
m, tb~~~~~T:GPE~li~TION Compliance inspection report form 
520 Lafayette Road North 
St. Paul, MN 55155-4194 

Existing Subsurface Sewage Treatment System (SSTSJ 
Doc Type: Compliance end Enforc8mant 

Instructions: ln~pector mus~ submit completed fonn to Local Governmental Unit (LGU) and system owner within 15 days of 
final detennmation of compliance or noncompllance. Instructions for filling out this fonn are located on the Minnesota Pollution 
Control Agency (MPCA) website at https·/lwww.pca.state.mn.us/sitesJdefault/files/wg-wwis!s4-313.pdf. 

Property information 
Parcel ID# or Sec/Twp/Range: ~1~10"2"'82,,04cc30= 068=-----Reason for Inspection ~P=ro~o•~rty~ Tr=an"'s"'fe~r ___ _ _ _ 
Local regulatory authority info: Washington County 

Local tracking number: 

Property address: 1725 Quent-in=A=ve=S=la~ke~la=n~d~M-n-. --- - - ----------------

Owner/representative: ~S=•n~d~rac,Sw=ane,s,,on"---------- ------ Owner's phone: 651-295-5006 
Brief system description: 2 septic tanks to drainfield 

System status 
System status on date (mm/dd/yyyy) : 10/6/2023 

181 Compliant- Certificate of compliance" 

(Valid for 3 years from report date unless evidenet3 of an 
imminent threat to public health or safety r&quiring removal and 
abatement under section 145A.04, subdivision Bis discovered or 
a shorter time frame eKists in Local Ordinanet3.) 
"Nola: Compliance indh:1118s conformance with Minn. 
R. 7080.1500 as of system status date above and does not 
guarantee future performance. 

D Noncompllant- Notice of noncompliance 
Systems failing to protect ground water must be upgraded, replaced, or 
use discontinued within ths time required by local ordinance. 

An imminent thrsat to public health and safety (ITPHS) must be 
upgraded, rsplaet3d, or its use discontinued within tsn months of receipt 
of this notice or within a shorter period ifrequirsd by local ordinanet3 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 end 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 permiVmonitoring plan requirements (Compllance component #4) - Noncompliant - focal ordinance applies 

Comments or recommendations 

Certification 
/ hereby certify that all the necessary information has been gathered to determine the compliance status of this system. No determination of 
future system petformance has been nor can be made due to unknown conditions dun·ng 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 infonnatkJn can be 
used for the·purpose of processing this form. 
Business name:_eO,ea,e,;~ceRc,;Be,r .. ,,_oe_ ___ _ _ _____________ Certification number.~93~7•~ --
lnspedor signature: DRS license number:~364~ •- --

(This document has been electronically signed) Phone: 651-783-3296 

Necessary or locally required supporting documentation (must be attached) 
181 Soll observation logs 181 System/As,.Built D locally required forms 18:1 Tank Integrity Assessment D Operating Permit 
D Other information (list): 

https://www.pca.5ti1te.mn.us 

wq-wwists4·3lb • 4/]8/1021 
651·296-6300 800-657•]864 • U,e your preferred re l11y ,e~lte • In ,ltun11tiwe lorm11t, 

PogtJo/4 



Property Address: 1725 Quentin Ave S Lakeland, Mn. 
Business Name: ~D~av~id= R~B'-"ro"-'w.!.!n,.._ _____________________ ____:__ 

Date: 10/6/2023 

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 safetv. 

Describe verification methods and results: 

Attached supporting documentation: 

0 Not applicable 

2. Tank integrity- Compliance component #2 of 5 
Compliance criteria: 

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

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

If ves, which sewaoe 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-wwists4-3lb • 4/28/2021 

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: 

1:8] Existing tank integrity assessment (Attach) 
Date of maintenance 
(mm/dd/yyyy): 

6/1/2022 
(must be within three years) 

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

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

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



Property Address: 1725 Quentin Ave S Lakeland Mn. 
Business Name: David R Brown ---=-==-'-'="-"----- -------------

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

Date: 10/6/2023 

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured? 
0 Yes• 121 No D Unknown 

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? D Yes· 121 No D 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 a=rdance with Minn. R. 7080.2500? 

