N YN RoL ac ey TIoN Compliance |nspect|on report form
520 Lafayette Road North Existing Subsurface Sewage Tr t System (SSTS)
St. Paul, MN 55155-4194

Doc Type: Compliance and Enforcement

:_nst:'uctlons lnspector must submlt completed form to Local Governmental Unit (LGU) and system owner within 15 days of
inal

for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at !IES Ihwww pca state. mn us/sites/default/files/wg-wwists4-31a pdf.

Property information

Parcel ID# or Sec/Twp/Range: 1102820430068

Local regulatory authority info: Washington County
Property address: 1725 Quentin Ave S Lakeland, Mn.
Owner/representative: Sandra Swanson
Brief system description: 2 septic tanks to drainfield

Local tracking number:
Reason for Inspection ~ Property Transfer

Owner's phone: 651-295-5006

System status

System status on date (mm/dd/yyyy): _10/6/2023
X c -C of
(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 safaty 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 exrsls in Local Ordinance.) An imminent threat to pyblﬂc health an_d safsly_ (ITPHS) must be
“Note: upgraded, replaced, or its use discontinued within ten months of receipt
o

[ Noncompliant — Notice of noncompliance

with Mir 3 i bl 4
:": :’: :u: : m :: ;: ’}:’m:;ms dato s bOVO’:'I'I d d’:’: s not Z;: Zg: g:c"t(r?:no; ‘ws;T:& aszilr’zl’:af; ’gzr:d if required by local ordinance or
R (s) for (check all
O Impact on public health (Ct i #1) - threat to public health and safety
[ Tank integrity (Compllance oomponent #2) — Failing to protect groundwater
[J Other C I (C #3) - threat to public health and safety
[ Other C I Ci ions (C i #3) - Failing to protect groundwater
[ System not abandoned according to Minn. R. 7080.2500 (Compliance component #3) — Failing to protect groundwater
O soil ion (C #5) - Failing to protect groundwater
[ Operating i itoring plan (C: #4) - iant - local applies
C or dati
Certification

1 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: David R Brown Ce
Inspector DRB

(This document has been electronically signed)
Necessary or locally required supporting documentation (must be attached)

X Soil ion logs  [X] Sy: Built [ Locally required forms [ Tank Integrity Assessment [ Operating Permit
[ Other information (list):

number: 9370
License number. 3649
Phone: 651-788-3296

https://www.pca.state.mn.us . 651-296-6300 «  B00-657-3864 =  Useyour preferred relay service = Availsble in alternative formats
wg-wwistsd-31b » 4/28/2021 Page 10f4



Property Address: _1725 Quentin Ave S Lakeland, Mn.
Business Name: _David R Brown . Date: 10/6/2023

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:

round surfa
g\ce [ Not applicable

System discharges sewage to drain
tile or surface waters.

O Yes* X No

System causes sewage backup into
dwelling or establishment.

O Yes* X No

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, O Yes* X No O Empty tank(s) viewed by inspector
cesspool, drywell, leaching pit, ) .

or other pit? Name of maintenance business:

Sewage tank(s) leak below their 'D Yes” [X] No License number of maintenance business:
designed operating depth? ' Date of maintenance:

| [X) Existing tank integrity assessment (Attach)
Date of maintenance 6/1/2022

If yes, which sewage tank(s) leaks: (mmidd/yyyy): (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 resuits:

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 = Use your preferred relay service «  Available in alternative formats
wg-wwistsd-31b « 4/28/2021 Page2of 4



Property Address: 1725 Quentin Ave S Lakeland, Mn.

Business Name: _David R Brown Date: 10/6/2023

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* K No [JUnknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* [X] No [J 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? O Yes* X No
3d. System not abandoned in accordance with Minn. R. 7080.2500? [ 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? OYes M No If “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [J Yes I 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? OYes ONo
b. Is the required nitrogen BMP in place and properly functioning? [ Yes [JNo
Any “no” answer indicates noncompliance.
Describe verification methods and results:

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

https://www.pca.state.mn.us e 651-296-6300 *  800-657-3864 < Use your preferred relay service e  Available in alternative formats
wq-wwists4-31b * 4/28/2021 Page 3 of 4



Property Address: _1725 Quentin Ave S Lakeland, Mn.
Business Name: _David R Brown Date: 10/6/2023

