
m, MINNESOTA POLLUTION 
CONTROL AGENCY Compliance inspection report form 
520 Lafayette Road North 
St Paul, MN 55155-4194 

Existing Subsurface Sewage Treatment System (SSTS) 
Doc Type: Complianca and Enforcement 

Instructions: Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days 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/defau1Ufiles/wg-wwists4-31a.pdf. 

Property information Local tracking number: 

Parcel ID# or Sec/Twp/Range: _1=2=0=2-'-722=3"-1'"'0'--'04'-=9 _______ Reason for Inspection -'-P-'-r"-o"'pe"-'rty..cL.-T..:...:..::ra::..n:.::s.:..:fe:..:.r _____ __ _ 
Local regulatory authority info: -=Wc..:.=as:c:h.:.:i:..ong"'t'°'o'-'n--'C::..:o::..:u::.cn:.,.tyL_ _ ___________ _ _ __________ _ ___ _ 
Property address: 1122 4 th St. St. Paul Par1<, Mn. 55071 
Owner/representative: Monica Jannetto (Realtor} Owner's phone: 651-428-3747 
Brief system description: 1 precast dual compartment septic tank and 1 precast pump tank to STA. System was installed with a 

permit from Washington County. 

System status 
System status on date (mm/dd/yyyy): 7/22/2022 

181 Compliant- Certificate of compliance* 

(Va/Id for 3 yea,s from report date unless evidence of an 
imminent threat to public health or safety requiring removal and 
abatement under section 145A.04, subdivision 8 is discovered or 
a shorter time frame exists in Local Ordinance.) 
*Note: Comp/lance Indicates conformance with Minn. 
R. 7080.1500 as of system status data above and does not 
guarantee future performance. 

D Noncom pliant - Notice of noncompliance 

Systems failing to protect ground water must be upgraded, replaced, or 
use discontinued within the time required by local ordinance. 

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 or 
under section 145A.04 subdivision 8. 

Reason(s) for noncompliance (check all applicable) 
D Impact on public health (Compliance component #1) - Imminent threat to public health and safety 
D Tank integrity (Compliance component #2) - Failing to protect groundwater 
D Other Compliance Conditions (Compliance component #3) - Imminent threat to public health and safety 
D Other Compliance Conditions (Compliance component #3) - Failing to protect groundwater 
D System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) - Failing to protect groundwater 
D Soil separation (Compliance component #5) - Failing to protect groundwater 
D Operating permiUmonitoring 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 lo unknown conditions during system construction, possible abuse of the system, 
inadequate maintenance, or future water usage. 
By typing my name below, I 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: _,D"'a'--'v-"'ld'--'R-'-=B'-"ro.:..:w.:..:n _ ____ ____ _ ______________ Certification number:_,9'-"3"-70,,__ __ _ 
Inspector signature: DRB License number:-=3'-"64-"9'-----

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

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

https://www.pca.state.mn.us 
wq-wwists4-3lb • 4/28/2021 

651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats 
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Property Address: 1122 4" St. St. Paul Park, Mn. 55071 
Business Name: __,,o,,_avccid=R-=Bccrow=n'--------------------------- Date: 7/22/2022 

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

Compl iance criteria: 

System discharges sewage to the 
ground surface 

0 Yes· 181 No 

System discharges sewage to drain O Yes· 181 No 
tile or surface waters . 

System causes sewage bad<up into D Yes· 181 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: 

0 Other: 

0 Not applicable 

2. Tank integrity- Compliance component #2 of 5 

Compliance criteria: 

System consists of a seepage pit, Yes· 181 No 
cesspool, drywell. leaching pit, 
or other pit? 

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

If yes, which sewage tank(s) leaks: 

0 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 • 4/28/1021 

651-296-6300 800-657-3864 

Attached supporting documentation: 

181 Empty tank(s) viewed by inspector 

Name of maintenance business: Meyers 

License number of maintenance business : ~9~15~----
Date of maintenance: 7/18/2022 

0 Existing tank integrity assessment (Attach) 

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

(See form ins/ructions to ensure assessment complies with 
Minn. R. 7082.0700 subp. 4 B /1)) 

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

OOther: 

Use your prererred relay service Available In alternative formats 
Page 1 of 4 



Property Address : 1122 4" St. St. Paul Park, Mn. 55071 
Business Name: --"D"'av""id"-"R-=Be,ro,,w,,n,_ ______________________ _ Date: 7/2212022 

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 (electrlca l 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 acoordance with Minn. R. 7080.2500? 