*Yes to 3c or 3d - System is failing to protect groundwater. 
Describe verification methods and results: 

D Yes· 121 No 

D Yes· 121 No 

Attached supporting documentation: D Not applicable D ____________________ _ 

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

Is the system operated under an Operating Permit? D Yes 121 No If "yes", A below is required 

Is the system required to employ a Nitrogen BMP specified in the system design? D Yes 121 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-wwists4-3lb • 4/28/2011 

651-296-6300 800-657-3864 Use your preferred relay service Available In alternative formats 
Page3of4 



Property Address: 1725 Quentin Ave S Lakeland Mn. 
Business Name: ~D~•v~i"'d~R,._,B"'ro"'w,,_n,,__ _ ______________________ _ Date: 10/6/2023 

5. Soil separation - Compliance component #5 of s 
Date of installation 9/4/2009 D Unknown 

'(m=-m1,= c1dlyyyy~~ i- - --

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

Comoliance criteria (select one I: 

Sa.For systems built prior to April 1, 1996, and 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-fool vertical 
separation distance from periodically 
saturated soil or bedrock. 

Sb.Non-performance systems built Yes D No• 
April 1, 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" 
systems buiff 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. 

*Any "no" answer above indicates the system Is 
falllng to protect groundwater. 
Describe verification methods and results: 

Attached supporting documentation: 

D Soil observation logs completed for the report 

Two previous verifications of required vertical separation 

D Not applicable (No soil treatment area) 

Indicate deoths or elevations 
A. Bottom of distribution media 42" 

B. Periodicallv saturated soil/bedrock 84" 

C. Svstem seoaration 42" 

D. Reauired comoliance senaration• 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 notica or within a shorter period if required by local ordinance. If the 
system is failing to protact ground water, the systam must be upgraded, replaced, or its use discontinued within the time required by 
local ormnance. 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. 

htt.ps://www.pca.state.mn.us 
wq-wwlsts4-31b • 4/28/2021 

651-296-6300 800-657-3864 Use your preferred relay service Available In altemative formats 
Poge4o/4 



·Washington 
~Q.p~ty 

Department of Public Health and Environment 
14949 62nd Street North PO Box 6 

. Stillwater MN 55062-0006 

Review Fee: 

Permit Fee: 

$273.00 

$283.00 
Office: 661-430-6655 TTY: 651-430-6246 Fax: 651-430-6730 , \ 

Tote! Fee: $556.00 
==::===== 

Community: Lake Saint Croix Beach Prevlou, Payment $558.00 
Permit Number: 2000-09-2 Balance Due $0.00 
Owner: Capra'• Utllltles, Inc. 

2370 Leibel ST 
(,~ C/-1/,o=/4 -

White Bear Lake MN 55110-
App If cant: Capra's Utllltlea, Inc. 

PERMISSION IS HEREBY GRANTED 
To execute the work specified in this permit on the following ld~ntlfled property upon express condition that said persons and their agent 
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Fo 
lndlvld_ual Sewage Treatment System Regulations. This permit may be revoked et any time upon violation of any of the provisions of s 
ordinance. · 

Project AddreH: 
Geo Code: 
Designer: 

1725 Quentin AVES 
11-028-20-43-0088 
Barry Jonathan Brown 

-·· ---- -· Type of System: Standard Dralnfleld Pressure Distribution 

NIA · .... 
Design Criteria 1-----··---- ·--·-·---··--- ------- Dralnfleld Sizing --- -·· Percolation Rate: 3 Square Feet: 380 

Depth To Restriction: 78 Lineal: 127 Feet 
LandSlooe: 2.00% Depth Of Rock Below: 12 Inches 
Flow Rate: 300 Maximum Trench Depth: 42 !riches 
Number of Bedrooms: 2 Number Of Trenches: 4 