5. Soil separation — Compliance component #5 of 5

Date of installation  9/4/2009 [ Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food OYes X No Attached supporting documentation:

beverage lodging?
wea [ Soil observation logs completed for the report

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

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

April 1, 1996, or later or for non- R "
performance systems located in Shoreland A. Bottom of distribution media 42"

or Wellhead Protection Areas or serving a

food, beverage, or lodging establishment: B. Periodically saturated soil/bedrock 84

Drainfield has a three-foot vertical | C. System separation ’ 42
separation distance from periodically D. Required compliance separation* | 36"
saturated soil or b k.*
aturated soll.orbedrac *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 s
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 resuits:

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 ordinancs. 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 e  800-657-3864 e  Useyour preferred relay service ¢  Available in alternative formats
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. * 4
Washlngton Department of Public Health and Environment RSB Fe: 92r.00
D rman )

14949 62nd Street North PO Box 6
= mety . Stilwater MN 55082-0008 Permit Fee: $283.00
“‘ Office: 661-430-6655 TTY: 651-430-6248 Fax: 651-430-8730 Total F $566.00
4 ' otal Fee: ¢
Communlty: Lake Saint Croix Beach Previous Payment $666.00
Permit Number: 2000-09-2 Balance Due $0.00

Owner: Capra's Utllitles, Inc.
2370 Lelbel ST
White Bear Lake MN 56110-

Applicant: Capra's Utilitles, Inc.

L hnned F1/<2 -

-

PERMISSION IS HEREBY GRANTED

To exscute the work specified in this permit on the following Identifled property upon express condition that said persons and thelr agent
and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Fo

g]rgll‘rlmlg:::g Sewage Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provisions of s;

Project Address: 1725 Quentin AVE 8

Geo Code: 11-028-20-43-0068
Designer: Barry Jonathan Brown
Type of System: Standard Drainfleld PressureNt:Iitrlbutlon ﬁ
Design Criterla Dralinfleld Sizing q
Percolation Rate: 3 Square Feet: 380 T ’
Depth To Restriction: 78 Lineal: 127 Feet
Land Slope: 2,00% Depth Of Rock Below: 12 Inches
Flow Rate: ’ 300 | Maximum Trench Depth: 42 Inches
Number of Bedrooms: 2 Number Of Trenches: 4 N
[J Gravelless Length Of Trenches: 32 Fest
M Chambered - |_Spacing Of Trenches: 7 Feet
. i Tank Sizes
Tank 1: 1000 Tank 2: 800 Tank3: 0 Lift Station; 0

Authorized Work/Speclal Conditlons

Building sewer can he no closer than 20 feet from well and must be pressure tested Schedule 40 within 50 feet.

Domestic strength waste only. Industrial waste and hazardous wastes cannot enter the septic system.

Establish a vegetative cover over the soil treatment area within 30 days of the Installation. Protect the soll treatment area from
eroslon until the vegetative cover is established.

Install individual sewage treatment system as per approved design in area tested and shown on the site plan.

Maximum trench depth 42 inches into natural soil. )
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.)

O N

o

Permit Issue Date: 9/11/2009 Christopher W. LeClalr, REHS \\ \
Permit Expiration Date: 9/11/2010 Senior Environmental Specialist