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

Describe verification methods and results,: 

181No 

D Yes· 181 No 

Attached supporting documentation: 0 Nol applicable O _____________________ _ 

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

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

Is the system required to employ a Nitrogen BMP specified in the system design? D Yes 181 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? 0 Yes O No 

b. Is the required nitrogen BMP in place and prope~y functioning? 0 Yes O No 

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

Attached supporting documentation: D Operating permit (Attach) D 

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 alternat ive formats 
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Property Address: 1122 4" St. St. Paul Park, Mn. 55071 
Business Name: -"D,,.av,.,id'-'-'R_,.Bo,row=nc_ _____________________ _ Date: 7/2212022 

5. Soil separation - Compliance component #5 of 5 

Date of installation 11/12/1999 
(mmldd'yyyy) 

Shoreland/Wellhead protection/Food 
beverage lodging? 

Compliance criteria (select one): 

D Unknown 

D Yes 1:81 No 

Sa.For systems buill prior to April 1, 1996, and D 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. 

Sb.Non-performance systems built 1:81 Yes D No" 
April 1, 1996, or laterorfornon-
performance systems located in Shore/and 
or Wellhead Protection Areas or serving a 
food, beverage, or lodging establishment: 

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

Sc. "Experimentar , "Other , or "Performance· D Yes D No" 
systems built under pre-2008 Rules; 
Type IV or V systems built under 2008 
Rules 7080. 2350 or 7080.2400 
(Intermediate Inspector Ucense required s 
2,500 gallons per day; Advanced Inspector 
Ucense required> 2,500 gallons per day) 

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: 

Attached supporting documentation: 

D Soil observation logs completed for the report 

[8J Two previous verifications of required vertical separation 

D Not applicable (No soil treatment area) 

Indicate depths or elevations 

A. Bottom of distribution media 18" 

B. Periodically saturated soil/bedrock I 54" 

C. System separation I 36" 

D. Required compliance separation* 1 36" 

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

Upgrade requirements: /Minn. Stat. § 115.55) An imminent threat to public health and safety /ITPHSJ must be upgraded, replaced, 
or its use discontinued within ten months of receipt of this notice or within a shatter period if required by focal 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 
focal ordinance. ff 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 shore/and areas, Wellhead Protection Areas, or those used in connecfon with food, 
beverage, and lodging establishments as defined in law. 

https://www.pca .state.mn.us 
wq-wwls ts4-3lb • 4/18/2021 

651-296-6300 800-657-3864 Use your preferred relay service Ava ilable in altern ative formats 
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WASHINGTON COUNTY, MINNESOTA _ 
, Department .of Public Health 

and Environment 651/430-6708 
AUll'f ,.m. PAD r.,n 
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BUILl>ING 

Foundation . . . . .... . .. . .... .. . . .. . 

· {oundation Wall. ..... ... . . .. . .. . . . 

• Pl!Jmbing (Groundwork) . .. ... ...... . . . 
tieating (GroundWOl1<) •. . . ... .••. 

I ~ ugh Plumbing . . .. 

-~ugh Gas Piping . . . . ... . ... ... .. . 

• Healing IWld Ventilation ...... . 

Framing . .... . ... .. _ . _ . .. .. ..... . 

Insulation . . .... . . _ .. . .. . ... - .... . 

Fireplace .. - .. .... .. . - ........ . . . 

Chimney ...... .... ............ .. 

Wallboard or Lath and Plaster . . . .. . . . 

Final Electrical .... . .. . . . ... . . . ... . 

Final Plumbing .... . .. .. .. .. . . . ... . 

Final Gas Piping . .. . ...... . . . .. .. -

Final Heating and Ventilation ....• . .. . 

Final Building ... 

SEWAGE TREATMENT SYSTEM 

Installation .. . ... . . .. ... . . ... .. .. . 

