MINESOTA FRLIYTION Compliance inspection report form
Ltainidl AGEMNL T

520 Lafayette Road North Existing Subsurface Sewage Treatment System (SSTS)
St. Paul, MN 55155-4194 Doc Type: Compliance and Enforcement

Instructions: |
Instructions for filling out this form are located on the Minnesota Pollution

Control Agency (MPCA) website at

Property information _ Local tracking number:
Parcel ID# or Sec/Twp/Range: 0902921320015 Reason for Inspection  Sale of property

Local regulatory authority info: Washington County

Property address: 8109 HIDDEN BAY TRL N, CITY OF LAKE ELMO

Owner/representative: John Hammer Owner’'s phone: 303-263-2721

Brief system description: 2015 replacement system. Two septic tanks, pump tank going to in ground drainfield.

System status

System status on date (mm/dd/yyyy): 10/13/2023
X| Compliant — Certificate of compliance* 1 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 threaft 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

*Note: Compliance indicates conformance with Minn. - of this notice or within a shorter period if required by local ordinance or
R. 7080.1500 as of system status date above and does not under section 145A.04 subdivision 8.

guarantee future performance.

Reason(s) for noncompliance (check all applicable)
|__| Impact on public health (Compliance component #1) — Imminent threat to public health and safety
[ 1 Tank integrity (Compliance component #2) — Failing to protect groundwater
|1 Other Compliance Conditions (Compliance component #3) — Imminent threat to public health and safety
| | Other Compliance Conditions (Compliance component #3) — Failing to protect groundwater
[ 1 System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
|1 Soil separation (Compliance component #5) — Failing to protect groundwater
[_] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - local ordinance applies

Comments or recommendations

Certifiation

[ 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: SS Solutions, LLC.

Certification number: 9917

o

i

License number: 4137

Inspector signature;/ﬂ-,-

"(This

‘Phone: 651-343-9117

Necessary or locallyfequired supporting documentation

[ 1 Soil observationlogs [ ] System/As-Built [ ] Locally required forms [] Tank Integrity Assessment [ ] Operating Permit
[_1 Other information (list):

https://www.pca.state.mn.us e  £551-296-6300 e  800-657-3864 o Use your preferred relay service »  Available in alternative formats
wq-wwists4-31b e 4/28/2021 Page 1 of 4



Property Address: 8109 HIDDEN BAY TRL N, CITY OF LAKE ELMO

- Business Name: SS Septic Solutions, LLC.

Date: 10/13/2023

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

Compliance criteria:

System discharges sewage to the
ground surface

[ 1 Yes X No

System discharges sewage to drain
tile or surface waters.

System causes sewage backup into
dwelling or establishment.

Describe verification methods and results:

Attached supporting documentation:
[ ] Other:

[ 1 Not applicable

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

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

[ 1Yes No

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

[]Yes No

If yes, which sewage tank(s) leaks:

Describe verification methods and results:

Tanks in good shape at time of inspeciton.

Attached supporting documentation:
X Empty tank(s) viewed by inspector

Name of maintenance business: Meyers

License number of maintenance business:

Date of maintenance: 10/13/2023

[ | Existing tank integrity assessment (Attach)

Date of maintenance

(mm/dd/yyyy): | (must be within three years)

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

[ | Tank is Noncompliant (pumping not necessary — explain below)
[ | Other:

https://www.pca.state.mn.us ® 651-296-6300
wg-wwists4-31b ¢ 4/28/2021

. 800-657-3864

@
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Property Address: 8109 HIDDEN BAY TRL N, CITY OF LAKE ELMO

Business Name: SS Septic Solutions, LLC. | Date: 10/13/2023

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

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

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

3c. System is non-protective of ground water for other conditions as determined by inspector? [1Yes No
3d. System not abandoned in accordance with Minn. R. 7080.25007? | [ 1Yes No

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? [1Yes [ No If“yes”, A below is required

Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes []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? [ 1Yes [ 1No

b. Is the required nitrogen BMP in place and properly functioning? [ ] Yes [ ] No

Describe verification methods and resuits:

Attached supporting documentation: [ ] Operating permit (Attach) []

https://www.pca.state.mn.us © 651-296-6300 ® 300-657-3864 © Use your preferred relay service ® Available in alternative formats
wq-wwists4-31b e 4/28/2021 | Page 3 of 4



Property Address: 8109 HIDDEN BAY TRL N, CITY OF LAKE ELMO

Business Name: SS Septic Solutions, LLC. Date: 10/13/2023

5. Soil separation — Compliance component #5 of 5

i
Date of installation  12/15/2015 ] Unknown

(mm/dd/yyyy)
Shoreland/Wellhead protection/Food [1Yes XINo Attached supporting documentation:

e
beverage lodging: ] 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, X Soils attached Ed Eklin and verified by Chris LeClair

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 Xl Yes []No Indicate depths or elevations
April 1, 1996, or later or for non- S _ o
performance systems located in Shoreland A. Bottom of distribution media 3-4

or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock | 7

food, beverage, or lodging establishment:

C. System separation | 3

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation™ 3

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

Ordinance.

5¢. “Experimental”, “Other’, or “Performance” |[]Yes [1No
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
[ icense required > 2,500 gallons per day)

Drainfield meets the designed vertical
separation distance from periodically
saturated soil or bedrock.

Describe verification methods and resuits:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safety (ITPHS) must be upgraded, replaceq,
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 Dy

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.

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



‘Em..m mwmc_f | | | £/9 JA01 %GE> ” pues w ¥g-9€
_ Aoog _H _” _ _ £/ .in,_. | WEMS %cm.m” 9-08
fpog _ B _ £/54A0) . Cuweors  ofw
fopolg _ _ _ L/€ JAQL | | weo Nis ¥1-0

(5)4010D X1ireW aimxal | (u) yidag

cpel | a0 _

| ure.§ a8uls , | - £719 4401 | %GE> . pues . ¥8-09

_ utess ajsuls , . | . €/G JAQ] _ %LE> w PUES _ 09-91

| Aoolg . _ _ . . b6 3R] . - Weoq Apues _ 9071
. . _ o DXL . weot s _ Z-0

2OUSISISUOT

aSpel ade
H! —

(s)puiy xopay (S) 10107y oN3IO0W (S)10107 XLnew &x_wa“n_ amxay | (u) Yyideg

._EE:._EE_ adeys ador 201 [1  2dA1S3004 [ adoys opis/soeg _m Japnoys (@ juing [ (3u0)2a1d) suopisod adesspuer

Jo11eW u_...mm._o D Nooupag _U E:_z.sd L1 wi(l ssa0n {1 sesumsmeq[] useming @  (Adde jeys e yosyd) :(s)heusiews juased oS

mn_w Eoﬁacummc _mm.ﬂ

.mm.Eﬁ.w.q /3310

W P40 € M o {1 HUW_.QL&

Egm mmoq UOIIRAISSqQ |10S jeuolllppyY

frpite RS B MYy mEPRE BALYy, )

GL/SL/0L ﬁ s&mm 6 Auuns :Aeq JO st ._.\m_._cs:ucnu JBYTesMA

sl B sk B gy ey




(232q) . # 95U3017) _ (asmpeuslg) _ (12uBisaq)
R e R ) | : 5

SME| pue S9|N. 'SIVUBUIPIO 3|qedidde jie yum souBpIeIO. Ul YoM Sy} pajeldwod aAey | jey) Aiieo Aqaiey |

uLlRIB :NBULG . €79 1AL PUeS P8-Z¥
uresd a18ulg £/6 gL pues bl
Ajooig /€ JA01 weot Apues  p1-0
|ommm e oS ANIINILG rmrmene] . -1 {s)03e21puyy | {s)puly xopay (5}4010D) a10W ($).40107) xXLyEW - anxa) | (w) yadag

:UOLIE07 /# cu_watmmno

d T} agud ] 18V A |:adA] uoneasssqo

Jeaut)y Jesul) adeys adoys adoigao) ] 2d9S 1003 ] adoys apisypeq A Jopinoys [A wwing [1 (8uoyoayd) :uonisod sdesspue

