FYN) iMNESOr S RO ITION Compliance inspection report form

520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)

St. Paul, MN 55155-4194 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) website at https://www.pca.state.mn.us/sites/default/files/wg-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 2503021210004 Reason for Inspection Property Sale

Local regulatory authority info:

Property address: 7895 Leeward Ave N, Stillwater, MN

Owner/representative: Owner’s phone:

Brief system description: Septic Tank - Drainfield Trenches. System installed in 1987.

System status
System status on date (mm/dd/yyyy): 8/2/2023

[X] Compliant — Certificate of compliance* [J Noncompliant — Notice of noncompliance
(Valid for 3 years from report date unless evidence of an Systems failing to protect ground water must be upgraded, replaced, or
imminent threat to public health or safety requiring removal and use discontinued within the time required by local ordinance.
abatement under section 145A.04, subdivision 8 is discovered or . . .
a shorter time frame exists in 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.

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

Reason(s) for noncompliance (check all applicable)
[J Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[] Tank integrity (Compliance component #2) — Failing to protect groundwater
] Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
[] Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
] System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
] Soil separation (Compliance component #5) — Failing to protect groundwater
[] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies
Comments or recommendations
Please continue to manage water useage in the house and pump tank regularily. The system was installed in 1987.

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, | 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: EDG, Inc Certification number: C2487
Inspector signature:  Chris Bosshart License number: L1955
(This document has been electronically signed) Phone:

Necessary or locally required supporting documentation (must be attached)

X Soil observation logs  [] System/As-Built [] Locally required forms [X] Tank Integrity Assessment [] Operating Permit
] Other information (list):

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 e Use your preferred relay service o Available in alternative formats
wg-wwists4-31b e 4/28/2021 Page 1 of 4



Property Address: 7895 Leeward Ave N, Stillwater, MN

Business Name: EDG, Inc Date: 8/2/2023

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

Compliance criteria: Attached supporting documentation:
System discharges sewage to the O Yes* X No ] Other:

d surf
ground surface [1 Not applicable

System discharges sewage to drain | Yes* X No
tile or surface waters.

System causes sewage backup into |1 Yes* [X] 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:

2. Tank integrity — Compliance component #2 of 5

Compliance criteria: Attached supporting documentation:
System consists of a seepage pit, [ Yes* X No ] Empty tank(s) viewed by inspector
cesspool, drywell, leaching pit,

or other pit? Name of maintenance business:

Sewage tank(s) leak below their [ Yes* X No License number of maintenance business:

. . 5
designed operating depth’ Date of maintenance:

[ Existing tank integrity assessment (Attach)

Date of maintenance

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the system (See form instructions to ensure assessment complies with
is failing to protect groundwater. Minn. R. 7082.0700 subp. 4 B (1))
[] Tank is Noncompliant (pumping not necessary — explain below)
[] Other:

Describe verification methods and results:

Tank pumped and inspected by Pinky's Septic Service.
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Property Address: 7895 Leeward Ave N, Stillwater, MN

Business Name: EDG, Inc Date: 8/2/2023

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

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
O Yes* X No [ Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* [X] No [] 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? [JYes* X No

3d. System not abandoned in accordance with Minn. R. 7080.25007? O Yes* X No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [_] Not applicable []

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 [X] Not applicable

Is the system operated under an Operating Permit? [dYes [ONo If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes [1No 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? [dYes []No
b. Is the required nitrogen BMP in place and properly functioning? []Yes []No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation: [ ] Operating permit (Attach) []
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Property Address: 7895 Leeward Ave N, Stillwater, MN

Business Name: EDG, Inc Date: 8/2/2023

5. Soil separation — Compliance component #5 of 5

Date of installation 6/1/1987 ] Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food [JYes [1No Attached supporting documentation:

ing?
beverage lodging? X] Soil observation logs completed for the report

Compliance criteria (select one): [] Two previous verifications of required vertical separation

5a. For systems built prior to April 1, 1996, and |[] Yes [] No* ] Not applicable (No soil treatment area)
not located in Shoreland or Wellhead
Protection Area or not serving a food, L

beverage or lodging establishment:

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

5b. Non-performance systems built X Yes [ No* Indicate depths or elevations
April 1, 1996, or later or for non- o . "
performance systems located in Shoreland A. Bottom of distribution media 25

or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock | 56"

food, beverage, or lodging establishment:
C. System separation 31

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation* 30.6 w 15% var

saturated soil or bedrock. *May be reduced up to 15 percent if allowed by Local

Ordinance.

