
m, MINNESOTA POLLUTION 
CONTROL AGENCY 
520 Lafayette Road North 
St. Paul, MN 55155-4194 

Compliance inspection report form 
Existing Subsurface Sewage Treatment System (SSTS) 

Doc Type: Compliance and Enforoemenr 

Inspector must submit completed fonn to Local Governmental Unit (LGU) and system owner within 15 days of 
final detennlnation of compliance or noncompliance. Instructions for filling out this fonn are located on the Minnesota Pollution 
Control Agency (MPCA) webstte at https:l/www.oca.state.mn.us/sites/default/files/Wg-wwists4-31a.pdf. 

Property information Local tracl<ing number: 
Parcel ID# or Sec/Twp/Range: _04_02_6_2_0_22_000~ 2 ______ Reason for Inspection .,_P_cro,,,pe= rty,__,T_,__,ra,,_n,,,sf:.::e,_r _______ _ 
Local regulatory authority info: _,w_,,a.,s,ch,,_in,,.gt,,o,,n_,,C"o"'u'"nty"---------------------------
Property address: 12104 St. Croix Trail S Hastings, Mn. 
Owner/representative: ~S~co~tt~ D=u~rd=a~II _________________ Owner s phone: 651 -783-6914 
Brief system description: 2 septic tanks to gravity drainfield. System was installed with a penntt Imm Washington County. 

System status 
System status on date (mm/ddlyyyy): 4/21/2022 

181 Compliant - Certificate of compliance• 
(Valid for 3 years from repo,t dalfl unless evidence of an 
imminent threat to public health or safety requiring mmoval and 
abatement under section 145A.04, subdivision 8 is discovered or 
a shorter time frame exists in Local Ordinance.) 
•Note: Compllance Indicates conformance with Minn. 
R. 7080.1500 as of syslflm status dalfl above and does not 
guarantee futurw performance. 

O Noncompliant - Notice of noncompliance 
Systems failing to protect ground water must be uPf}raded, replaced, or 
use discontinued within the time required by local ordinance. 

An imminent threat to public hesffh end ssfety (/TPHS) 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 or 
under section 14SA.04 subdivision 8. 

Reason(s) for noncompllance (check all appllcable) 
O Impact on public health (Compliance component #1)- Imminent threat to public heaffh and safety 
O Tank integrity (Compliance component #2) - Failing to protect groundwater 
O Other Compliance Conditions (Compliance component #3) - Imminent threat to public heaffh and safety 
O Other Compliance Conditions (Compliance component #3) - Failing to protect groundwater 
O System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) - Failing to protect groundwater 
O Soil separation (Compliance component #5) - Failing to protect groundwater 
O Operating pennit/monitoring plan requirements (Compliance component #4) - Noncompliant - local ordinance applies 

Comments or recommendations 

Certification 
I hereby certify that all the necessary inlonnation has been gsthemd to determine the compliance stetus of this system. No determination of 
future system performance has been nor can be made due to unknown conditions during system cons/ruction, possible abuse of the system, 
inadequate maintenance, or future water usage. 
By typing my name below, I certify ths above statements to be troe end correct, to the best of my knowledge, and that this infonnation can be 
ussd for the purpose of processing this form. 

Business name: ..,D"'a"'vi,,_d_,_,Rc,Be,ro"'w"'n __________ ____________ Certification number.~93~7ce0c__ __ _ 
Inspector signature: ORB License number.;36-4= 9'------

(This document has bBBn electronically signed) Phone: 651 -788-3296 

Necessary or locally required supporting documentation (must be attached) 
181 Soil observation logs 181 System/As-Built O Locally required fonns O Tank Integrity Assessment O Operating Penntt 
D Other infonnation (list): 

https://www.pca.state.mn.us 
wq-wwists4-31b • 4/28/2021 

651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats 
Pagel o/4 



Property Address: 12104 St. Croix Trail S Hastings, Mn. 

Business Name: --"'D.,,_av,_,id"-'-'R.,,Be.,raw="'-------------- - ----- ------ Date: 4/21/2022 

1. Impact on public health - Compliance component #1 of 5 
Comollance criteria: 

System discharges sewage to the 
ground surface 

0 Yes• 181 No 

System discharges sewage to drain D Yes' 181 No 
tile or surface waters. 

System causes sewage backup into D Yes· 181 No 
dwellino 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: 
0 Other: 

0 Not applicable 

2. Tank integrity- Compliance component #2 of 5 
Comollance criteria: 

System consists of a seepage pit, 
cesspool, drywell, leaching pit, 
or other oil? 

Sewage tank(s) leak below their 
designed operating depth? 