0 00 0 WO. - • • • M • ··--· .. 
Gravelless Length Of Trenches: 32 Feet 
Chambered Spaclna:Of Trenches: 7 Feet 

Tank Sizes 
Tenk 1: 1000 Tank 2: 1100 Tenk 3: 0 Lift Station: 0 

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 l)azardous wastes cannot enter the septic system. 
3. Establish a vegetative cover over the soil treatment area within 30 days of the Installation. Protect the soil treatment area from 

erosion until the· vegetative cover Is established. 
4. Install Individual sewage treatment gystem as per approved design in area tested and shown on the site plan. 
5. Maximum trench depth 42 Inches Into natural soll. . 
6. 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: 

9/11/2009 
9/11/2010 

I , 



Washington 
$SCounty 

Department-of Public Heam, 
and Envlronmen1 

Individual ·sewa ,.lnsp~btlon'f orrr 
ProJectAddreee: 1725 Quentin AVES 
Community: 
Owner: 
A~pllcant: 

Lake Saint Croix Beach 
Capra:s Utllltlee, Inc. 
Capra's Utllltlee, Inc. 

Type of lnatallatlon: D New Type of 
Inspection: D Repair 

~Replacement 
D Other 

her of Bedrooms: 

Site Review 

D Site Review 
111,i:ank 
0 Rough-Up 
l!f Treatment Area 

Appllcatlon ID: 2000-09-2 
Geo Code: 11-028-20-43-0068 
Type of System: Standard Dralnfleld 
Designer: 

Inspector: 

Barry Jonathan Brown 

D Pete Genzel 
1£t...chris LeClalr 
D Other _ 

Inspection Dates: 
. u,S~.P . __ r:;r- 2-4.sef 200 

Mounds/ At-Grade 
e: _______ _ Conclusions: 

D Site Suitable 
D Site Unsuitable 

Absorption Area _____ _ 
Soll Boring 
Soll Pit 

epth of Pit/Boring ___ _ D Additional Tests Required 

Percent Slope 

Upslope Width 

Sand Below Bed 

Rock Below Pipe 

omments --------------------- Downslope Width ___ _ Perf Size/Spacing ___ _ 

Sideslope Width Pipe Size/Spacing ___ _ 

Sewage I Holding Tanks 

Baffle Type D Pla&tlc 

Pump Information 
4 • • :; : • 

0 Fiberglass 
D San-T 

Horsepower/GPM 

Gallons Per Cycle 

Size of Discharge ___ _ 

---={;...;;.oOO='---- f9-New D Existing D Concrete 
Gallons Per Minute ___ _ 

Line: 
Type/Location or 
Alarm 

Trenches, Bed or Gravelless Drainfielcl Setbacks 

~.Drop Box D Distribution Box 0-Gravlty D Pump Trench D Pressure Bed 

!Zfstirlal D Parallel a.chambers OGravelless 08" 010°: 

2--Trench T1 Trench T1 '>'2- Trench Width Rock Below 

§.a6" 0 6" 

Bulldlng(s) to tanks 

Bulldlng(s) to dralnfield 

Surface Water 

Property Lines 

·wens 050' 0100° 
Qepth (In) T2 ± Length (ft) T2 a,:;i.. 0 24" Pipe 

T3 T3 3,z_ 0 Other___ , &12" 
2 2 O1~ Pressure Test 
7 ' 

TS TS Trench Spacing___ D 24" Time __ ___ 
1----~==-L---~=:=.JL-__ ........ _ _]L_ __ -I 

Pressure Bed Dimerislons: Length __ _ Width __ _ 
AbsorpUon Area ---------

PSI 

Inspector 

Government Center - 14949 62nd Street North - PO Box 6 - Stillwater, Minnesota 55082-0006 
Phone: 651-430-6656 Fax: 651-43Q-6730 TTY: 661-430-6246 www.co.waahlngton.mn.ua 

Eaual Emplovment Opportunity / Affirmative Action 

:Time __ _ 

PSI 
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Waschington 
~2 ounty -

wner's Name ;! 

