T et POLLITION 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 sys owner within 15 days of
final determination of compliance or noncom pliance. Instructions for filling out this form are located on the Minnesota Pollutio
Control Agency (MPCA) website at httns:l/wmv.nca.state.mn.us!sitesidefauit/ﬂ!es/wq-wwistsd-ma.Ddf.

Property information Local tracking nupber:

r Sec/Twp/Range: 20, 0Z%.20.2] ,0005 Reason for Inspection qu/u ey T TP amk b
Local regulatory authority info: - +z, v )
Property address: _ / 3 3% - Son SL oo tr s~y ool

OW"B Chsi's /‘,//Jut it i Owner's phone: £ | 2~ 6605 /.27
Brief system description: &",74; T 5 g)/;z., Uok) Trenek LhsTribatro

System status

System status on date (mm/ddlyyyy): 5 ~—/'7-Zo2 Y
E 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 s y
a shorter time frame exists in Local Ordinance.) An imminent threat to public health and safely (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
[0 Tank integrity (Compliance component #2) — Failing to protect groundwater
[ Other Compliance Conditions (Compliance component #3) — Imminent threat fo 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 fo protect groundwater
[ Soil separation (Compliance component #5) ~ Failing to protect groundwater
[J Operating permit/monitoring plan requirements (Compliance component #4) ~ Noncompliant - local ordinance applies

Comments or recommendations
fle K77F o

Certification PUBLIC HEALTH

I hereby certify that all the necessary information has been gathered fo 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 knowledgs, and that this information can be

used for the purpose of pro ing %
Business name: C}i& (all 4’ Certification number; ?2 3
Inspector SIQ“Q‘% License number: 3 /' 7

(TA7s document has been electronically signed) Phone S 71637735

Necessary or locally required supporting documentation (must be attached)

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

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



"Property Address: £ P 32)— /;ZM a/ﬁm @/4%/1 Kar-

Business Name: Date: §~=/ }—202 %

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

Compliance criteria: Attached supporting documentation:
System discharges sewage to the O Yes™ [¥INo [ Other:

d
ground surface [J Not applicable

System discharges sewage to drain | Yes* KbNo
tile or surface waters.

System causes sewage backup into |[J Yes* & No
dwelling or establishment.

1

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* [¥No - Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit, p Y e

or other pit? Name of maintenance business: 4L495 hees
Sewage tank(s) leak below their I Yes* [®No License number of maintenance business: é 2 3—/

desi i ? ; ¢
esigned operating depth Date of maintenance: —S—202

(@ Existing tank integrity assessment (Attach)
Date of maintenance =~ &—5 — 202 &

If yes, which sewage tank(s) leaks: (mm/ddlyyyy): (must be within three years)
Any “yes” answer above indicates the s ystem (See form instructions to ensure assessmernt complies with
is failing to protect groundwater, Minn. R. 7082.0700 subp. 4 B (1))

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

Describe verification methods and results:@ A \14 I‘l. &;ﬂ

https://www.pca.state.mn.us °  651-296-6300 ®  800-657-3864 e  Use your preferred relayservice e  Available in alternative formats
wq-wwists4-31b o 4/28/2021 Page 2 of 4



Property Address:  / 5! 377— /;44 Q)SD/I [9/%0%” M/V

Business Name; <cwidber Llpl 0 Date: § - =/ /-Zo2Y

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

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[J Yes® [FNo [ Unknown
3b. Other issues (electrical hazards, efc.) to immediately and adversely impact public health or safety? [] Yes* [¥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? [ Yes* T% No
3d. System not abandoned in accordance with Minn. R. 7080.25007 [ Yes* EPNo
*Yes to 3¢ or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [] Not applicable (X

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

Is the system operated under an Operating Permit? OYes OONo I “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [JYes [INo 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 fo be completed.
Compliance criteria:
a. Have the operating permit requirements been met? [JYes [INo
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) []

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



| Property Address: /55 2 7"’ /}lé{cé;lﬂ @.—- /%05754/ A

Business Name: Yz .. 4’_,, &/jL Date: § /2202y

5. Soil separation — Compliance component #5 of 5

Date of installation /79 [J Unknown
(mm/dd/yyyy)
Shoreland/Wellhead protection/Food []Yes [INo Attached supporting documentation:

ina?
bevemge Iodgmg. H Soil observation logs completed for the report

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

|
oa.For systems built prior to April 1, 1996, and ¥ Yes [ONo* [ Notapplicable (No soil freatment area)
not focated in Shoreland or Wellhead
Protection Area or not serving a food, J{ 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 buift [ Yes [ No~ Indicate depths or elevations 2
April 1, 1996, or later or for non- o . 3 é "
performance systems located in Shoreland A. Bottom of distribution media ; "
or Wellhead Protection Areas or serving a B. Periodically saturated soilbedrock | » '70 5
food, beverage, or lodging establishment: 7

. ; C. System separation Ay
Drainfield has a three-foot vertical ]
separation distance from periodically D. Required compliance separation* ,?

