
m, MINNESOTA POLLUTION 
CONTROL AGENCY 
520 Lafayette Road North 
St. Pau l, MN 55155-41 94 

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

Doc Type: Compliance 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) webstte at https://www.pca.state.mn.us/sites/defaultlfiles/wg-wwists4-31a.pdf. 

Property information Local tracking number: 
Parcel ID# or Sec/Twp/Range: ~3-=2-"'02cc8c.c2c.c1_:_1.:.:10:..:0cc0cc9 _____ _ Reason for Inspection -'-P-'-ro:c,p:..:e::.:rty:,,_:T.:.:ra"'nc=se.:fe"-r _______ _ 
Local regulatory authority info: -'W.,,a==s"-'h"-in,,.g_,,,to"'n'-'C'-'o"'u"'n"'ty ___ _____ ______ ________ ___ _ _ 
Property address: 7800 Military Rd Woodbury, Mn. 55129 
Owner/representative: Lynne Mueller Owner's phone: 612-961-2618 
Brief system description: 2 septic tanks and 1 pump tank to STA. System was installed with a permit from Washington County. 

System status 
System status on date (mm/dd/yyyy): 9/23/2022 

12] Compliant - Certificate of compliance• 

(Valid for 3 years 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 On:linance.) 
"Note: Comp/lance Indicates conformance with Minn. 
R. 7080.1500 as of system status date 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 on:linance. 

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 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 permit/monitoring plan requirements (Compliance component #4) - Noncompliant - local on:linance 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 to 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 troe 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!'.!.vi~d~R"'B'"roe,w"n'--________________ _ _____ Certification number:_,,_9"'37c,Oc__ _ _ _ 
Inspector signature: DRB License number: _,,_364= 9'-----

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

Necessary or locally required supporting documentation (must be attached) 
12] Soil observation logs 12] System/As-Built D Locally required forms 12] Tank Integrity Assessment D Operating Permit 

D Other information (list): 

https://www.pca.state.mn.us 
wq-wwlsts4-3Jb • 4/28/2021 

651-296-6300 800-657-3864 Use your preferred relay service Ava ilable in alternative formats 
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Property Address: 7B00 Military Rd Woodbury, Mn. 55129 
Business Name: --"'D.,,_av,,id,,_,_,R_,B,,,row= n,_ ______________________ _ Date: 9/23/2022 

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

Comoliance criteria: 

System discharges sewage to the 
ground surface 

D 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 
dwellina 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 Not applicable 

2. Tank integrity - Compliance component #2 of 5 

Comollance criteria: 
System consists of a seepage pit , 
cesspool , drywell, leaching pit, 
or other nit? 

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

If ves which sewaae tankfs\ 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•wwists4-3lb • 4/ 18/ 2021 

651-296-6300 800-657-3864 

Attached supporting documentation: 

0 Empty tank(s} viewed by inspector 

Name of maintenance business: 

License number of maintenance business: _____ _ 

Date of maintenance: 

cg) Existing tank integrity assessment (Attach} 

Date of maintenance 
(mmldd/yyyy): 

9/29/2022 
(must be within three years} 

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

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

Use your preferred relay service Available in alternative formats 
Page 2 of 4 



Property Address: 7800 Military Rd Woodbury, Mn. 55129 
Business Name: _,,D=.av,.,id,,_,_,R_,Be:row=.,n,_ ______________________ _ Date: 9/23/2022 

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 Ja 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 Jc or 3d • System is failing to protect groundwater. 

Describe veriflcatlon methods and results: 

D Yes· 181 No 

D Yes· 181 No 

Attached supportlng documentation: 0 Not applicable D _____ _______________ _ 

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

Is the system operated under an Operating Permit? O Yes 1:8:1 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? D Yes O No 

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

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

Attached supporting documentation: D Operating permtt (Attach) 0 

https://www.pca .state.mn.us 
wq-wwisu4-3Jb • 4/18/1021 
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Property Address: 7800 Military Rd Woodbury, Mn. 55129 
Business Name: _QD~••~id~RJ;B~row~ n1_ ______________________ _ Date: 9/23/2022 

s. Soil separation - Compliance component #5 of 5 

Date of Installation __,,,200= 9c..,.,--~--- D Unknown 
(mmlddlyyyy) 

Shoreland/Wellhead protection/Food 181 Yes D No 
beverage lodging? 

Comollance criteria (select one): 
Sa.For systems built 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 181 Yes D No• 
April 1, 1996, orlaterorfornon-
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.• 

5c. "Experimental", 'Other', or 'Performance" 
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. 

