Minnesota Polluton  Compliance Inspection Form'

Control Agency

520 Lafayette Road North. . Existing Subsurface Sewage Treatment Systems (SéTS)
St. Paul, MN 55155-4194 ‘ ., , . 7

Parcel number: | ("}‘\' o %\‘( 2 —‘(ln_\c:‘\gk.&ﬁoaé % ) For Local Tracking Purposes:

System status: B Compliant: [] Noncompliant
(based on all compliance requirements)

Summary Form
Property Information

Property owner name(s): ? O\[\Q(\T Le \T ?_,

Property address: 4 50 on Q‘\_(J w00 L Marine on ‘9;\ QYyore
Property owner's address (if different): = :

County: ~ Property owner phone:(3,31. 3% - 5219 Permitling authority: Loaaka n | \m

Date system constructed: _ _/—:;[‘2_7_% Reason for mspectlon (D\mloev-\:n ‘*\-V&nQ'Fer

System Description

Brief system descﬁption»ﬁlno_%gqﬁamggﬂhﬁ mh__c\mqjlof, m%sﬁm \

Local permit number -L\ \Q ‘Zm(} Number of bedrooms: j‘ , _Design flow rate:

Is the system: : I o - _ s ow g
In Shoreland area? . [:5 Yes T4 No In Wellhead Protection Area? ' OYes PRNo .
An U.S. Environmental Protection ‘ System serving a Minnesota Department . .
Agency (EPA) Class V In;ectlon Well?[] Yes [ No of Heath (MDH) licensed facility? - L[Yes ™ No -

Comphance Status (Based on state requirements — additional local reqmrements may also appty )
Based on the information gathered and reported on attached forms, the compllance stalus of this system is (check one)
A Certificate of Compliance valid until (3 years from date of report):

[ Notice of Noncompliance - For Noncompl:ant syslems
The reason for noncompllance is:

ThIS noncompliant system is classifi ed as (check one below):
[] Imminent threat to public heaith-& safety [ Failing to protect ground water I:l Not in compllance with operatmg penmt
Certlftcatlon (Completed form must be submitted to the local unit of government within 15 days.)

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 fo unknown conditions during system construc:tron
possible abuse of the system, inadequate mamtenance or future water usage.

Name: \OLo 2en Certification number: L_ 221

Business license name and number: %QQ \\A\Q Qb\\\ﬁ)\ \ante "G\JSQ _ . ‘ __or

Name of local u of government: _LL]Q_SL_\.Q{\S&—Q\ 00

Signature:

[ ouy M Yoaxasen | - Date: _7~27- 16

Required Attachments " Inspector Complete: This lnspection Reportis __%{_pages long.

Check compliance forms attached: [] Hydraulic Performance T# Tank Iritegrity - [¥Soil 'Separahon" [J Operating Permit Form (if
applicable) 1™ System drawanglAs—bmlt drawmg ] An assessment of any local requirements that are different from what is requnred on this
form Y Soil Boring Logs ] Abandonment form (if appropriate) [ Other information (list):

L

Upgrade Requirements (derived from an Stat. § 115.55) An imminent threat to pub!rc heaith and safety (ITPHS) must be upgraded, repiaced 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, repiaced, or its use discontinued within the time required by local ordinance. if an existing system is not failing as deﬁnechn
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.

wq-wwists4-31 ’ ' Compliance Inspection Form for Existing SSTS
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Parcel number: LV 2. Lk 1 *xnn\&\euné [\ System status: EComphant DNoncompI!ant

(as determined by this form)-

Soil Separation Compliance and Other Compliance - . | e s

Compliance Issue #3 of 4

Date of observation: - 7261 Reason for observation: ( ‘ G“\SI\&ES]QQ ! mgb

This information on this form does not expire.”

Compliance questionslcriteria: (Required) - "Veri‘fication Method**' (Optional)_

For systems buit prior to April 1, 1996, and not | ' = Conducted soil observatlon(s) (attach boring logs)
located in Shoreland or Wellhead Protection ‘

Area or not serving a food, beverage or , : [0 Two previous verifications (attach boring logs)
lodging establishment: _ : [] Other:. -

Does the system have at least a two-foot_
vertical separation distance from periodically
saturated soil or bedfock? - | ™ Yes: []No

For non-performance systems built April 1,
1996, or later or for non-performance systems
located in Shoreland or Wellhead Protection
Areas or serving a food, beverage or lodging
establishment:

Soil observation does not expxre Previous observations
by two independent parties are sufficient, un]ess site .
conditioris have been altered.