If ves which sewaoe tanklsl leaks: 

D Yes• 181 No 

D Yes· 181 No 

Any "yes" answer above indicates the system 
Is failing to protect groundwater. 

Describe verification methods and results: 

https://www.pca.state.mn.us 
wq-wwlsts4-31b • 4/28/2021 

651-296-6300 800-657-3864 

Attached supporting documentation: 
181 Empty tank(s) viewed by inspector 

Name of maintenance business: Meye~s 
License number of maintenance business: .,,_9.:.:15,,_ ___ _ 

Date of maintenance: 4/21/2022 

0 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)) 

0 Tank is Noncompliant (pumping not necessary- explain below) 

Use your preferred relay service Available In alternative formats 
Pag'2o/4 



Property Address: 12104 St. Croix Trail S Hastings, Mn. 
Business Name: ~D=••~id~R= B~raw= n ___________ _ _________ _ Date: 4/21/2022 

3. Other compliance conditions - Compliance component #3 of 5 

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured? 
D Yes• 181 No D Unknown 

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? D Yes· 181 No D 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? 

3d. System not abandoned in accordance with Minn. R. 7080.2500? 

*Yes to 3c or 3d - System is failing to protect groundwater. 

Describe verification methods and results: 

Attached supporting documentation: 0 Not applicable D 

D Yes· 181 No 

181 No 

4. Operating permit and nitrogen BMP* - Compliance component #4 of 5 C8J Not applicable 

Is the system operated under an Operating Permit? D Yes 181 No If "yn", A below Is required 

Is the system required to employ a Nitrogen BMP specified in the system design? D Yes 181 No If "yn" , B below is raqulred 

BMP = Best Management Prectice(s) specified in the system design 

ff 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? D Yes D No 

b. Is the required nitrogen BMP in place and properly functioning? D Yes D No 

Any "no" answer indicates noncompliance. 
Describe verification methods and rasults: 

Attached supporting documentation: D Operating permit (Attach) D 

https://www.pca.state.mn.us 
wq-wwlsts4-31b • 4/28/2021 

651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats 
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Property Address: 12104 St. Croix Trail S Hastings, Mn. 

Business Name: _oa~•~id~R~B~rown=~----------- ---------- Date: 4/21/2022 

5. Soil separation - Compliance component #5 of s 
Date of Installation 1999 D Unknown -,(m= mA7~'"""""-) ___ _ 

Shoreland/Wellhead protection/Food 
beverage lodging? 

Comollance criteria (select one\: 

181No 

Sa.For systems built prior to April 1, 1996, and Yes D No" 
not located in Shore/and or Wellhead 
Protection Area or not serving a food, 
beverage or lodging establishment: 

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

5b.Non-perfonnance systems built 181 Yes D No" 
April 1, 1996, or later or for nor,. 
performance systems located in Shore/and 
or Wellhead Protection Amas or serving a 
food, beverage, or lodging establishment: 

Drainfield has a three-foot vertical 
separation distance from periodically 
saturated soil or bedrock.· 

5c. •&perimentar, ·other", or ·Performance· 
systems buin under pre-2008 Rules; 
Type IV or V systems built under 2008 
Rules 7080. 2350 or 7080. 2400 
(lntennediate Inspector Ucense required s 
2,500 gallons per day; Advanced Inspector 
Ucense required> 2,500 gallons per day) 

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

*Any "no" answer above Indicates the system is 
fa/1/ng to protect groundwater. 
Describe verification methods and results : 

Attached supporting documentation: 

)la' Soil observation logs completed for the report 

181 Two previous verifications of required vertical separation 

D Not applicable (No soil treatment area) 

Indicate deoths or elevations 

A. Bottom of distribution media 36" 

B. Periodicallv saturated soil/bedrock 78" 

C. Svstem seoaratlon 42" 

0 . Required compliance separation• 35· 

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

Upgrade n,qulntmenta: (Minn. Stat. § 115.55) An imminent threat to public heaffh and safety (ITPHS) must be upgraded, replaced, 
or its use discontinued within ten months of receipt of this notice or vnthin 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 requirsd 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 vvith food, 
beverage, and lodging establishments as dellned in law. 

https://www.pa.state.mn.us 
wq-wwlsts4·3Jb • 4/2B/102l 

651-296-6300 800-6S7•3864 Use your preferred relay service Avallable in altematlwe formats 
,,.40/4 
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rcRiiEE°CNE:ilWi~t?fR'[Qn County Health, Environment & Land Management 
14900 61st Street N., P.O. Box 3803 

FEB 1119~21 
HELM 

Stillwater, MN S5082-3803 
0-6708 or 612/430-66S6 FAX 612/430-6730 

Make checks payable to WASHINGTON COUNTY TREASURER 

FEEPci. $·1&8?i• 
Receipt # .33,75</: 