D No• 

*Any "no" answer above indicates the system is 
fa/1/ng to protect groundwater. 

Describe verification methods and results: 

Attached supporting documentation: 

D Soil observation logs completed for the report 

181 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. Periodicallv saturated soil/bedrock 54" 

C. Svstem separation 36" 

D. Reauired compliance separation· 36" 

'May be reduced up to 15 pencent if allowed by Local 
Ordinance. 

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, rap/aced, 
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, replaced, or its use discontinued within the lime required 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 shore/and areas, Wellhead Protection Areas, or those used in connection with food, 
beverage, and lodging establishments as defined in /aw. 

https://www.pca .state.mn.us 
wq-wwlsts4-3lb • 4/28/2021 
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Wasbjngton 
~County 

Department of Public Health and Environment 
14949 62nd Street No~h PO Box 6 

SUllwater MN 55082-0006 
Ofnce: 651-430-6655 TTY: 651-430-6248 Fax: 651-430-6730 

Community: Woodbury 
Permit Number: 2500-09-3 
Owner: 

Applicant: 

Jim Nagorski 
7800 MIiitary RD 
Woodbury, MN 55125-

Rumpca Enterprlaea Inc. 

PERMISSION IS HEREBY GRANTED 

Review Fee: 

Permtt Fee: 

Total Fee: 

Previous Payments 

Balance Due 

$273-.Cl0 

$283.00 

SHI.DO 

$588.00 

SO.DO 

To execute the work specified In this permit an the fallowing Identified property upon ·express condition that said persons and their agents, 
and employees shall conform In all respects to !ha provisions of Ordinance #128, Washington County Development Code, Chapter Four, 
Individual Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisions of said 
ordinance. 

Project AddreH: 
Geo Code: 

7800 MIiitary RD 
32-028-21-11-0009 
Barry Jonathan Brown 

Type of System: Standard Presaure Bed Pre11ure Distribution 

Number Of Laterals: 
Dealgn Criteria Bed SIZlng Perforation Soacina: 

Percolation Rate: 28 Sauare Feet 900 Perforation Diameter: 
Deoth To Restriction: 54 Rock Bed Width: 25 Feet Head Size: 
Land Slooe: 1.00% Rock Bed Lenath: 43 Feet Total Hoad: 
Flaw Rate: 450 Depth of Rock: 12 Inches Connection: 
Number of Bedrooms: 0 Bed Deoth Maximum: 18 Inches Lennth of Laterals: 

Bed Depth Minimum: 12 Inches Perforations/ Lateral: 
Tank Sizes Total Perforations: 

Tank 1: 1000 Tank 2: 1000 Tank 3: 0 Lift Station: 1000 Gallons Per Minute: 
Lateral Diameter: 

Authorized Work/Spacial Conditions 
1. Building sewer can be no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet. 
2. Domestic streng1h waste only. Industrial waste and hazardous wastes cannot enter the septic system. 
3. Erosion Control and Site Restoration Required ' 
4. Install individual sewage treatment system as per approved design In area tested and shown on the site plan. 
5. Installer must verify head and elevation so the proper pump size is used. 

· 6. Maximum trench depth 1·5 inches Into natural soil. 
7. Rock only. No chambers. No gravelless. 

7 
3 

1/4 
1.0 
14 

End 
41 
14 
98 

72.52 
1.5 

Feet 
Inch 
Inch 

Feet 

Inches 

8. This system must be installed by a certified/licensed sewage treatment system Installer holding a current license with the Minnesota 
Pollution Control Agency. (A list of Installers Is available at your request.) 

Permit Issue Date: 
Permit Expiration Date: 

6/30/2009 
6/30/2010 

s 
Senior Environmental Specialist 
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. STANDARD SYSTEM DESIGN' 
INDMDUAI, SEWAGE TREATMENT SYSTEM 

. PUBLIC HEAi.TB A ENVIRONMENT 
14949 62 .. Sttect North, PO Box 6, Stillwater MN 55082-000(j 

651/4)1M688 OR 651-43~55 . PAX 65)/430-6730 

I Llndalope 0 --1 I Percent Design Flow Ra1e -,z} ~ I} I Pete RAte :;JtwS 
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< 1~•" -Tmldi Width . 