5c. “Experimental”, “Other”, or “Performance” |[]Yes [] No*
systems built under pre-2008 Rules;
Type IV or V systems built under 2008
Rules 7080. 2350 or 7080.2400
(Intermediate Inspector License required <
2,500 gallons per day; Advanced Inspector
License 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:

Soil boring performed and attached is previous boring log from Earth Sciences from original design.

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 shoreland areas, Wellhead Protection Areas, or those used in connection with food,
beverage, and lodging establishments as defined in law.
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Property address: ‘“Fl(f’ 2(-;'{ Cﬂ) L:C_ﬁ Euuc NS i A\ ey E\Lﬁk'_:\\\()m\varcel ID;
s i ) e "‘”‘*‘*“‘" T ) T ———
City: hiuy i ﬂij — State: WA [j Zip code: 'S)&C)“-S i

Instructions: This section of the form May be completed ang signed by a Designated Certified Individyal (DCl) of a licenseqd SSTs
Maintenance Business who Personally conducts

each sewage tank in
the system,

When this Section of the form IS signed by a qualified certifieq professional, it bacomes necessary Supporting documentation to an
ng System Compliance Inspection Report: ¢

Existi <ompliance inspe clion form - Existing System (mg~wwi.§~tsd-fi1gz. This form can pe
found on the MPCA website at https:/i\MNW.pca.state.mn.us/water/service—and-maintenance.

R, 0700, subp. 4 ltem (B) subitem (1). This form s valid for a periog of
three vears beyond the signature date on this form y

t
niess a new evaluation js requested by the OWner or owner's agentoris
required according to locg) regulations, Additiona| Administrative Rul

@ references for this activity can be found at Minn,
R. 70 2.0700, subp. 4 Items B, C, and D; 7083.0730 Item ¢,
=Fc

ertificate of Sewage tank compliance

(] Notice of sewage tank non-compliance
Affirm aithree statements:

Select all that apply:

The.8STS does not contain Seapage pit, Gesspool, O The SSTS has a seepage pit, Cesspool, drywel|,
B;wan, leaching pit, or other pit, leaching pit, or other pit - *Failure to Protect

It does not contain a Sewage tank that wag designed Groundwater,”

10 beatertight hyt subsequently laaks below the Ot has 5 Séwage tank that was designed to be _
igned operating depth, Wwatertight, but subsequently Jeaks below the designed

tdoes not represent an imminent safety threat by operating depth — “Faj| ure to Protect Groundwater,”

reason of unsecured damaged, or weak O Presents a threat to public safety by reason of

maintenance hole cover(s) or other unsafe condition

Company information

Designated Certified Individual (Dcry information
Company hame: - \ C

Print name: oy NAC Vv

By typiny/signfng my name below, | certify the above statements 1o
this information CaN be Lsod for the pumose j%cmmmg this form,

Designated Certifieq Individual's signature; ; = S Date (mm/dd/yyyy). K t 7-[ 2 ’5
——

HMM—_‘_—MR“L—“—_\\_\_._ e
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e i
“;& Soil Observation Log

PROGRAM .:\‘:',’ Project ID: v 03.15.2023
Client: Jon & Kristin Sommer Location / Address: 7895 Leeward Ave N Stillwater, MN 55082
Soil parent material(s): (Check all that apply) Outwash [ Lacustrine Loess [ Til [ Alluvium [ Bedrock [ Organic Matter ~ [] Disturbed/Fill
Landscape Position: Shoulder Slope %: 1.0 Slope shape: Linear, Linear Flooding/Run-On potential: No
Vegetation: Lawn Soil survey map units: 49B Surface Elevation-Relative to benchmark: n/a
Date/Time of Day/Weather Conditions: 8/2/2023 9am Sunny Limiting Layer Elevation: 56"
Observation #/Location: SB-1 after 4th trench in drainfield Observation Type: Auger
. Rock . , . l--eenees Structure----------- |
Depth (in) Texture Frag. % Matrix Color(s) | Mottle Color(s) | Redox Kind(s) | Indicator(s) Shape Grade Consistence
10YR(3/2 .
0-18" Loam Granular Moderate Friable
. 10YR(4/4 .
18-36" Silt Loam Blocky Moderate Friable
) 10YR(4/6 .
36-56" Silt Loam Blocky Moderate Friable
10YR|4/6 2.5YR|7/2 Concentrations S2
56"+ Silt Loam Blocky Moderate Friable

Comments: Redox @ 56"

| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.