Washington

Department-of Public Health
: and Environment

C Y Individual Sewage Treatment System Insprction’Form
Project Address: 1725 Quentin AVE 8 Application ID:  2000-08-2 h
| Community: Lake Saint Crolx Beach Geo Code: 11-028-20-43-0068
| Owner: Capra's Utilities, Inc. Type of System: Standard Drainfleld
Applicant: Capra's Utilities, Inc. Designer: Barry Jonathan Brown
Type of Installation: [] New Type of [ site Review Inspector: ] Pete Ganze!
[J Repalr Inspection: [MTank [ZX.Chris LeClair
[Ad Replacement ] Rough-Up [ other
LI other 0 H::: s Inspection Dates:
m ber of Bedrooms: 235e Peoq 24fseP 2009
P insygller: APl VTl LITE -
Site Review Mounds / At-Grade
Conclusions: ] mMound [JAt-Grade  Absorption Area
A 1 Soll Boring [ site Suitable :
*C] soil Pit ] Site Unsuitable Percent Slope Sand Below Bed
Depth of Pit/Boring [ Additional Tests Required | Upslope Width Rock Below Pipe
ol ?ommems Downslope Width Perf Size/Spacing
il Sideslope Width Pipe Size/Spacing
Pressure Bed Dimensions: Lengthe— Width
Sewage / Holding Tanks Pump Information
f Prank 1 1000 [ New Baffle Type D Plastic Lift Station Capacity. Feet of Head
Wy [ Existing . B Fiberglass | Horsepower/GPM Size of Discharge
. San-T Line:
i/ Tank2 __ (00O ENew Gallons Per Cycle
: [ Existing D Concrete S Type/Location or
Gallons Per Minute Alarm
Trenches Bed or Gravelless Drainfield Setbacks
&.Drop Box [ Distribution Box  [X-Gravity CIPumpTrench [ Pressure Bed Bullding(s) to tanks 2
: ' 72
Pfserial 1 Parallel Pchambers [ Gravelless Os 1o Bullding(s) to drainfield A
Surface Water S i~ 3
Trench T 42 Trench T1 2% Trench Width Rock Below N’
Depth (in) _ Length(®) ., 25 [ 24" Pipe Property Lines L
—32 %-ae" Oe" Wells Oso [ 100
" Pressure Test
e A/ T4 22 . E ;2.. ' '
rench Spacing —____ :
TS T5 pacing Time Time
i . ' PSI PSI
Pressure Bed Dimensions: Length Width Absorption Area
Comments _V/LL MNOT 1550& ceRT of comPuadce oL BorH WEWS
ARe s&HLeD

Inspector

Government Center - 14949 62nd Street North - PO Box 6 - Stillwater, Minnesota 55082-0008
Phone: 651-430-6656 Fax: 651-430-6730 TTY: 661-430-6248 www.co.washington.mn.us

Eaqual Employment Opportunity / Affirmative Action
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W . STANDARD SYSTEM DESIGN
h]n ' INDIVIDUAL SEWAGE TREATMENT SYSTEM
as gton PUBLIC HEALTH & ENVIRONMENT

— Ounl:y 14949 62™ Street North, PO Box 6, Stillwater MN 55082-0006
651/430-6688 OR 651-430-6655 FAX 651/430-6730

s s e Ceag oy (egeet] 00 (15,2800 ID0tY
OBSUeAWSS ) ) ¢ Buantin Ao So

City or Township L. (&, S+.Crasx 84‘"4

Use of Building ]C‘y % f‘tm H‘é
Number of Bedrooms - - :
D 3 _ . "
csignFlowRate 3, l PercRate 3 . | Lendslope , _ l Percent |
Two Requlred Tanks Sizes / Gdey Gsllons 5o Gallons | Lift Station Tank Size —_ Gallons
Type of Systcm (stendard, at grade, or rockless pipe add 20%) Stuncsrd or C. A die ol .
SystemSize 3 X0 -Square Feet /2 7 -Lineal Feet . 3, ‘' Trerich Width _
Depth of rock below pipe L2 Depth of rock above pipe 2
MINimum Depth of Trench - | ¢ Inches | MAXimum Depth of Trench q2 ut Inches
From Existing Grade : From Existing Grade
Recommended Number of Trenches 2/ Recommended Length of Trenches o Z :
Trench Spacing Measured Center to Center & A —? Feet

- JAny-Other Special Conditions < ), f 4, | @b b bers may be (u‘a&) /1286 /;nzx.(" -J[a,i

IF PRESSURE DISTRIBUTION I$ USED, COMPLETE THE PRESSURE DISTRIBUTION SHEET ATTACHED.

{{ This Design must be accompanied by 8 site plan that slearly shows the location of the arca tested and approve by the following.
Use an appropriate scale and indicate direction by use of & north arrow,

Show ALL property boundaries, rights-of-way, easements, wetlands. If necessary, an enlarged detail of the house site may
Also be required.,

Show location of house, garage, driveway and all other improvements existing or proposed.
Show location and layout of sewage treatment system.

Show location of water supply (well ahd/or community supply linc).