WY OF:0| Auuns :AB( JO SWL] /SUOLILPUOY 13YIR3M

SIUN detl A9AIns J1og LOL1R)S8IA

agyew ueaO ] spoupag [ WSNEANY [} R[] sss0q[] sumsnoe[]  ysemino [A]  (Adde jeyl 1o wooyn) :(s)eusiew Juased Hos}

:SS2UPPY /IUBL})

VLOSENNIN 40
KLISHTAIN()

NW ‘Owng axe ey Aeg uapply 6018 -5d9 \ uopdIIsaQ Em.m._

807 UolleAIasqQ |10S d1SO

Jatswel Jasug

STH0°ZL A :q) 1elolg

e iy, i Y kol il ey | 2l T

o el T el | G

Bl s o o 5 A e b AW P ST P—— a— e e R

et SR




SIUSWILLICT)

ape ade
Eag (Shoreaipur | (s)pury xopay

[oemmmmm e n e DIMIINIJE e

(5)4010D 1m0W (5)10100) Xiijew ﬂ..,mw__..._ E (ut) Ydag

Jp pukes - .._Euu:.ﬁmn_ﬁ G MQE

uesa m_mﬁ- _- | . £/6 JAQL _ %GE> | pues . 09-t
. Ax201g ,_ ‘ " £/6 JAQL _ _ES._ %%m, gAY
Mdoig , . . B £/6 JAQL , _ Lweoy 1is _ 2¢-7)
Axooig _ _ | _ /€ 4R01 _ weo s ZL-0

(5).10107) XLIIRW

el ad _
é%ga (S)pupi Xopay | (S)10107 SITIOW

L =11 Y L ——

% ‘Be4d |
w2l IXe

| 1U0118D07 /% UOLTRAIIS]0

Id D | 2001 nu 198ny m :adA} UCEIBALISSGD

G1L/5L/701 l AeQ JO 3wt ] /SUOIIIPUOD JSUILIM

feaul) .:mmn: Emﬁ adois u%_m L § D ado|§ 3004 D &sm apisHpeg 7 I ._ﬁma.._m A Jwwng ] (Suo yosyd) uoiisod 38%:3

Janew uEmEO mu Hotipeg D walaniy 1 NiL ﬂ_ $s207 [} m:tuﬂ,.uﬂ _U ﬁ@ﬁ:@ = S_n_am p1=11)] sm v_um_._uw ({shetarew EEmn_ 1105

NW ‘oung axen ‘ites) Aeg usppid 6018 1SSOUPPY \Em:u

"mn__u Juctidiinsaq yesan Jouiwen Ja8ng

Ol ”_.uw.n_o._n_

ALV DO 38 off

LW AN D0 |
197 AL S E
BAENMNDY

Tonies S kgdy AL WDINW Al |

mmo._ UoLJeAIaSqQ JLOS JRUOLIPPY

T vl T YR ] &L




SEPTIC PERMIT APPLICATION
Washington County Department of Public Health & Environment
14949-62nd St N, P.O. Box 6, Stillwater MN 55082-0006
651.430.6655 FAX: 651.430.6730

PROPERTY & APPLICANT INFORMATION

USE OF BUILDING: - B[ SINGLE FAMILY HOME O NON-SINGLE FAMILY - APPLICATION TYPE:
. Sonins . .._ RN = " _ )
s S - AOORESS T80 H dul o o 7 B T T T — .
P Brger N ‘lyke Elromy 055042 |G5(-777-1483

- OWNER (IF DIFFERENT FROM APPLICANT) —

Washing

REPLACEMENT |

ADDRESS
{CITY

PHONE NUMBER(S)

_y - Zip
SYSTEM TYPE
TYPE | SYSTEM (Trenches, Pressure Bed, Mound, At-Grade} ‘O TYPE Il SYSTEM (Floodplain, Holding Tanks, Privyy O TYPE Il SYSTEM
TYPE IV SYSTEM (System using Registered Products) (1  TYPEVSYSTEM (0 MSTS (>5,000 GPD) &  LOT SPUT