0-of.rock below pipe -:14- Depth of roct above pipe 

MJNimwn Dcplh ofTrwch /J. ~! 
lnclaoa MAXlllllDft Depdl of Trench 1"8" lnchel 

From 1".v lotlfta Chade FIUlll l!xlstiiia Onde 
Recommaided Numbs of'liencbu 'J ~1.-gthof'J'iendla 00 I 
't'lench·Spacing Mcalured Cealff to Cenlmr ;;~ .- 7 / F=t 

TAny.~Sp:datCondhiom .SU.j •J c'St pre551,u~ bed /1 oiu ~ :· f e~t - 2t,, x-+.3;_, 
latc-n~!S at 30·1.1 7:Y 1 ;;o'~ !50'~ 1'10'',,2.JO; etnd Z7v" · · · 

IF PRESSURE DISTRIBUTION IS USED, C0MPLBTE ntl!. PRESSURE D1S.TRJBUTION SHEET A TTACHBD. 

This o..lp _., 19 ehf lnri flll-lUlcla,ly lbowl lbe locllion oftho-taled 11111 .app,ov• by the followln&-
1, U.meppropra-"'a alllioell!diraclliaD l,f uillofanortlaa,ow. 
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Allobenqubell. 
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s. ~kN:ldanof.-r...,iy(wwllctd/«~supplyllne). 
6. Dlmlllllon all ......,_and lqlll1llioa d~ 

Thia eyatcm hll been dnlped by a Pollullua Coalnll Agcm:y (PCA) Certified Piolcuional. 
Dellpr !...bll!lll-lZ!li~,a;i,_11:_.______ PCACertilkalion#_;...· ,,__/_,-Zu7_.2.._~--• 
Ad!ha~~~~UK. · Phone# 4,:S:l::1JS· 'U\LJ 
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·rERVOIA'l'ION JIEPOJIT 
WJD WIUICW llfAll.4tilmJff _.,....,_,,.,A0o6-06-09 

JIM NAGORSKl 

651-459-4978 

SOIL TESTING AND DESIGN FOR SEPTIC SfflEMS 
LOCATION: 7800 MILITARY ROAD, WOODBURY 

USE OF BUll.DINO: 3 BEDROOM SINGt-E FAMILY HOME 

The existing syatem conaillta of a soft -~oor tank and deep dnin ficild laterals. Soil 
testing was initially done in the area east of tho house with mottled soil encountered 
throughout. Two soil cores were taken in the south lawn at a higher elevation and it was 
determined that a pressure bed could be installed at a depth of ooe foot. Two new I 000 
gallon septic tanks should be installed along with a 1000 gallon pump tank. Two 110 
volt electric circuits will have to be supplied for the pump and alarm on the tank. The 
existing tank, should be pumped, collapsed, and filled with soil. . . 

The absorption width is designed to be at least 10 feet from the lot line and at ;. ·." 
1"5t 20 foci from houac or any occupied structure. The well is located on the northwest 
comer of the house at least 50 feet from any part of this system. , , \ 

All wastewater treatments sites are to be cordoned off prior to the start of any ·'-'. '.:~*' · 
construction activity on the property. No construction traffic or grading is permitted in ' 1,,1:, 
the drain field site. All proposed wastewater trea1111enta Bites are to be protected with it '· ~• 
visual barrier to prevent construction traffic from encroaching into the tested area and 
possibly causing irreversible soil damage with respect to on-site wastewater treatment 
and absorption. A septic 1yste1n permit will not be issued until the tested area is 
sunounded with silt or snow fence. ,.. .. 

This design was prepared in accoroance to Washington County Ordinance #128 
and should be presented for inspection as soon as possible. All stakes should be left in 
place until the system is installed. . , 

, . ..;? 
' 'J.:-v•7 ,· w),,._ 

BARRY ifROWN 
CERTIFICATION# 4213 
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m, MINNESOTA POLLUTION 
CONTROL .t.GENCY 
520 Lafayette Road North 
St Paul, MN 55155-4194 

Sewage tank 
maintenance reporting form 

Subsurface Sewage 
Treatment Systems (SSTS) Program 

Doc Type: Compliance and Enforcement 

Purpose: Management and maintenance of Subsurface Sewage Treatment Systems (SSTS) are important to ensure resource 
protection and long-term and cost-effective sewage treatment. Completion of this form complies with the sewage tank maintenance 
requirements under Minn. R. 7080.2450 and 7082.0600. This form may be used to certify the compliance status of the sewage tank 
components of the SSTS. This fonm Is not a complete SSTS Inspection report, only a tank Integrity assessmen~ and may 
only certify sewage tank compliance status when entirely completed and signed on page 3 by a qualified prolesslonal. 

Instructions: A copy of this infonmation must be submitted to the system owner within 30 days of the maintenance date and be maintained 
by the licensed SSTS maintainer business for a period of five (5) years from the maintenance date. Maintenance reporting to the local untt of 
government may be required by local ordinance. Check with your local SSTS program for maintenance reporting protocol. Page 3 ls 
optional and not required to be completed on routine maintenance events. 

