
m, MINNESOTA POLLUTION 
CONTROL AGENCY Compliance inspection report form 
520 Lafayette Road North 
St. Paul, MN S5 15S-41 94 

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

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) requirements and attached supporting 
documentation - additional local requirements may also apply. Further information can be found here: 
https://www. pea. state. m n. us/sites/defauIUfiles/wg-wwists4-31 a .pdf. 

Inspector must submit completed form to Local Governmental Unit (LGU) and system owner within 15 days of final 
determination of compliance or noncompliance. 

Property information Local tracking.number: 

Parcel ID# or Sec/Twp/Range: 3502920340043 Local regulatory authority: ...!W'.!.a~s'!'.h~in~g~to~n.!...C=ou~n_,_,ty,__ _______ _ 
Property address: 42 Quant Ave N Lakeland, Mn.55043 
Owner/representative: Walter and Marcia Torning Owner's phone: ________ _ 
Brief system description: 2 plastic septic tanks to drainfield 

System status 
System status on date (mm/dd/yyyy): 10/27/2022 

[81 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 Ordinance.) 
*Note: Compliance indicates conformance with Minn. 
R. 7080.1500 as of system status date above and 
does not guarantee future performance. 

O Noncom pliant - Notice of noncompliance 

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. 

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

Reason(s) for noncompliance (check all appllcable) 
O Im.pact on public health (Compliance component #1) - Imminent threat to public health and safety 
O Tank integrity (Compliance component #2) - Failing to protect groundwater 
O Other Compliance Conditions (Compliance component #3) - Imminent threat to public health 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 
0 Operating permit/monitoring plan requirements (Compliance component #4) - Noncompliant - local ordinance applies 

Comments or recommendations 

Certification 
I hereby certify that all the necessary infonnation has been gathered to detennine the compliance status of this system. No 
detennination of future system perfonnance 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 true and correct, to the best of my knowledge, and that this infonnation 
can be used for the purpose of processing this form. 

Business name: ..,D:c:a:c:v:..,id"-"R"B"'r"'o"'w"-n'---------------
lnspector signature: -=De..R,,:B'------- ---- - - ----

(This document has been electronically signed) 

Certification number: ~9'--'3'--'7-"0'------ ------
License number: ~3'--'64'--'--"9 __________ _ 

Phone: 651-788-3296 

Necessary or locally required supporting documentation (must be attached) 

[81 Soil observation logs 
D Other information (list): 

https://www.pca.state.mn.us 
wq-wwists4-31b • 1/11/21 

[81 Locally required forms 

651-296-6300 800-657-3864 

[81 Tank Integrity Assessment 

Use your preferred relay service 

0 Operating Permit 

Available in alternat ive formats 
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1. Impact on public health - Compliance component #1 of 5 

Com liance 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 
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: 

D Not applicable 

2. Tank integrity- Compliance component #2 of 5 

Com llance criteria: 

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

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

If yes, which sewage tank(s) 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-wwists4-31b • 1/11/21 

651·296-6300 800-657-3864 

Attached supporting documentation: 

D Pumped at time of inspection 

Name of maintenance business: 

License number of maintenance business: _____ _ 

Date of maintenance: 

Existing tank integrity assessment (Attach) 

Date of maintenance 
(mm/dd/yyyy): 

9/26/2022 
(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 nece••ary - explain below) 

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



3. Other compliance conditions - Compliance component #3 of 5 
3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked , etc.), or unsecured? 

0 Yes· cgj No O Unknown 

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? O Yes· cgj No O 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 Jc or 3d - System is failing to protect groundwater. 

Describe verification methods and results: 

Attached supporting documentation: D Not applicable D 

0 Yes· cgj No 

0 Yes· cgj No 

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

Is the system operated under an Operating Permit? 0 Yes cgj No If "yes", A below is required 

Is the system required to employ a Nitrogen BMP specified in the system design? 0 Yes cgj 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 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 results: 

Attached supporting documentation: D Operating permit (Attach) D _______________ _ 

https://www.pca.state.mn.us 
wq-wwlsts4-31b • 1/11/21 

651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats 
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5. Soil separation - Compliance component #5 of 5 

Date of installation ...,.cc6/~Sc;/2c'0cc0~9-, ____ D Unknown 
(mmlddlyyyy) 

Shoreland/Wellhead protection/Food D Yes 0 No 
beverage lodging? 