DRAINFIELD 1 PRESSURE BED (] MOUND [ AT-GRADE L] TANKREPLACEMENT [  SUBDIVISION REVIEW

FEE SCHEDULE - 2015
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“This fee does not apply to: Reissuance of Expired Permits, Tank Replacement, Lot APPLICATION FEE: “ﬁ "z
Split or Subdivision Approval, or System Abandonment Permits
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i O PERMIT FEE - PRIVY OR HOLDING TANK
| ﬁf PERMIT FEE - DRAINFIELD OR PRESSURE BED

-

0

e Sogin

[0 PERMIT FEE - MOUND OR AT-GRADE
| OO0 PERMIT FEE-NON SINGLE FAMILY
} (1 1-500 GALLONS PER DAY
{0 501-1000 GALLONS PER DAY
3 1001-5000 GALLONS PER DAY
0 5001-899 GALLONS PER DAY . |
_[00 10,000 GALLONS PER DAY OR GREATER ____ MPCA PERMIT REQUIRED _ 1CT 16 7015
PERMIT FEE - HOLDING TANK REPLACEMENT (NO SOIL TEST/SITE REVIEW) $120
PERMIT FEE - SYSTEM REPAIR $120
PERMIT FEE - SYSTEM ABANDONMENT $120
PERMIT FEE - REISSUANCE OF EXPIRED PERMIT _ _ 50% of permit fe
Make Checks Payable to WASHINGTON COUNTY

LA

£ e : o ek . - -3
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TOTAL PERMIT FEE = APPLICATION FEE + PERMIT FEE:_
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' O SUBDIVISION SOIL/SITE REVIEW-APPLICAT ONFEE 5205+ S85 PERLOT —imove e REVIEW BASE FEE:
O  LOT SPLIT APPROVAL $205 + $85 PER LOT -

ra; = p B ——r = T = T A T o 57

ON FEE
+
LOTS: . X '$85 PER LOT
Make Checks Payable to WASHINGTON COUNTY TOTAL SUBDIVISION REVIEW OR LOT SPLIT APPROVAL FEE:

HAGREEMENT: The undersigned hereby makes Application for Permit to Install or Extend the Sewage Treatment System herein specified, agreeing that all work shall be done in strict accordance with k
ordinances and regulations of the County of Washington, Minnesota. Applicant agrees that the Site Plan, Sketches, and Design submitted herewith, and which are reviewed by Washington County,
together with any requirements and/or restrictions made necessary by conditions peculiar to a particutar location, shall become part of the permit. Applicant further agrees to provide access, at
(reasonable times, to Washington County for the purpose of performing inspections required and that no part of the system shall be covered until it has been inspected and accepted. APPLICATION iS
FOR AN INSTALLATION AT A SPECIFIC LOCATION; ANY DEVIATION FROM THE APPROVED LOCATION WILL VOID THE PERMIT. it shall be the responsibility of the applicant for the permit to notify the

AT L g B

il hereby certify the above to be true and ce Tect. | hereby give ;‘, Washington County Department of Public Health & Environment permission tﬁ enter upon my property during normat
business hours for the purpose of-déter ﬂ g the syitabili ;' of [he location, design, and construction, which may include mi

_ignature of Applicant (Owner or Contractor) ' - __Da

Equal Opportunity/Affrmative Action Employer
if You Need Assistance Due to Disability or Language Barrier, Please Call 651-430-6655 (TTY 651-4 30-6248)
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- " Review Fee: $290.00
Department of Public Health and Environment =Y
149490 62nd Street North PO Box 6 . . 305.00
Stillwater MN 55082-0006 [ FPRRISLEE ) ) .
: TTY: 651-430-6246 Fax: 651-430-6730
S, R r o T > Total Fee: $595.00
i " Previous Payment $595.00
Community: Lake Elmo
Permit Number:  0800-15-29 Balance Due | $0.00 |
Owner: Birger Hammer

8109 Hidden Bay TR
LLake Elmo MN 55042-

Applicant: Birger Hammer

PERMISSION IS HEREBY GRANTED

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 #179, Washington County Development Code, Chapter Four,
Subsurface Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisions of said
ordinance.