City or Township 

Use ofBuilding 
NumberofBedrooms ?,., 

Design Flow Rate 

. STANDARD SYSTEM DESIGN 
INDMDUAL SEWAGE TREATMENT SYSTEM . . . . 

PUBLIC HEALTH & ENVIRONMENT 
14949 62nd Street North, PO Box 6, Stillwater MN 55082-0006 

. 65 l/430-6688 OR 651-430•6655 FAX 651/430--6730 

Goo Code 

Liµidslope /) - 2.- I Percent 
~ov I Pere Rote 3 

Two Required Tanks Sizes Oall~ns .5?Jo Gallons Lift Station Tank Size Gai\ons 
foo"" -

Type of System (stlmdard; at gnide, orrockless pipe add 20%) :s,.-1-,, / { , e,A IJ? { . 'U #-Yl, ( ,I I>, ,rt+ • . 

System Size 3 &.O -Square· Feet /2 7 -Lineal Feet 3~ II -Trench Width . 

Depth of rock below pipe t-2- Depth oftock above pipe 2-
MINimum Depth of Trench ·1~ lnches MAXimum Depth of Trench L/2 :t Inches 

From Existine Grade ' From 'Existfue Grade 
Recommended Number of Trenches t.../ Recomme_nded Length of Trenches ' 32 
'\"rem:h Spai:ing Mcasu.ted Center to Center ·lo tJ 7 I 

Feet 

TAny. Other Special Conditions S' ,k"'Ja,c..! d.,l.V ~H h.t I.!; l'Yl'l-'J Ju. t.c.JJ ) 128 /4 n~,..( -{~t 

IF PRESSURE DISTRIBUTION IS USED, COMPLETE THE PRESSURE 01S.TRIBUTION SHEET A TI ACHED. 

This Dcs.iSII muat be ac;c::ompanled by a site pllln that clearly shows the lo~tion of the area tested end approve by the following. 
1. Use an appropriate scale and indicate direction by use of a: north anow. 
2. Show ALL property boundaries. rights-of-way, easements, wellands. If necessary, an enlarged detail of the house site may 

Also be required. 
3. Show location of house, garage, drivc:way and all other lmproVClllents existing or proposed. 
4. Show location and layout of sewage tteatmcnt system, 
S. Show location of water supply (well afld/orcommunity supply line). 
6. Dimension all setbacks and separation distanlXIS, 

This system has been designed by a Pollution Control Agency (PCA) Certified Professional. 
. . 

Designer N '--"-...1..L-'~_...:.L.I'__,,"'---_______ PCA Certification ii I 71Z 
Ad~s ~f!.Z.~~!M.'1&All'-1~.....S&0.U.ll~t-,:.....s.i.::~~ ·Phone# {qSI~ 7J,r• 732../ 
Signature_..u.,~M,.,.-/.~,dj&6c...__.:..,....______ DatCc..-u.O ... Q:.....~.>L.3 __ 11..... -.J(.(}~9.__ _____ _ 

Q/Sb-pllc/Scpllo ·-lllOII) scuunl Dnl111 Shoct JlJUf.dD< 

eas:so so 10 das 



6147RM HP LRSERJET FRX 

. -~ ~-~~~;~i2~~liN:;o•aix~7sr1~i:w~ r~~:1M1tt'::;;;.oooa 
601/430-6586 OR 651/430·68~15 fAX 661/430-e730 

l.t1111l oea01 pt on or Qmpl•t• tr"t 

Ii ,.5 Ow.-. .. Aw'f s 
owner 11H 

nst, er 

C 
tpto an lnf01T11at n 

Tank Manur.01ur11: 
Mtv 

H 

o Town1hlp 

le,, lu ,,.,.,, 
City lltt 

Olly lilt 

t.t,1i,-;,- ""- .MiV 
qui\! •PIO IY 
Q.- /t?C>O ,-tlo,i. 