Com liance criteria select one : 
Sa.For systems built prior to April 1, 1996, D Yes D No• 

and 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 April 1, 0 Yes D No· 
1996, or later or for non-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" D Yes 
systems built under pre-2008 Rules; 
Type IV or V systems built under 2008 
Rules 7080. 2350 or 7080.2400 
/Advanced Inspector Ucense required) 

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 (Attach) 

Two previous verifications of required vertical 
separation /Attach) 

D Not applicable (No soil treatment area) 

Indicate de ths or elevations 
A. Bottom of distribution media 24" 

B. Periodicall saturated soil/bedrock 66" 

C. System separation 42" 

D. Required compliance separation• 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 (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. If the 
system is failing to protect ground water, the system must be upgraded, replaced, or its use discontinued within the time 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 law. 

https://www.pca.state.mn.us 
wq-wwists4-31b • 1/11/21 

651-296-6300 800-657-3864 Use your preferred relay service Available in alternative formats 
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Was~Jrigt6n · 
~county 

/ ~epartment of Publlc Health ilnd Environment 
14949 62nd Street North PO Box 6 

Stillwater MN 55082-0006 
Office: 651 -430-6655 TTY: 651-430-6246 Fax: 651-430-6730 

Community: Lakeland 
Permit Number: 1900-09-4 
Owner: Welt Torning 

Applicant: 

42 Quant AVE N 
Lakeland MN 55043-

Capra's Utllltles Inc. 

PERMISSION IS HEREBY GRANTED 

Review Fee: 

Permit Fee: 

Total Fee: 

$273.00 

$283.00 

Previous Payment 

$566.00 

$656.00 

Balance Due $0.00 
. . t, -9r() 

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

Project AddreH: 
Gao Code: 
Designer· 

Type of System: 

42 Quant AVE N 
35-029-20-34-0043 
Barry Jonathan Brown 

Standard Dralnfleld 

Design Criteria Dralnfield Sizing 
Percolation Rate: 4 SQuare Feet: · 570 
Deoth To Restriction: 60 Lineal: 190 
Land Slooe: 0.00% Deoth Of Rock Below: 12 
Flow Rate: 450 Maximum Trench Deoth: 24 
Number of Bedrooms: 3 Number Of Trenches: 4 
0 Gravallasa Length OITrenches: 48 

Chambered Spacing Of Trenches: 7.5 
Tank Size• 

Tank 1: 1000 Tank 2: 1000 Tank 3: 0 Lift Station: 

Feet 
Inches 
Inches 

Feet 
Feet 

1000 

Authorized Work/Special Condition, 

Prenure Distribution 

NIA 

t . Building sewer can be no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet. 
2. Chambered media allowed by system cleslgn. 
3. Domestic strength waste only. Industrial waste ancl hazardous wastes cannot enter the septic system. 
4. Establish a vegetative cover over the soil treatment area within 30 clays of the Installation. Protect the soil treatment area from 

erosion until the vegetative cover is established. 
5. Maximum trench depth 24 Inches Into natural soil. 

-

"' -
\ !"II ,.. 

I -.... 

..... J .... 

6. This system must be installed by a cer11nedmcensecl sewage treatment system Installer holding a current license with the Minnesota 
Pollution Control Agency. (A llst of Installers Is available at your request.) 

Permit Issue Date: 
Permit Expiration Date: 

5/29/2009 
5/29/2010 



Washington 
~County 
ProjectAddre1111: 42 Quant AVE N 

Community: Lakeland 

, .. ,nlnt <if:-'.e_u,t>llc Health 
· · 1md li:r11llronment . 

lndlvtdual Sewage Treatment S stem Ins action Form 

Application ID: 1800-08-4 
Geo Code: 36·029-20-34-0043 

Owner: 
Applicant: 

Walt Torning 
Capra's Utllllles Inc. 

Type of System: Standard Dralnffeld 

Dealgner: Barry Jonathan Brown 

Type of Installation: 0 New 

liZl Replacement 
/[]Other 

Type of 
Inspection: 

Date: ________ _ Conclusions: 
D Soll Boring 
OsoilPit 

0 Site Suitable 
0 Site Unsullable 

Review 
Ill Tank 
0 Rough-Up 
6'I Treatment Area 
0Flnal 

Inspector: 0 Pete Genzel 
0 Chris LeClair 

Other 

Inspection Dates: 
fJ 

0 Mound O At-Grade Absorption Area _____ _ 

Percent Slope Sand Below Bed 

Depth of PIVBoring ___ _ 0 Addilional Tests Required Upslope Width Rock Below Pipe 
Comments _________________ _ Downslope V\/idth ___ _ Perf Size/Spacing ____ _ 

Sldeslope Width Pipe Size/Spacing ___ _ 

Pressure Bed Dimensions: Length __ _ V\/idth __ _ 

Sewage I Holding Tanks Pump Information 

Tank 1 f 000 !&Ii New --~-- 0 ExlsUng BaffieType [2tPlastlc 
0 Fiberglass 
Osan•T 