S UO - Application Fee (site review) S2S - Addidonal Review Fee (I hour minimum) SI 00 bue fee. plus $50 per lot - Subdivision Fee 
SISO - New Drainfic:ld SysllCm Permit Fee S70 - Replacement Dralnfleld System Permk Fee 
SlSO - New Mound SysllCm Permit Fee S 170 • Replacement Mound Systcm Permit Fee 

l.qal Dncrlptlon alld Parcel ldenlifleadoa (espe~lly If Ibis b far a NEW SUBDIVISION OR MINOR SUBDMSION) 
t-1w \/q Ofl. ... w Y!i oF 5IP<... •'f,~~P t'-',bENf'I\M ... ~,-~-hP ... • Rol.(-o-z.cc,-20•-:tt-ooo'L 

"-C>C> • 1..\ I'\. _... 

Applicant 't',.., 
'-D'"lt° t>A 

Owner (if different fiorn applicant) 

New Home i. Exlstin& Home __ New Business Existing Business __ Number Of Bedrooms: Gallons Per Day: 

Check the followlns fiitture(s) which arc or will be installed: Garbaae Disposal Recreational Bathin& Facility: Oacuzzl, hot tub, ICIC.) ___ ._ 

New Dralnfleld Systcm-X_ New Mound Systcm__ Rcplaccmcnl Drainfleld System __ Replacement Mound SysllCIII__ Penni! Renewal __ 
Approval Only __ If 11111 site bas been appro,,al, attaeb copy or approval lener Additional Soll Test Data for Previously Approved Site __ 

The followlns eKhiblts are required as part of this application and shall be attached hereto: Percolation Test Reports; Soil Borin& Loss; Site Plan drawn to scale 
showtn1 location ofbulldinp, lot lines, percolation test holes, soil boring holes, proposed location of system and well; one (I) c;opy of the SySIICm Dcsl,n; and 
one (I) copy of the Final Building Plan. The house and the drainllcld areas mll!I be staked. lnaccuralC or incomplellC infonnatlon will result in delays in 
processing. 

AGREE'.\IE.'iT: The undersianed hereby makes Application for Pennit to Install or l:Ktcnd Sewa1e T, .. anent System herein specified, a,rceina that all such 
work shall be done in s1rict accordance with ordinances and re1ulatlons of the County of Washington, Minnesota. Applicant a1rces that the Site Plan. Sketches 
and Dcsirn submiaed herewith. and which are reviewed by the Wuhingtan County Building Official or his to1ether with any requirement and/or restriction 
made necessary by c;onditlons peculiar to a panicular location. shall become a pan of the permit Applicant further agn:es to provide access, at reuonable times, 
10 the Building Official or his a1cn1 for the purpose ofpcrformins inspections required and thar no pan of the system shall be covered until it hu been inspected 
and accepted. APPLICATION IS FOR AN INSTALLATIOS AT A SPECIFIC LOCATION; ANY DE\'IATIOS FROM THE APPROVED LOCATION 
WILL YOID THE PERMIT. It shall be the responsibility of the applicant for the permit to notify the Oft",cc of the Bulldin& Ol!icial that the installation is 
ready for Inspection. 

In connection with your requCII ror • 1011 revi.,../scptlc permit, you are hereby 1tv1n& ,u permission to enter upon your property durin& normal business 
hours ror the purpo:~~e suitability of th• lotatlon, which may Include minor ucavatlon or soil borings. 

~- .R~ QQ _ ___.z ..... -.-.3 ..... -?"'""'9: _____ _ 
Signarurc of Applicant (Owner or Builder) Date 

· ·.THEAREA·SELOWIS FOR COUNTY,USE ONLY 
SITE EVALUATION: 

BY INSPECTOR ___________ _ DATE _______________ _ 

Setbacl.s: Required (cj~le appropriate ltcmC,ll Actual 
Well (Including adjacent property) so· 15• 100· 150• 

Wetland, Pond, Lake, Stream, River. or Bluffllne 20' 40" 75 · 100· 150" 

CONCLL'SIONS: Site Suitable:__ Site Unsuitable:__ Additional Tests Required: __ Verify Use: ______ Bcd,rooms 

SOTES: Lot Size /0 ~A.e4 Yeu Buill ____ _ 

An Equal Employment OpponunitytAffinnative Action Employer 
If You Need Assistance Due to Dlsnbility or Lan1ua1e Barrier. Please Call 430-66~6 OR 430-6708 (TDD 439-3220) 

ft"1'0A.\I OC I "7 
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