Does the system have a three-foot vertical
separation distance from periodically saturated

soil or bedrock?* : OYes [INo
For reduced sepa‘ratibn distance systems (i.e., '

“performance” systems under old 7080.0179 or 5 * May be reduced by up fo 15 percent if ah'owed in local
Type IV or V system under new 7080. 2350 or ' o ordinance. L
7080.2400): : o ' ** No standard protocol exists. This list is ot exhaustive,
Does the system meet the designed vertical : in sequential order, nor does it indicate which
separation distance from periodically saturated : combination's are necessary to make this
soil or bedrock?* C} Yes []No determination. _

Any “no” answer indicates that the system is faﬂmg to protect
ground water.

Certification

This form is to be completed _end fattéched to the Summary Form of the Minnesota Pollution Control Agency's (MPCA) Compliance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations; and conclusions must be
completed by an inspector or designer. Completed form must be submitted to the local unit of govemment within 15 days.

ProBerty owner name(s): ?b\)@ﬁ LQ,,\"\“Z.—- ' :
Property address: 44 SO Jco.nk\& Uooo& La. \\\dh\ ne v Q'\h Q\\b\\_g-

Property owner’s address (if different):

County: \DOLS\\\“S&)\ o | Phone: (oS [. 3. 521D

I hereby certify that | personally made the observabons interpretations, and conclusions reported on ﬂ'HS form and that they are
correct. :

Name: \‘Qy\uq\ Q\\\\\O\'\\u\’\'ﬂ.@ 1) Certlfcatlon number: L "Z.C] 1] .
Business Ilcense name and number: Q(‘Q '\\é\(}L 0 t}{\'\D\ \ony ’\'_\‘)QV \.\.Q‘ or

Name of logal ufifof government:, ¢ Y. ¢ *\\\\\\(\Q . :
Signature: _— \qul \U\mw Date: /--27~/p
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Parcel number: | gﬁ 2 QQS K 2 ;CZME‘ka g& System status E Compliant . O Noncompllant
' L ~ (as determined by thrs form) o

Hydraulic Performance and Other COinpliance

Compliance Issue #1 of 4 i L
Date of observation: ~ 2~ Reason for observation: O’mh\ anee "GLR?,

This form expires upon next Jinspection or in three years, whlchever occurs first:

Compliance questions/criteria: (Reqt_nred) Verification Method*: (Optional)
(Check the appropriate box) (Check the appropriate box) .
Does the system discharge sewage to the O Yes [PFNo TR Searched for surface outlet

ground surface?

L A O Performed hydraullc test
Does the system discharge sewage to drain E:IYes NNQ

tile or surface waters? ~ - | : M Searched for seepm_g in yard

Does the system cause sewage béckﬁp T OYes & No [ Checked for backup in home )
into dwlling or establishment? : [ Excessive ponding in soil system/D- boxes
Do other situations exist that have the [] Yes Bd'No _ K Homeowner testimony ‘
potential to immediately and adversely .

impact or threaten public health or safety ’ .[j Examined for surging in tank

(electrical, unsafe covers, etc. 0?7

[J “Black sml” above soil d:spersal systern
Any “yes” answer indicates that the sysfem is an imminent "

threat to public health and safety. F e O Syslem requires emergencf pumpmg,
— . [ Performed dye test
Does the system pose. a threat to ground | L Yes [ANo - 0 Oth i

water for any conditions deemed non--
protective as determined by the inspector? -.

“Yes” indicates. that the system is failing to. protect

ground water. If “yes”, describe the (:on_él( Yion noted: '
- . i 5 T oy 3 No standard. protocol ex:sts Thfs list is ot exhaustive,
2 : .in.sequential order, nor does it indicate which

‘combinations are necessary to make this determination.

Certification

This form is to be completed and attached to the- Summary Form of the anesota Pollutlon Control Agency's (MPCA) Comphance
Inspection Form for Existing Subsurface Sewage Treatment Systems. Observations, interpretations, and conclusions’ must be
completed by-an inspector. Completed form must be submltted to the local unit of govemment wﬂhm 15 days )

Property owner name(s) (‘2 0\()%\*' \_‘z"_ =

Property address: 1} 50 ‘&c&ﬂ ‘K\e oo LN \“\O\\M‘S\Q On %%}O\\D\‘)C

Property owner’s address (if drﬂenenl)

- County: L\)Oﬁ,\\n\c&o . | _ __ Phone: (n.r:,[ ;u.z'z' OG-

| hereby certify that | personaﬂy made the observatrons mte:pretat;ons and conclusrons reported on this form and that they are
correct : ‘ :

Name: L\O\Y\Y\H O\‘\\r\\%"\-\o. NReW R ; Cemﬁcatzon number. L ?CH

\ o !
Business license name and number: %QD\'\'\S\& Otm\{\\ \&nde ’\"’ﬁ\')%% LA e

Name oflo\lgofgovemmeé \\\\\%Xm. AL e e
Signature: (N Ay \\)\Acbé%)muz o | ‘Date: jr~27“/-é

wq-wwists4-31 _ . i ~ Compliance Inspection Form for Existing SSTS -
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