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

Ordinance.

Sc. “Experimental’, “Other’, or “Performance” |[] Yes [1 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 s ystem is
failing to protect groundwater.

Describe verification methods and results:

Upgrade requirements: (Minn. Stat. § 115.55) An imminent threat to public health and safely (ITPHS) must be upgraded, replaced,
orits use disc:‘ontinued within ten months of receipt of this notice or within a shorter period if required by local ordinance. If the

https://www.pca.state.mn.us *  651-296-6300 ° 800-657-3864 °  Use your preferred relay service e Availablein alternative formats
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ARV i Mimarain gy

OnsiTe

AR

Soil Observation Log

Project ID:

v 03.15.203

s
Client: C Ll Quatractnn — Ay 'S Location / Address: /£33 i L o fon I Atron e
Soil parent material(s): (Check all that apply) []outwash []Lacustrine [ Loess OJ 7t [J Alwium [ Bedrock (] organic Matter [ pisturbed/Fil
Landscape Position: “W\N, v \ n\ - Slope %: §— Slope shape: Z, R Flooding/Run-On potential:
Vegetation: \ G x/ Soil survey map units: TS Surface Elevation-Relative to benchmark:
Date/Time of Day/Weather Conditions: S—/ Y ~202y X, \\ﬂ - Limiting Layer Elevation:

Observation #/Location: 2/ mmh _ 0 Observation Type: -/ Ao 5~
. Rock ; . . e mn:._nLnH.m-.....:..._
Depth (in) Texture Frag. & Matrix Color(s) | Mottle Color(s) | Redox m_wnzmv Indicator(s) i o Conitene
SHady paf |32 — 1 — .
¥ Y id 7 -
8 [ Leatn |S pfasdes Lo bk | Zryadle
vy &.N u..\x\\ — e Mw,:. y | T‘

-7 /0 1 Aeman | oenk | Loosr

290 w{m o gy | | ] — T “ o “
\Fﬁﬂ * \\m\u
h‘
yo b v
\J E
<. P
. < S
%H N F \-
@ Qm F. %- m
Comments:
I hereby certify that | have completed this work in accordance with I applicable ordinances, rules and laws.
ad 2 —— 725 S /72025
(Dedigner/ Inspector) -4 (Signature) (License #) (Date)
Optional Verification: } hereby certify that this soil observation was verified according 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)




- MINNESO : :
N CONTRoL AceualTON  Sewage tank integrity assessment form
520 Lafayette Road North Subsurface Sewage
St.Paul, MN 551554194 Treatment Systems (SSTS) Program
Doc Type: Complance and Enforcement

urpose: This form maybe usad o carlify the compliance status of the sewage tank components of the SSTS. This form is nota
omplete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank complance status
rha:}en&eu completed and signed by a qualified professional. SSTS compliance Inspeciion report forms can be found at:
tipg:/iwyw.nca siate mn.ushvaterinspections.

whructions: Thisform may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
\alntenance, Instaliation, or service providerbusiness who personally conducts fhe necessary procedures fo assess the compliance
tatus of each sewage tank in the system. Only a licensed malintenance business Is authorized to pump the tank for assassment. A
opyof thisinformation should be submlttad fo the system owner and be mainizined by the licensed SSTS business fora period of
ve (5) years from the assessmentdate.

Vhen this form Is slgned by a qualified ceriifled professlanal, it hecomes necessary supporing documentation o an Existing
iystem Compliance Inspeciion Report Compliance inspection form «Exisling & W sted-81h). This form can be found on
18 MPCA websito at httos/www.pea state mn.usiwaterfinspsciions,

he information and cerifled statement on this form is required when existing sepfic tank complianca staius is determined by an
1dividual other than the SSTS Inspecior that submits an inspection report. This form represents a third parly assessmentof SSTS
omponentcompliance and is allowable under Minn. R. 7082.0700, subp. 4(B){(1). This form Is valld fora peried of threa yaars
ieyond the signature date on this form uniess a new evaluation isxe?:astedhyﬂxe owner or owner's agentorIs required according
> [ocal regulations. Additional Adminlstrative Rule references for this aciivity can be found at Minn. R.7082.0700, subp. 4(B).{C),
ind (D) and; Minn. R 7083.0730(C).

anerinfonnatiop_
Owner/Representative | e WAC Cluare
Properiyaddresss Y23 171 Hucison Vel So

Local Regulatory Authority: 127 Szany WA TSSO Parcel ID:
iystem status
System ondate mmfddyyyy): [0~ 3 - 2

Certificate of sewage tank compliance [] Notice of sewage tank non-compliance

Compliance criteria:
The SSTS has a seepage pit, cesspool, drywell, leaching plt, or other pit - “Fallure o Protect [J Yes® Ehﬁ
Groumdwater.” "
'mgss'rsnggammummmwmodaﬂgn&dopamﬁngdepﬂl-'Faﬂurehl’rdwt ] Yes* 5541
Groundwalsr.”
The SSTS presenis a threat to public safely by reason of struciurally unsound (damaged, cracked, r/
or weak) malntenance hole cover(s) or lids or any other unsafe condition - “lmminent Threatto [1 Yes* o
Public Health or Safety.” _
Any “yes” answar above indicates sewage & non-compliance.

