'9P R MINNESOTA POLLUTION e ; _ incnoacti Ori
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 aays of
iinal determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at htips:/iwww. pcaistate.mn.usfsitesidefaultfﬁiesqu-wists@-?;1a.,pdf.

Property information - _ Localtracking number:
Parcel ID# or Sec/T wp/Range: 3202820110001 Reason for Inspection  House remodel

Local regulatory authority info- Washington County
Property address: 13975 50TH ST S, CITY OF AFTON

Owner/representative: ANDERSON KEVIN G Owner’s phone: 651-748-9658

Brief system description: Two 1000 galion tanks going to drain field with five lines

System status
System status on date (mm/ddlyyyy): 1/27/2024

Compliant ~ Certificate of compliance*

|1 Noncompliant — Notice of noncompliance

(Valid for 3 years from repori dafe unless evidence of an Systems failing to protect

imminent threat fo public health or safety requiring removal and use discontinued within
abatement under section 1454 04, subdivision § is discovered or

ground water must be upgraded, replaced, or
the time required by local ordinance.

9 Shﬂff&fﬂmﬁ frame exists in I ocaj O!‘dfi}af?ﬂe} AH imminent #HEH{ fo ﬁ}lfb!f{'} heiﬂ‘#h aﬁ-ﬂ' Safeﬁ{ (fTPHS} must pe |

- ) . e . _ ] upgraded, replaced. orits use discontinued within ten months of receipt
Note: Compliance indicates con fﬂrmam:e with Minn. Of this notice or within a shorter period if required by local ordinance or

R. 7080.1500 as of system siatus date above and does not under section 145A.04 subdivision 8.

guaraniee future performance.

Reason(s) for noncompliance (check all applicable)
|| Impact on pubiic health (Compliance cemponent #1) — imminent threat to pubiic health and safety
| Tank integrity (Compliance component #2) — Failing fo protect groundwater
[ | Other Compliance Conditions (Compliance component #3) — Imminent threat io 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

L] Operating permit/monitoring plan requirements (Compliance component #4) — Noncompliant - locai ordinance applies
Comments or recommendations

_Certiﬁcaﬁon

at
rform &Ei1 Nor can be made due fo unknown conaitions during system construction, possible abuse of fhe system,
inadequate mainienance, or future water usage.

By typing my name below, | certify the above statements to be frue and correct,
used for the purpose of processin g this form.

Business name: SS Septic Solutions, LLC,.,;?
Inspector signature 34 Ll - AL 7 L LT
~*" (This doelimbrit has been electronically signed)

Necessary or locgHy required supporting documentation (must be attached)

| 1 Soil observation logs [ ] System/As-Builf [] Locally required forms [ ] Tank integrity Assessment
L 1 Other information (list):

io the best of my Knowledge, and that this information can be

Certification number: 9917
License number: 4137

Phone; 651-343-9117

2,

[ | Operating Permit

-

Use your preferred relay service e  Avaiizblein alternative formats
Page 1 of 4
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Property Address: 13975 50TH ST S. CITY OF AFTON

Business Name: SS Septic Solutions, LLC

Date: 1/27/2024

1. Impact on public health - Compliance com ponent #1 of 5

Compliance criteria:

System discharges sewage to the
ground surface

FEL

System discharges sewage to drain
tile or surface waters.

T s .

System causes sewage backup into
dwelling or establishment.

Any “ves” answer above indicates the system is an

imminent threat to public health and safety.

Describe verification methods and resuits:

Attached supporting documentation:
[ | Other:

L1 Not applicabie

2. Tank ingriy — Compliance component #2 of 5

Compliance criteria:

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

-1}:] Yes* No

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

If yes, which sewage tank(s) leaks:

i

H 1 Yes* No

Any “yes” answer above indicates the sysiem
is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation:

LI Empty tank(s) viewed by inspector

Name of maintenance business:

License number of maintenance business:

Date of maintenance:

4 Existing tank integrity assessment (Attach)
Date of maintenance 97772023

(mm/dd/yyyy): (must be within three vears)

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

[ 1 Tankis Noncompliant (pumping not necessary — explain below)
[ ] Other:

https://www.pca.state.mn.us ° 651-296-6300
win-iararictcd-21h o 4/78/72071

2

800-657-3864

e

—

Use your preferred relay service =  Available in alternative formats
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Property Address: _13975 50TH ST S, CITY OF AFTON.

Business Name: _SS Septic Solutions, LLC Date: 1/27/2024

3. Other compliance conditions — Compliance component #3 of 5 _
3a. Maintenance hole covers appear to be structuraily unsound (damaged, cracked, etc.), or unsecured?
[1Yes® [XINo [ 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 sarety.