Lill Station Capacity ___ _ 

Horsepower/GPM 

Feet of Heed 

Size of Discharge 
Line: Tank 2 } 000 @New _...._--=--- 0 Existing 0 Concrete Gallons Per Cycle 

jllDropBox D Distribution Box D Gra11lly 0 Pump Trench 0 Preasure Bed 

0Paralfel ,Ki Chambers D Oravelfeas Os· 010· 

Trench T1 ~,- Trench T1 ._'>(J Trench Width Rock Bel' 
Depth (in) 

T2 :J'{II - Length (fl) 
T2~ zlotr ___ Pipe N 

06'' 
T3 T3 &"t) 012· 

T4 .:io'' T4 st) I I 018" 

Bullding(a) to tanks _·/._(/..__ -,,-, 
Bulldlng(s) to dralnfleld =2 

Surface Water 
. _,.,_,~ ,/ 

Pro1?_erty Lines c:;,w >"" . 
C-t,,'bt.,M,,C • -.,,k, 

Wells LJ 60' 0 100' 

Pressure Test 

Trench Spacing~ 024' 
T6 T5 Time ---~---.:..=.-===...,_ ___ _:.::;....::;==a..1..---------'------I PSI 

Tlme ___ . _ 

Pressure Bed Dimensions: Length--- \Nfdth ___ Absorption Area 

Inspector 

Government Center• 14949 62nd Street North• PO Box 6 • S1lffwater, Minnesota 55082-0008 
Phone: 651-430-6655 Fax: 651-430-6730 TTY: 651-430-6246 www.co.washlngton.mn.us 

Equal Employment Opportunlty / Affirmative Action 

PSI __ _ 
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Jun•1u ~uuu 11~~Hn 
•••••u••W'-"'" wvl.l11~y r-ww11v nw,1m oi cnvarunment 

14949- e2N°sr N, PO eox 8, STILLWATER, MN 515082-0006 
651/430-6888 OR 851/430·86,~ fAX 851/430·1'730 

i..aa1 c uo npllon·or Compl1le ~1t111 Maren c~, ofTownohlp 

1J. Qi....,,f A•;~ fl) 1...-.lt<,ln"tf 
"41IIAdotHI CliY , s t,te <<P 

Wa.U- 'f"o '"'" • 1n1t1Her . Mol Add rwH Cty Slllt Zip 

c.~~,.~ s U~1ltl ic1 r,., ~??o Ld,i.-,l St- (.,.)(31- /11,'11 5'S 11 c, 

Stpl k: Tank lof0ffll1Ilon rv»r...,cS•e> I U~uld C1 p1~1y 
M1n\lf1ctum: . - - ' ::J-(l>O~ 

Tank M1nu ICll:urer: Typu • no 01vt01: 

ump J1~hat91 In 

Wldih: · ttl: 

01plh G 

oot~l>ulton eo, Ila>< llnd IHI DtPIII: 

. PREBBURli OiSTRleUTION SYIITEM: 
I • 
: ,l-=Tr-..,.--.-h""=ottom-..-qlHl-,.=fo-,.;,,,w~•;.-..,.,...,,:-:,:.,.,.=11"'· "'1t:------+i===..---.,.,-==----.,,.==,,,....,..,...-~ 

Rl<!ulro<I: 

Comp IU IIO pltnon l lil c/HI 1ht1. Onlht1lltP an, lnohtd1 too1llon ol llil folio~ lnl . 

8Wi:t~fH. Hpllc l•nk, purm, clllmbar, ine from houll \0111\11 U..IMnl 1y111111, G~IIIDuUon r~ .. ,dl1tn'bul!01101 llrop bom, wtll tlld dllvew1y. 
8row all c1111,noe11pptloab1t lu lhl uw191 trw1lrntn1 ayotom (<II•- IKMl1 tll\lolU<• to lllnll, IO ,,.,1m11,111111rn, tfllllnce bolwl•• 
clllt~on Un1t, l11"41lh Of d~liblllton llnll, Ind dt,!1no1 b1tw11n wtll ,nd flWlil UHhllfll 1)"11111), lndlOIII NOftTH Oii UII ell pllo '"d IU 
ollt olthl pion. , . · · 

I ereby cert fy I al Ill.• 11y1tem $1 u,a above, referenced 1ddreH w11 1n1l1l11d 11ooordlng.to the We1hln;ton County 
lndlvldual Sewage Tree1t11Int Syatem Otdln1nce • 
Signed· :'.?zl,:z2--~,•-::• MPOAL1ctn111,:· " / ~Ip 01,led· l,~l;J•·o? 