As Built ....... ... ... ... .. .. .... . 

DRIVEWAY 

Access . .... . ........ .. . . .•. . .... 

Installation .... . . . . • . • . • . • . • .• .. .. 

.t--.._ • ..... -
INSPECTION RECORD 

DATE INSP. 

DATE INSP. 

Tank Size:• 

Installer: 

DATE tNSP. 

I I 

COMMENTS 

,i) 

OMMENTS 

Treatment Area: 

COMMENTS 
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AS-BUILT REPORT 
INDIVIDUAL SEWAGE TREATMENT SYSTEM 

Wubmgton Co11nly Hnlth, EnYironmcnl A Land Mauap,nent 
14900 61ST ST N, PO BOX 3803, smLWATI:k. MN 5S082-3803 

612/430.-6708 or 612/430-66S6 FAX 6!2/430-6730 

Uillf~•~Slrwel"--- Cit;' 01'trlonittlip 

//;J). '-/:t< ,sr- •- - .. ., .. ""- .J# -· ....__ -- CI\Y - ,. 
°TOHIV IV Pg(_,-.- ,, ., .::, t/r..'- s.r <:~ p,a N._ 0AJ- . _ .. _ _.._ 

Cl\, ... ,.. 
Cd ~•A '.r s..;,.._,~ 

T-~ 
,...., __ 

,.c.P. J<,c,O COi\',,.,.. 

PUMP CHAMBER (t -) 

r 
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_.,.._ _, _, 

30 ,,., 7()/J 

OIClfl ~,.,... ... 9'al'9,.,.,... G,IWI: Blao.,ctlNffl~ 

111" _.,_ 
MOUND: _.,.. 
l,jplllcplknd ... Drtllf\: OCMnltopellflll ... Dlrpll: 

D1911dRDO~~fl'loe; 
°"81olll't.a.UndWPlpl· 

~fOCDPfllT .... Aruu.t' PRE.SIURE DISTIUBUTION BV8TEM: 

Tfttdl9aacffllqla•f001191 

_,,._ 
~nllleOilrNillr: .._ .. ;;,·-- I Y,'' ?o 

, - ·- ---Cf /C "I 
~11INll)l'"a,,,aftld1adtt,Nt. 0.,1:fW .. p,lan,lnetAl--.,dtw~llnw. 

s,uctnl, ....... JIUT'6' ~ . h IOffi ..... l!ltlf\l....,. lfltal'ft. l"M. ell~ Ot M1CJ DOQa. _.1, and.,.,._.,, ltw:w al 
11,tw ...... ,___ .,....(...,.frofflft"'JC\,rtl:l ... aMlil....,,.,,. .,....,,..llt.;a .....-i Ina, IMgflfil 

... ,rid dd-.::e ....... hffMIC 1t1TMll- lfldlad NORT'l11111 N ... pWI ..... _.,. GI h 111ft. 

I hef1lby ceftffY that U'l8 eyatem et the IDO\'t 19llwer,oed lddfnl wU inll&led acr::o,dt,g to tr'le W~ County LndM01,11J ·Sew8ge 

Treatment System On:tirlanoe requlfementl, 
J. ll · IP- '17 

~7 C..- Ml'C,lt-•: t.lXa. o_, 
Sigooci-. AS81,J',li .ftU.\.DC 

WASIIIIIGTON COUNT'I SEP'l1C Pet!MT NUMIIER __ _:.;(3::..:.C;;;.Oc:..f:....Lfo/..;O..;{)'-""~~-----
Bl\) El,IPlOV\IENT OPPORTUNln'IAFFIRIM TIVE ACTION EMP\.OYER 

ANT NCc ~UE TO OISABILln' OR 1.ANOUAOE BARRIER. PLEASE CALL 430-6To& (1'0D 439·3220) 
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30630 Fotesl Boulevanl 
P.O. Box 430 

Staoy, MN ~79 
(U1)48N130 

l',\X;(981)48Z-t910 

. · - · 

j.°30d-:- 7900-:z-. 

I • 

ld WdSZ!60 6661 a ·,ew 

JOB Job& NoJiK£ 
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