 sontha from darta nf irein.
Pannlty far violutinne af any of the praviajonn af hutlding onia: Pine it o axamed flva hundrad

Aol invn (GRON.00) or {epristonmant. far ant sore (han ninaty (80) days, ov hoth.
~2
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COMMENTS
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Heating (Groundwork). . .............

Rough Plumbing

SAVNEY SP

SEWAGE TREATMENT SYSTEM

DATE

COMMENTS

~

Installation

&15%

Tank Size: 2 <(0L0

Treatment Area:

Lo

Installer: J,alqw gmu

DATE

COMMENTS

NOTES:
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