Dimension all setbacks and separation distances, )

o w s B N

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

Designer Nmnc_&_:t_"_&am&). PCA Certification # (222
Address_Jod{ De _&3/2  Phoned X 1-235- 232/
Signature, L pate__ 0 &3 1-49

QUShare/SeplicsSepile Formu/2003 Standurd Design Shoet 124,08 dos

285:90 60 10 da&s



lar 25 2010 s83147ANM HP LASERJET FAX GhlveZZ0UU e >

T—“ A :::;;u::vu WUy FuUNIiv Meaill & BIVIFQIITIONT
; o 14949 - 82Y0 BT N, PO BOX 8, STILLWATER, MN 55082-0008
e 851/430-8668 OR 6131/430-6856 FAX 851/430-8730
K Copal Dancrptian or Gompiete Sitea AGAr#1a ) &l Townshlp
(728 B uent. A § Cote land ]

Owner Nema . n Mall Addrass oty /| State 2p
Banl VTweclpm ' i — |
natailer il AdSress . Gily tato "_

G‘”‘P";'s Uiditpbeer Jae 237 Ce.od  $4 WK fe e, fode | MO $furo

Saptio Tank infermation TTquld Qspacly

Tank Mun.ufaclum. P PN-G«JP 0- (000 %nfion ‘-v-b's
i PUMP CHAMBER (If Instélled) .
Tank Manulactoren Tiouki Capaolty: oA Horsepower of Pump: Typs of Warming Dayice:
Fump OBCHATGE In GRIDNS Per MInuLe: N Featol | Number of Gallons Par Cyule:
: ™=BED OR MOUND
= Rock Bed Length: - Width: “ATeR: _
Dapth o Trencn BoRem from FInined Grage; Bad Dapth {fom Grads:
‘f 2 " *
Mathad i g N MOUND: .
u:?rcnu:rra]?_mr e CDistriution Sox W¥irop Box Upelope Send Base Depth: Downelope Sand Base Depth:
1. . . v, .

Depth of Rook Under Datrioulon Fps: Tagth of Kook LInde? Pipe: ;
; Chewbiar$ - ' :
i [Sausra Fi ] R
i Aune Facks oI Tess M‘j‘og . §q b4 PRESSURE DISTRIBUTION SYSTEM:
" Tronth Batier BauaTe Footags | Arow Av Bull: Latersl inolde Lengih: . Cerforstion 8lze: ||

Regulrad: 4 Diamater: g

fea S - BRacing: Tumber: {arforalion Spaaing;
Tompints 1ts plan on ettached sheal. Qn the site plan, Inalude lovation of the fellowing Hems.

Structures, saplic tank, pump chambar, fine from hause to tank treatmant system, distribution linen, distrioution ar drop boxes, we, and drivewey.
Show all distancas sppliaable to 1he sswage ireatment aystum (distanca fram elruciure Lo tank, tank {o trestment &ysum. distance betwaen

dietribution fines, length of distribution lines, and distanos between wall and sewsge {reatment system). Indicate NORTH an the sile plan and the
susofthaplan, . :
I hareby cerfify that tihe system at the above refarenced addrass waae installed aocording to the Washingten County

individual Sewage Treatmant System Ordinance requiremants.

Bigned:__@%" MPCA Licansa #: "/ S ¢ Deted:_ P~ AR 16

 WASHINGTON COUNTY BEPTIC PERMIT NUMBER 2000 99 K

- AN EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYAR
3 A\8hera\Sepic\as Al Form

— o — " . ’
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4 E
?gmﬂca Department of Public Health and Environment -

14949 62nd Street North POBox6 &

Stillwater MN 55082-0006

o A
P A
Vo Office: 651-430-6655 — TTY: 651-430-6246 — Fax: 651-430-6730

Individual Sewage Treatment System
Certificate of Compliance

&
:
E
m_
3
:
m
m
g
m
g

Type of System: Drainfield

Permit Number: 2000-09-2

Property ID Number:  11-028-20-43-0068
Property Address: 1725 Quentin AVE S
Community: Lake Saint Croix Beach

Date of Installation: September 24, 2009

This certifies that the individual sewage treatment system installed at the aforementioned address was inspected during
installation and found to be in compliance with requirements of the Washington County Development Code, Chapter Four,
Individual Sewage Treatment System Regulations (Washington County Ordinance No. 128). This Certificate of Compliance is
valid for five (5) years from the date of issuance unless Washington County finds evidence of an imminent threat to public
health and safety. Supporting documentation with detailed information on the system can be found on the attached as-built.

ent Opportunity / Affirmative Action
m e O e e e s ——
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