Project Address: 8109 Hidden Bay TR N
Geo Code: 09-029-21-32-0015
Designer: Ed Eklin Septic Design & Inspection LLC

e —— = —ime e —

Type of System: Drainfield | A O lhoisiisiipisinlantol o
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r Design Criteria ' Drainfield Sizing | s
E Percolation Rate: 2 Square Feet: 600 o )
Depth To Restriction: - 84 | Lineal 200 Feet _ - '
Land Slope: 10.00% Depth Of Rock Below: 6 Inches o o
| Flow Rate: 600 Maximum Trench Depth: 48 Inches
) Number of Bedrooms: 4 Number Of Trenches: 8 )
E || Gravelless ; Length Of Trenches: 25 Feet ) ]
Chambered - ~ Spacing Of Trenches: 7.5 Feet B 5
| Tank Sizes |
__Tank 1: 1500 Tank2: 1000  Tank3: 0 Lift Station: 0 . R :
Authorized Work/Special 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 strength waste only. Industrial waste and hazardous wastes cannot enter the septic system.
3. Effluent Filter with Alarm Required
4. |Install individual sewage treatment sysiem as per approved design in area tested and shown on the site plan.
5. Maximum trench depth 48 inches into natural soil.
6. Rock only. No chambers. No gravelless.
7. 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.)

8. Use of tanks registered with the Minnesota Pollution Control Agency required.
o N ~ 3
— oy T
Permit issue Date: 10/30/2015 Christopher W. LeClair, REHS

Permit Expiration Date: 10/29/2016 Senior Environmental Specialist
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SS Septic Solutions, LLC additional terms and information.

35 Septic Solutions, LLC has not been retained to warrant, guarantee, or certify the proper
functioning of the system for any period beyond the inspection date. Due to numerous factors
(usage, maintenance, tank pumping, soil characteristics, previous failures, etc.) which may affect

the proper operation of a septic system. The report shall not be construed as 3 warranty that
the system will properly function for any period.

Minimum compliance inspection requirements relative to this inspection and this report include
only verification that the septic system has a watertight septic tank(s) and lift tank, the required
separation from the bottom of the drain field/mound distribution medium and saturated soils,
no backup of sewage into the dwelling and no discharge of sewage onto the ground surface or
surface water. SS Septic Solutions, LLC does not inspect Basement sewage ejector pumps or
exterior lift pumps as they are a maintenance item. Sewage backup verification is limited to the
information supplied by the last occupants/owner if available. | cannot guarantee that the
information given to me is accurate. Some people may attempt to hide or conceal signs of
previous backups.

Certification of this system does not warranty any future use beyond the date of inspection.
Any system, new or old, can be hydraulically overloaded because of more people moving into
the house than were previously occupying it, improper maintenance, heavy usage, tree roots,
freezing conditions, or surface drainage problems. The system could simply stop working due to
age.

A compliance inspection is not meant to be a test of the longevity of the septic system. The
inspection is strictly for the purpose of determining if the septic is polluting the environment at
the date and time the inspection is performed. The Inspection is not intended to determine if

the system was originally designed or installed to past or present MPCA or local unit of
government code requirements.

Winter Work — Client understands that inspections conducted in winter weather conditions are
more difficult to perform due to snow cover and frost. Septic system components like tanks,
tank covers, drop boxes and soil treatment areas are more difficult to locate in these conditions.
Soil borings and drain field locations are also more difficult to perform due to ground frost. The
client needs to understand that due to the weather conditions, the same level of standards may
not be possible compared to an inspection during the spring/summer/fall months.

It hired to perform the compliance inspection, the client hereby agrees that SS Septic Solutions,
LLC will not be responsible for any monetary damages, claims or causes of action including

attorney fees arising from the performance of this inspection.
Nothing other than gray water (laundry, showers, etc.) human waste and toilet tissue should be

disposed of into the septic tanks. Garbage disposals are not recommended. Smaller amounts of
laundry, soaps, dish soap, cleaning agents, etc. are better for the system. Antibacterial soaps
and chlorine agents may kill the bacteria needed to treat effluent properly. Additives are not
recommended and may be harmful to your system. Recommend to pump and clean your tanks

by a certified pumper every other year if you have 1 tank and every 2-3 years if you have a 2-
tank system to ensure proper maintenance.