3c. System is non-protective of ground water for other conditions as determined by inspector? L1 Yes* X No
3d. System not abandoned in accordance with Minn. R. 7080.25007 [ ] Yes™ No

*Yes to 3c or 3d - System is failing fo protfect groundwafter,

Describe verification methods and resulis:

Attached supporting documentation: [ | Not applicable

- =
u

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

Is the system operated under an Operating Permit? LlYes [INo If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [T Yes [INo [ “ves”, B below is required
BMP = Best Management Practice(s) specified in the s vstem design
If the answer to both questions is “no ", this section does not need fo be completed.
Compliance criteria:
a. Have the operating permit requirements been met? [ ]1Yes []No
b. Is the required nitrogen BMP in place and properly functioning? [ ] Yes [ ] No
Any “no” answer indicates noncompliance.

Describe verification methods and resuits:

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

Y

https.//www.pca.state.mn.us e 651-256-6300 * 800-657-3864 =
wa-wwists4-31h o 4/28/2021

Use your preferred relay service e Available in alternative formats
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Property Address: 13975 50TH ST S, CITY OF AFTON

irp—

Business Name: _SS Septic Solutions, LLC - _ Date: 1/27/2024

5. Soil separation - Compliance component #5 of 5

Date of installation  11/23/2000 [ ] Unknown

(mm/dd/yyyy)
Shoreland/Wellthead protection/Food [ ]Yes NO Attached supporting documentation:
beverage lodging?

LI 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 [INo* LI Not applicable (No soil treatment area)
not located in Shoreland or Wellhead |

Protection Area or nof serving a foed, | L]

beverage or lodging establishment-

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

i

ob. Non-performance systems builf XiYes [ INo* Indicate depths or elevations
April 1, 1996, or later or for non- | o __ L
performance systems located in Shoreland | AA. Bottom of distribution media 18

1
) i
3 .-

or Wellhead Protection Areas or servinga B. Periodically saturated soil/bedrock | 54"

C. System separation

food, beverage, or ladging establishment-
3 L§3
Drainfield has a three-foot vertical 9

separation distance from pericdically D. Required compliance separation® | 36"

aturated soil drock.” ,
Sat e “May be reduced up io 15 percent if allowed by Local
Ordinance.

S¢. "Experimental”, “Other”. or “Performance” | [ 1Yes []No*
systems built under pre-2008 Rules;
Type IV or V systems builf under 2008
Rules 7080. 2350 or 7080.2400 |
(Intermediate Inspector License required £ |
2,900 galions per day; Advanced inspecior
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 ana resuits:

System is failing to protect ground water the s yslem must be upgraded, replaced, or its use discontinued within the time required by
focal 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 ne e:-:d not be upgraded. repaired, replaced, or its use aiscontinued, notwithstandin g any local ordinance that is more strict

-

beverage, and lodging establishments as defined in law.

https://www.pca.state.mn.ug *  £51-206-6300 ® 800-657-3864 e

Use your preferred relay service e Available In alternative formats
wa-wwisis4-315 < 4/28/2021
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 controL aceney N Sewage tank integrity assessment form

520 Lafayette Road North
St. Paul, MN 55155-4104

s
L

~ Subsurface Sewage
Treatment Systems (SSTS) Program

Doc Type: Compliance and Enforcement

Purpose: This form may be used o certify the compliance status of the Sewage tank components of the SSTS. This form is not 2
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status

when entirely completed and signed by a qualified professional, SSTS compliance inspection report forms can be found at:
hitps:/iwww.pca state M. us/waier/inspections.

instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed 8STS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the System. Only a licensed maintenance business is authorized to pump the tank for assessment. A
copy of this information should be submitted o the system owner and be maintained by the licensed SSTS business for 2 period of

five (5) years from the assessment gdate.

When this form is signed by a qualified certified professional, it becomes necessary supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - EXisting system (wa-wwists4-31b). This form can be found on
the MPCA website at hitps://www.pca dle. mn.usfiwater/inspections.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4(B)(1). This form is valid for a period of three vears
beyond the signature date on this form uniess a new evaluation is requested by the owner or owner's agent or is required according

to local regulations. Additional Administrative Rule references for this activity can be found at Minn. R. 7082.0700, subp. 4(B),(C),
and (D) and; Minn. R. 7083.0730(C).