Mam, •CIUr/lr. Typ1 o a g Oeylcf: 

g 
h: Aoh: Rock BIOd . rtf: 

O.plh o• T11non l!1d Dep rom Gra ,: 

,p 
'$'f'111t 

on: 
CCl~lbulli:,n 6~ ftlropt!laK 

UNC: 
UPIIOl)t J,nd B111 DePth: 0own1lop1 Sano B••• DtDtll: 

Depth al Rook 
&.rs.· 

Faotao : 
.~. $ .f'+ l?RHSUR! DISTRIBUTION SY&TaM: 

renOh ottom quire Favllue 
RtqulrMd: 

t: Lat,11 n, a 
Dlllmtter. 

ontonSln: 

HllmDer: Pe orellon Bpaelng: 

Complll11 , te pllA on attai:tt,d thHI, On Iha plan, lr,c/udfl looaUon o th, o owing ljtm1. 

St1ucture1, 1tpUC tenk, pump cl"mblr, ltn1from hou .. to tank lrtitmlhl 1y111m, dl1trlbut1on lln11, dlllrlbullon or drop box11, well, and drtvewey. 
Shaw an IJlallllOH ,pp11a1Dfl 10111, .. w,ge l1Htm1nt •~•t•m (dl11,nca tr111111lr11ature lo l&nk, tank (o treatment ayallm, dl111nee~IINNn 
dltlrll)\lllon "~··· length of dl1trlb11llon llnea, and dl1l1n0t bllw .. n well and HW•G• fr11bnenl 1y111m), N"ORTI-1 an \hll 1111 plan and 1n11 
Hit or 1111 plan, . · · · 

I hereby cerllfy that t)'.\e sy1tem at t • above ra(4rencttd ad ra111 wee lnetal11d aoi:,ordlng .~ the WHh ngton County 
Individual Sewage Trm~1t1t Sy•~m Ordlnanc, requIrement1. 

Signed: 1 MPCA Llcenu #:· '·IS io OaJeq: 1- I~ .. 11, 
.· .. 

WASHINGTON COUNTY SEPTIC PERMIT NUMBER. mv . {Jq J< 
• ,.i, ,.., I ' 

AN l!QUAI. IMPLOVMl!!NT OPPORTONITY/AFl'IRIMTIVI! ACTION l!MP\.OYJR 
OIIIMllll1pll:1A1IMI ~orm 

I / • ,. 

, . ' . 
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I I I I I I I I i I I I I I W
ashington 

~C
ounty 

D
epartm

ent o
f Public H

ealth and Environm
ent 

14949 62nd Street North 
PO

 Box 6 
Stillw

ater M
N 55082-00!)6 

O
ffice: 651-430-6655-T

T
Y

: 651-430-6246-Fax: 651-430-6730 

Individual S
ew

age Treatm
ent System

 

C
ertificate o

f C
om

pliance 
Type o

f System
: 

D
rainfield 

P
ennit N

um
ber: 

2000-09-2 
P

roperty ID
 N

um
ber: 

11-028-20-43-0068 

P
roperty Address: 

1725 Q
uentin AVES 

C
om

m
unity: 

Lake Saint C
roix B

each 

D
ate o

f Installation: 
Septem

ber 24, 2009 

This certifies that the individual sew
age treatm

ent system
 installed at the aforem

entioned address w
as inspected during 

installation and found to be in com
pliance w

ith requirem
ents of the W

ashington C
ounty D

evelopm
ent C

ode, C
hapter Four, 

Individual S
ew

age Treatm
ent System

 R
egulations (W

ashington C
ounty O

rdinance N
o. 128). This C

ertificate o
f C

om
pliance is 

valid for five (5) years from
 the date o

f issuance unless W
ashington C

ounty finds evidence of an im
m

inent threat to public 
health and safety. S

upporting docum
entation w

ith detailed inform
ation on the system

 can be found on the attached as-built. 

f:9~1 Eme_loymen__!_QQQ2rhlnity l Affinnattve Actio!!. 
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