Company information i . Designated Ceyfified Individual (DI) information
Companyname: ] ),"WL;,. S Sliter SRrvick Pintname:  Nicle Sf Cng__
Businessificensenumber: "~ (~| 725\ Ceriification number._ C SN0

1 personally conducted the work desciibed above as a Designated Cerfifiad Individual of a Minnesota-flcensed S5TS Inspeciion,
malntenance, Installation, or service provider Business. I personallyconductsd ihe necessary procedures to assess the compliance
status of each sawage tank In this SSTS.

By typing/signing my nsme below, | cerllfy the above staternents Io be frue and comact, fo the best of my knowledge, and that

this inforration can be ussd for the purpose of processing this form.
Dats (mm/dd/yyyy): @&’/C')?/ 1;\,’2—7/

Deslgnated Ceriified individual’s signature

o  Useyour praferred relay service” © fosalizble In alternative formats

DPrrs ¥ ~Eo

www.pcastate.mnus e 851 s  800-657-3864
w-wiists?-91 o 540/21



Web Soil Survey

Washington County, Minnesota
- 454C—~Mahtomed| loamy sand, 6 to 12 percent slopes
SoilMap : i Map Unit Setting

_NH w_ W.lm E E lw_ National map unit symbol: 1t95k

| Elevation: 670 to 1,600 feet

| Mean annual precipitation: 28 to 36 Inches
Mean annual alr temperature: 39 to 48 degrees F
Frost-free period: 120 to 170 days
Farmland classification: Not prime farmland

Map Unit Compesition

Mahtomedi and simijar solls: 90 percent
Minor components: 10 percent

washington County, Minnesota (MN163)
~siashington Courty, Minnesota (MN163) @

it Acres  Percent of
!H.ﬂ. —__h_, . Map UnitNeme 01 AOI

Antigo silt loam, 0.2 13.5%

8 Estimates are based on observations, descriptions, and transects of the
2 to 6 percent mapunit.
* slopes Description of Mohtomedi
edi 1.4 86.5% i Setting
L54C Zm:noz_man 6 to : Landform: Outwash plains
loamy $and, : Landform position (two-dir al): Shoulder
12 perent Down-slope shape: Convex
‘slopes Across-slope m.._dnnn.. Convex
! Parent material; Outwash
6 .0%
wotals for Ares of 1.6 100.0 Typical profile
Enterest Ap - 0 to 8 Inches: loamy sand

Bw - 8 to 30 Inches: gravelly coarse sand
C - 30 to 60 Inches: gravelly sand
Proparties and qualities
Slope: 6 to 12 percent
Depth to restrictive feature: More than B0 Inches
Dralnage class: Excesslvely drained
Capacity of the most limiting layer to transmit water (Ksat): High to
very high (5.95 to 19,98 in/hr)
Depth to water table: More than 80 Inches
Frequency of fiooding: None
Frequency of ponding: None
Calcium carbonate, maximum content: 15 percent
Avallable water supply, O to 60 inches: Low (about 4.3 Inches)
Interprotiva groups
Land capabllity classification (Irrigated): None specified
Land capabllity classification (nonirrigated): 6s
Hydrologle Soll Group: A
Ecological site: FOS0AYO19WI - Dry Sandy Uplands
Forage suitabllity group: Sandy (GO90XNO22MN)
Other vegetative classification: Sandy (GOS0XNOZ22MN)
Hydric soll rating: No
Minor Components
Brill
Percent of map unit: 3 percent
Hydrlc soll rating: No
Antigo
Percent of map unit: 3 percent
Hydric soll rating: No
Kingsley
Percent of map unit; 2 percent
Hydric soll rating: No
Demontraviile

Percent of map unit: 2 percent
Hydric soll rating: No

,ﬂ AWarning: Soll Map may not b
You have zoomed In beyond the s
design of map units and the level g

Enlargement of maps beyond the s
been shown at a more detalled sca

‘n particular scale. The soil surveys that comprise your AOI were mapped at 1:15,

Description — Map Unit Description ® ine placement, The maps do not show the small areas of contrasting solls that

B d : 2 e e b o PO N el p B s
et aran o
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