Owne information

Owner/ |
Representative Kevin Anderson

address: 13975 50th St S Afton MN

Local Regulatory ' Parcel
Authority: D

ye statu '

System status on date (mm/ddfyyyy): 09/07/2023

Certificate of sewage tank éémﬁliénce . Notice of sewage tank non-compliance
Compliance criteria:

The SSTS has a seepage pil, cesspool, drywell, leaching pit, or other pit - “Failure to Frotect

Groundwater.” Yes® NoX
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect %

| 3 Yeg NG X
Groundwater

The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked,

or weak) maintenance hole cover(s) or lids or any other unsafe condition - “Imminent Threat to Yes®™ No X
Public Health or Safety.”

Any “yes” answer above indicates sewage tank non-compliance.

Company information Designated Certified Individual (DCH information
Company
name: Schiomka Services LLC Print name: Larry Schiomka
Business license Certification
number; 2989 number: 4253
WWww.pca.state. mn.us “ 651-296-6300 =  800-657-3864 % Use your preferred relay service ® Available in alternative formats

reovm § ol =

Wq-wwists4-91 s 5/10/21




I personally conducted the work described above as a Designated Certified Individual of 3 Minnesota-licensed SSTS inspection,
maintenance, instaliation, or service provider Business. | personall Vv conducted the ne cessary procedures to assess the
compliance status of each se wage tank in this SSTS.

By typing/signing m y name below, | certify the above Statemenis to be frue and corre ct
this information can be used for the purpose of processing this form.

Designated Certified Individual's R . Date (mm/dd/
sighature: 7// 7 W |

yyyy): 01/25/2023

to the best of my knowledge, and that

{This document has been electronically signed.)

BT el g e ey

www.pca.state.mn.us ° 631-256-8300 - 800-657-3854 ® Use your preferred relay service ® Available in alternative formats
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: B, 2
RN STANDARD SYSTEM DESIGN
¥ VA e supran INDIVIDUAL SEWAGE TREATMENT SYSTEM

FUBLIC HEALTH & ENVIRONMERNT
14949 62™ Street North, PO Box 6, Stillwater MN 35082-0006
651/430-6688 OR 651-430-6655 FAX 651/430-6730

Pt A kSR

B :;' _25;‘“““‘5 Z‘T T T
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;%ngHiﬁ TanksSises ,,,., Galons ’; peo Callons | Lift Station Tenik Sme ey mwﬁ:ﬁ%?
. 4.0, ety ,

| Type of System (atendard; at grade, or rocidess pipe mza%} 3-@,,4 el ir Ty Beecol ;
e > T et e B S =t - A
i Systom Size {;} o -Sqt.tm Fﬂﬁi 5{ 30 ~Lineal Foer 4 £ 4 «-‘I&emh Widh
F Depth of rock below pipe 12 | Depthofrock abave pipe 7 a *
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ith Eﬂ'ﬂ Envirm?mam Review Fee:

: - Permit Fee; - $283.00
Office: 51-430-8655 TTY: 651.430.50 Fax: 651-430.8 = e =
0055 TTY: 651-430.6246 Fay 651-430-6730 .  Tolal Fee: | Py
Community: Afton ' :L _Pr;eviaus Payment ) $555;3 |
Parmit Number: 0100-08-12 | i Eﬂance ﬁge | $0.00
Owner; Jody Smith

13975 50th Sts .
Afton MN 55001.

Applicant: Digger Excavating

' Project Address: 13975 50th St 5

Geo Code: 32-028-20-11-0001
Uesigner: Barry Jonathan Brown
[ T o I | Pressure Distribution
Type of System: Urainfieid _ ) T
- . ] o o . NiIA —
I T _ ~
__Percalation Rate: — %8 | SquareFeet: 900 . - L -
Depth To Restriction;: 94 | Lineak 300 Feet | _
' __Land Slope: e S00% | Depth Of Rock Below:
Flow Rate: 480 | Meximum Trench Dapth:
Number of Bedrooms: 3 | Number t}iﬁgﬂéhea:
L] Gravelless | Length Of Trenches:
L] Chambered q__......ﬂ.,. _Spacing Of Trenches:
| Tank Sizes o
Tank 1: n}ﬂﬂ{:— Tank 2; ﬁ Tank 3: 9
i

‘ermit Issue Date: Bf2212000
ermit Expiration Date: 9222010
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5SS 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 3 septic system. The report shall not be construed as a 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 soiis,
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 iInspect basement Sewage ejector pumps or
exterior lift pumps as they are a maintena nce 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, iImproper 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 2 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 com ponents like tanks,
tank covers, drop boxes and soil treatment areas are more difficult to locate in these conditions.
>01l 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.

If 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 3 2-
tank system to ensure proper maintenance.