Secure maintenance hole covers 
All maintenance hole covers must be returned to service In a sound and durable condition and be capable of withstanding 
the anticipated load. 
Covers must be re-seoJred in accordance with Minn. R. 7080.2450, subp. 3, Items C or D: 

a) Covers installed under local ordinances adopted after February 4, 2008 must be locked, bolled or screwed or must be 
95 pounds in weight. They must be made of material suitable for outdoor use, resistant lo ultraviolet degradation and leaks, 
and not susceptible to being slid or flipped. They must have a label warning of hazardous conditions inside the tank. All 
screw openings must be refastened. 

b) Covers Installed under local ordinances adopted before February 4, 2008 must either be buried with at least 12 inches of 
soil cover or be secured according to the local ordinance In effect before February 4, 2008. 

c) Covers must meet item 'a' above when raised to the ground surface or less than 12 inches from the ground surface. 

Reporting information 
Date of maintenance (mm/dd/yyyy): __ 09_7_2_9_72_0_2_2 __ 
Property address: 7800 Military Road 
Ctty: Woodbury 
Property owne(s name: James Nagorski 

Reason for malntenance:_~F~o=r~C~o=m=p=lia=n~c=e~------
Parcel ID: 

State: MN Zip code: 55129 

Property-owno(s address (if different): ________________ _____ ______ _ _ _ _ 
City: State: ______ _ Zip code: ___ _ ____ _ 
Phone number. ______________ Email address: __________________ _ 

1. Did you measure the accumuladon of scum and sludge? D Yes Iii No (tank(s) pumped without measuring) 

Tank (check If oresenU Scum I Sludae Oceratlna death Percent full 
D Septic/holdina tank #1 
0 Se~tic/holdlna tank #2 
n Pretreatment tank 
n Pumctank 

2. AcceH used to remove septage: [ii Maintenance hole D Other (Unless a holding tank, go to #4 below) 

3. If the maintenance hole was used, were all covers secured In place? Iii] Yes D No If no, please explain be/ow: 

4. If the owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through tho maintenance 
hole, have them complete and sign the following statement 

I, -,~Prln~t ow~_,~,-•• ~m~•i~------ , refuse to allow the removal of the solids and liquids through tho maintenance 

hole. I understand that removal of solids and liquids through other access points Is not considered a compliant method of 
solids removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600. 
By typing/signing my name below, I certify the above statements lo be true and correct, to the best of my knowledge, end 
that this information can be used for the purpose of processing this form. 
Owne(s signature:___ _________ ___ Date (mm/dd/yyyy): _ __________ _ 

www.pc.a.state.mn.us 
wq-wwfsts4-38 • 4/28/21 

651-296-6300 800-657-3864 Use your preferred relay service Avallable In altematlve: formats 
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Property address: 7800 Military Road Parcel ID: ______ _ 
City: Woodbury State: _ _ _..1111 .. N,._ __ Zip cede: 55129 

5. 11 the tank dealgned II a leaky tank? (Example: seepage pit, cesspool, drywall, leaching pit) 
Tank#1 : OYes uilNo Verificationmethodused: _.l/.ll"'-"lL~--------------- - -
Tank #2: D Yes [ii No Verification method used: __ ...,Vccis::u::a:.:I _ _ _______ ________ _ 

6. Is there evidence of the following? 

Describe detail for any "Yes· 

7. How many gallons of aeptage were removed? 
Tank#1 : 1000 Tank#2: 1000 

Maintenance hole cover la 
damaged, cracked, unsecured, or 

rall unsound 
No 
No 
No 
No 

Pretreatment Tank: ___ _ _ Pump Tank .. ·_ --=6-=0.=0 ___ _ 
8. Where waa the aeptage taken? [ii Wastewater treatment facility O Land application O Other 

Explanation (Fecllity name/Site#): ____ __ JID,,_.._ ____ ______ __________ _ 
9. Did you ldentJfy any operational laauaa or unaafe condlUona while aaaeaalng the sewage tanka In thla aystem? 

0 Yes Iii No If yes, Identify tank and explain: 
0 Evidence of non-domestic waste O Baffle(s) ccndition O Effluent screen condition 
D Maintenance hole and extensions condition O Other conditions (e.g. structural Integrity of tank or lld, electrical hazard, etc.) 