Chris Bosshart / 7 : L1955 8/2/2023
(Designer/Inspector) ez ooz o R ot (License #) (Date)

Optional Verification: | hereby certify that this soil observation was\veFiﬁed ac;:ording to Minn. R. 7082.0500 subp. 3 A. The signature below represents an infield verification of

the periodically saturated soil or bedrock at the proposed soil treatment and dispersal site.

(LGU/Designer/Inspector) (Signature) (Cert #) (Date)




| LOG OF SOIL BCRINGS
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| LOG OF SOIL BORINGS |
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"% WASHINGTON COUNTY, MINNESOTA | -
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Sewage Treatment Permit No. 4469

nspection of -'nstalla’ﬁon Must Be Made By the Building Offical Before Any ‘Por'tion of System is Covered
.‘ : . Contact Planning Department, 779-5444, 24 Hour Notice Required

Owner . JOHN HEINLINE

Property Description #memﬁqATER‘ RANCHES | GRANT

property Address 1895 LEEWARD AVE_NO _ pID# 83735-2300

Use of Building: _HOME Flow Rate: 450 GPD - Percolation Rate: 34 mpi
geptic Tank __1200 Gal. Liquid Capacity Lift Station (if needed) 1000 ‘ Gal.
Type of System: TANK AND DRAINFIELD {SHALLOW)

Absorption Trench — Square Feet ._900 . Lineal Feet______'s,o_o______. Wwidth | 36"

Depth of Rock Below Lines 12 Inches, Above Lines 2 Inches

Depth of Trench From Existing‘ Grade — Minimum 18 Inches, Maximum 18 Inches
Recommended Number of Lines 4@75" (Note: Maximum Length of Individual Line is 100 Feet.)
Minimum Spacing of Lines‘___j_’x;__.__ Ft. Center to Center

Special Conditions CYSTEM TQ GO IN ABEA_AEERQED_ANMNDISA.T_ED ON_ATTACHED

SITE PLAN

PERMIT: Permission is hereby granted to the above named applicant to perform the work described in the applicaiton
to the minimum specifications shown above and per attached site plan. This permit is granted upon express con-
dition that the person to whom it is granted, and his agents, employees and workmen shal! conform in all respects
to ordinances of Washington County, Minnesota. This permit may be revoked at any time upon violation of any
said ordinance, and permit shall be void if work Is not commenced within six (6) months.

INSTALLER JMUST HOLD GURRENEZSEPTIC INSTALLER LICENSE WITH WASHINGTON COUNTY.

£,

Approved: #4@%— w2287

Zpmng Aaministrator/Authorized Agent

Comments

installation Approved ... ' . Date

inapaciatr

Oistribulion: Whita —Apphcant Ganary—File Pink w Inspactof Goldcmod—kluﬂlclp:lny




As Built Individual Sewage Treatment System Report

. Washington County Planning Department
: . 14900 - 61st Street MNorth
! : : Stillwater, MN 55082

Legal Description lot- 27 Bk | Sht ender foonc ey .
John H(’JNUFN 28D Lewouny pue o S Heitey Ping {LSnpa

Owner Mail Address _ City State “Zip
/ﬁwr%rwn 6«_- 13197 0N Kosrtd Rt a f,l,]/wﬂé S SEOL P
Instalier Mail Address City State  Zip

Septic Tank

Manufacturer: A-/ s Liquid Capacity: /25¢

Pump Chamber (if installed)

Manufacturer of Tank: » Liquid Capacity:
Horse Power of Pumﬁ:‘ o / ;  Pump Discharge in Gallons Pep
Minute: i al feet of Head: Type
of Warning Device:' ' 3 Number of Gallons Pumped Per
Cycle: | |
Drainfield Trench J
EXZ g_~7o'?'re,n(,kmz oo §o Trend
Width: ; Length of Each Trench: ‘ ;
Method of Distribution: Yrvpo P ; Depth of Trench Bottom
_ p _

from Finish Grade: - /8 i Depth of Rock Under Distribution

rade: > ; .
Pipe: /2 ; Area Reguired: v00 %% LA

Area as Built: 90@ '2%’ 'F-A ‘

Complete site plan on attached sheet. On site plan include location of:
structures, septic tank, pump chamber, line from house to tank, line
from tank treatment system, distribution Tines, distribution or drop
boxes, well, and driveway. Show al¥ distances applicable to the sewage
treatment system: distance from structure to tank, tank to treatment
system, distance hetween distribution tines, length of distribution
lines and distance between well and sewage treatment system. Indicate
on the site plan north and the scale of the site plan. '

Septic Permit No. '--%%——é—z-

T T —
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