m: CoNT B TA POLLUTION Sewage tank integrity assessment form
520 Lafayette Road North Subsurface Sewage

St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Doc Type: Compliance and Enforcement

when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
h@sﬂmmw.gca.s{ate.mn.usfwgterﬁnsgecﬁons.

Instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
Mmaintenance, installation, or service providerbusiness who personally conducts the necessary procedures to assess the com pliance
status of each Sewage tank in the system, Only a licensed maintenance business js authorized to pump the tank for assessment. A
copy of this information should be submitted to the system owner and be maintained by the licensed SSTS business fora period of
five (5) years from the assessment date.

When this form js signed by a qualified certified professional, it becomes necessary supporting documentation toan Existing
C

System Compliance Inspection Report: Com liance inspectio form - Exdisting system fw “wwists4-31b). This form can be found on
the MPCA website at hitps:iwww.pea st te.mn.us/waterfinspeciions.

Owner information

Owner/Representative _\ Y (\NAS aule DDece,
Property address: _ \U{=, ¢, MO~y Brve Nn

Local Regulatory Authority: £ v N TOWA SN Parcel ID:
System status
System status on date (mm/ddhyyyy): _LO"' I ~% “(
,MCertiﬁcate of sewage tank compliance [J Notice of Sewage tank non-compliance

Compliance criteria:
The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect

Groundwater.” O Yes E:No
The SSTS has a sewage fank that leaks below the designed operating depth - “Failure to Protect g /ﬁ No
Groundwater.”

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

orweak) maintenance hole cover(s) or lids or any other unsafe condition - “‘Imminent Threat to O Yes- Zﬂ No
Public Health or Safety.”

Company informatio, ing Designated Certified Individual (DC) information
Company name: Eﬂh 5 Cace~ Sewne Printname: NJ (cle Y il Cla-e
Business license number: g Certification number: _( G~ e

| personally conducted the work described above as a Designated Certifed Individual of a Minnesota -licenseq SSTS inspection,

maintenance, Installation, or service Provider Business. | person ally conducted the necessary procedures to assess the compliance
status of each Sewage tank in this SSTS,

By typing/signing m Y name bejow, | certify the above statements to be true and correct, to the best of my knowledge, and that
this information can be used for the PUIpose of processing this form.

Designated Certified Individual's signature / r'(f% ; 44#) Date (mm/ddiyyyy): / O~ Z‘/‘
(This dbcument has been electronically signed’)
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