Explanation: -------- ---------- - - - ---------------
10. Llat any troubleahootlng and minor repalra completed or declined by owner: 

0 Troubleshootin and re airs conducted: 0 Re airs declined b owner: 

Additional comments or suggestions for owne~s consideration: 

Pumping record 
I personally conducted the worl< dascribed abova on behalf of a Minnasota-llcensad SSTS Maintenance Business, In ccmpllance 
with Minnesota Rules Chaptars 7080 - 7083: 

~Asa noncertlfied Individual who has received proper training, daily work review, and periodic observation, or 
0 As a designated certified Individual of the business listed below. 
By typing/signing my name below, I certify the above statements to be true and correct, to the best of my knowledge, and that 
this lnfonnatlon can be used for the purpose of processing this form. 

Company Information 
company name: Schlomka Services LLC 
Business license number: 2989 
Email: Offlce@schlomkaservlces.com 
Employee's signature: !7'-,(IU,:6-

www.pc1utate.mn.us 
wq-wwlst54-38 • 4/28/21 

651-296-6300 800-657-3864 

Employee lnfonnatlon 
Print name: Michael Castillo 
Certification number: (if applicable): ___ ______ _ 

Phone number: 651.459.3718 
Date (mm/dd/yyyy):'--_ ,c09""/""29"'/""20,,.,2ee2~--

Use your preferred relay service Available In altematlve formats 
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Property address: 7800 Mil itary Road Parcel JD: _ ______ _ 

City: Woodburyr State: ___ --"M""'N--'---- Zip code:_~5=5~1~2=9 __ _ 

Optional section: Sewage Tank Compliance Certification (Tank integrity assessment) 
Thia form does not represent a complete system Inspection report and only certifies sewage tank compliance status. i .e., 
th is form, completed, may serve as a tank integrity assessment. 

Instructions: This section of the form may be completed and signed by a Designated Certified Individual (DCI) of a licensed SSTS 
Maintenance Business who personally conducts the necessary procedures to assess the compliance status of each sewage lank In 
the system. 

When this section of the form Is signed by a qualified certified professional, ii becomes necessary supporting documentation to an 
Existing System Compliance Inspection Report: Compliance inspection form - Existing system Cwg-wwists4-31bl. This form can be 
found on the MPCA website at https://www.pca.state.mn.ustwater/service-and-malntenance. 

The information and certified statement on this form is required when existing septic tank compliance status is determined by an 
individual other than the SSTS Inspector that submits an Inspection report. This form represents a third party assessment of SSTS 
component compliance and is allowable under Minn. R. 7082.0700, subp. 4 Item (8) subltem (1) . This form is valid for a period of 
three years beyond the signature date on this form unless a new evaluation Is requested by the owner or owner's agent or ls 
required according to local regulations. Additional Administrative Rule references for this activity can be found at Minn. 
R. 7082.0700, subp. 4 Items B, C, and D; 7083.0730 Item C. 

Pages 1 and 2 are not required to accompany this form when the optional third page Is completed and used to certify 
sewage tank compliance status. 

System status 
System status on date {mm/dd/yyyy): 09/29/2022 

[!I Certificate of sewage tank compliance 0 Notice of sewage tank non-compliance 

Compliance criteria: 
The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - ' Failure to Protect 
Groundwater." 

The SSTS has a sewage tank that leaks below the designed operating depth • "Failure to Protect 
Groundwater." 

The SSTS presents a threat lo public safety by reason of structurally unsound {damaged, cracked, or 
weak) maintenance hole cover{s) or lids or any other unsafe condition • 'Imminent Threat to Public 
Health or Safety." 

Any "yes" answer above indicates sewage tank non-compliance. 

0Yes• Iii No 

liil No 

lii)No 

Company Information Designated Certified Individual (DCI) Information 
Company name: Schlomka Services Print name: Larry Schlomka 
Business license number: ____ _,2,..,9,.,8,..,9~----- Certification number: ___ ..,Cc..4,..,2"'5'-'3~------
/ personally conducted the worl< described above as a Designated Certified Individual of a Minnesota-licensed SSTS Maintenance 
Business. I personally conducted the necessary procedures to assess the compliance status of each sewage tank In this SSTS. 

By typing/signing 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. 

Designated Certified Individual's slgnalure: ___ ~;t_V.--'/:'-----'t.,,W'--'~-C..--_____ _ 
I 

www.pca.state.mn.us 
wq•wwlsts4-38 • 4/18/21 

651-296-6300 800-657-3864 Use your preferred relay service 

Date {mm/dd/yyyy):---1ilill3/.2Q22.__ 

Available In alternative formats 
Pao~ 3 of 3 
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