WASHINGTON COUNTY SEPTIC P.F.RMIT NUMBER /f oo,. O'f- f 
1
• .. ,,. 

AN eQUAL EMPLOYMeNT OPPOIITUNITYIAP~II\MATIV! ACTION eMPLOYfft 
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Property "e•m _!Ll 0 ..1J-~ l ~ :t 7. Paicel 10 . 

City ( >iJ d a..a __ [0 __ Stat.: --r) '~,J Zip code _S G '{3 ___ _ 

Optional section: Sewage Tank Compliance Certification (Tank integrity assessment) 
This form does not represent a complete system ins pec tion report and only ce rtifies sewage tank compliance st"tus . ' c 
1'11s form. com oleted . may serve as a can.~ m!egri ty assessment 
Instructions: This section of 1he form may be completed and signed by a Designated Certified lnd1v1dual (DCI ) of a hcensed SSTS 
Maintenance Business who personally conducts the necessary P'ocedures 10 assess tne compl iance slatus of eacn sewage lanK in 

the system 
When !Pis section of the form 1s signed by a quahfied cemfied professional, 11 becomes necessary s11ppor1rng documentatron to an 
Ex1st1ng System Comphance Inspection Repon como11ance 1nsoec11on loim . Existing w stem (wq-,·,w1s1s~-3 lb ) Th,s form cun be 
found on the MPCA website at https 11,w,w pea state mn uslwater lserv1ce-and-r1a1ntenance 

The ,nformalmn and certified statement on thrs form is required when ex,sting sept ic tank compliance status 1s determ ined by an 
1nd1vidual other than the SSTS Inspector that submits an 1nspec1ion repon This form represents a thnd party assessment of SSTS 
component comphance and 1s allowable under Minn. R 7082.0700. subp d Item (Bl sub1tem ( 1 ). Th,s form 1s valid fo r " period of 
three years beyond the signature date on this form unless a new evaluation 1s requested by the owner or owner"s agent or ,s 
required according to local regulat,ons Addrt1onal Adm1nistrat1ve Rule refe rences for this acl1v1ty can be found at Minn 
R. 7082 0700. subp. 4 Items B. C. ano D. 7083 0730 l!e m C 
Pages 1 anll Z are not required to accompany this form when the optional third page is completed :ind used to certify 
sewage tank compliance status . 

System status 

System sta1us on date (mmlddl yyyy ) __ '-y;2 .2.L_ 
Certificate of sewage tank compliance O Notice of sewage tank non-compliance 

Compliance criteria : 
The SSTS has a seepage p11 cesspool. df)lwell . leaching pit. or other pit - · failure to Protect 
Groundwater. " 

The SSTS has a sewage tank ihat teaks below me aesrgned operat ing Oepth - Failure to Protect 
Groundwater." 
The SSTS presents a thre at to public safety by reason of structurally unsound (damaged, cracked , or 
weak) maintenance hole cover(s) or lrds or any other unsafe condit ion - "Imminent Throat to Public 
Health or Safety."' 

Any ··yes " ans~ver above indic ates sewagf' tank non-compll;mce. 

0 Yes · ~No 

0 Yes· r;i:l_No 

Company information Designated Certified Individual (DCI) information 
11..7£.<A - ! ,-,.!__ i I Company name. -±'-f vv ~'-"< 't. 

Business license number /... q I j-_ _ _ ___ _ 

0 nnt name 0.£15. __ lv, l?,r>tVc..-/ 
Cen,iicat,on number C q 7!.f.,;_ / ----

I personally conducted the ,,ark descnbed above as " Oesignaled Ccr1,ficd lnd1v,rJuul of .J Minnesot:i-,iccnsed SSTS Ua,ntenance 
Business. I personally conducted the necessa,y procedures co assess Che camptrance starus of each se,·lilge rank ,n 1111s SSTS. 

By typing/signing my name below I ce111fy the above starements ro be rrur: and coff ect, co the besr of my knowledge, and that 
/h rs rnformat,011 can be l/Sed for /h e pl/rpose of proecssmg this form 

Designated Cer11fied lnd,v1dual s signature 
/ }; ~1 ,,-
L/ ~U\d. -.,tf 02.() ~L/ _ 

J 

W W W pea \lill C mn us G51 1% 6JCO S00-65 7 J S6> 
... ,...,.,,. ,.c , ,4 . lR • .1 l )R/ ) I 

Date (m'll dd/yyyy 1 

Au !able ,n a ite ·n atrve lorrnats 

race 3 of 3 
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