Ed Eklin Septic System Design

2303 County Road F East - White Bear Lake, MN 55110
651-485-2300
zeklins@gmail.com

September 22, 2024

Paul Yokanovich
4872 Pinecroft Ave. N
Stillwater, MN 55082

Dear Paul:

At your request, a sewage treatment system compliance inspection was performed at the property located at 4872 Pinecroft
Ave. N, Stillwater, MN. (Baytown Township), for your existing subsurface sewage treatment system.

| was hired by you to design a new sewage treatment system because it failed an inspection performed by another party due
to soil separation. | had performed two soil borings, one on each end of the drain field and found no signs of a seasonal
water table.

The inspecting party and | met onsite to review the soils together. We disagreed on the soil conditions and status of the
drain field.

If you have any questions or concerns, please feel free to call me. | would be glad to help.

Sincerely,

C&( S

Ed Eklin

MPCA License #3321 Certification #C3268

SEPTIC SYSTEM DESIGNS e PERCOLATION TESTS
SOIL BORINGS e SUB-DIVISION PLANNING



YD N R A ey TION 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 system owner within 15 days of
final determination of compliance or noncompliance. Instructions for filling out this form are located on the Minnesota Pollution
Control Agency (MPCA) website at https://www.pca.state.mn.us/sites/default/files/wg-wwists4-31a.pdf.

Property information Local tracking number:

Parcel ID# or Sec/Twp/Range: 1002920220021 Reason for Inspection Home sale

Local regulatory authority info: Washington County

Property address: 4872 Pinecroft Ave. N, Stillwater, MN 55082

Owner/representative: Paul Yokanovich Owner’s phone: 651-204-3416

Brief system description: Two septic tanks, a pump tank and drainfield trenches

System status

System status on date (mm/dd/yyyy): 9/22/2024
X] Compliant — Certificate of compliance* [] 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 . . ,
a shorter time frame exists in Local Ordinance.) 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 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)

] Impact on public health (Compliance component #1) — Imminent threat to public health and safety

[] Tank integrity (Compliance component #2) — Failing to protect groundwater

] Other Compliance Conditions (Compliance component #3) — Imminent threat to 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 to protect groundwater

] Soil separation (Compliance component #5) — Failing to protect groundwater

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

Certification

I 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: Ed Eklin septic system design Certification number: 3268
Inspector signature:  Ed Eklin License number: 3321
(This document has been electronically signed) Phone: 651-485-2300

Necessary or locally required supporting documentation (must be attached)

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

https://www.pca.state.mn.us . 651-296-6300 3 800-657-3864 Use your preferred relay service o Available in alternative formats
wg-wwists4-31b * 4/28/2021 Page 1 of 4


https://www.pca.state.mn.us/sites/default/files/wq-wwists4-31a.pdf

Property Address: 4872 Pinecroft Ave. N, Stillwater, MN 55082

Business Name: Ed Eklin septic system design Date: 9/22/2024

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

Compliance criteria: Attached supporting documentation:

System discharges sewage to the O Yes* KX No ] Other:

d surf
ground surface ] Not applicable

System discharges sewage to drain  |[] Yes* X No
tile or surface waters.

System causes sewage backup into |1 Yes* [X] No
dwelling or establishment.

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 X] Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Pinky's
Sewage tank(s) leak below their [ Yes* [XI No License number of maintenance business: 4251

. . ? -
designed operating depth’ Date of maintenance: 10/12/2024

X Existing tank integrity assessment (Attach)

Date of maintenance 10/12/24

If yes, which sewage tank(s) leaks: (mm/dd/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 results:

https://www.pca.state.mn.us . 651-296-6300 3 800-657-3864 Use your preferred relay service o Available in alternative formats
wg-wwists4-31b * 4/28/2021 Page 2 of 4



Property Address: 4872 Pinecroft Ave. N, Stillwater, MN 55082

Business Name: Ed Eklin septic system design Date: 9/22/2024

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* X No [ 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 safety.

3c. System is non-protective of ground water for other conditions as determined by inspector? [1Yes* X No

3d. System not abandoned in accordance with Minn. R. 7080.2500? [1Yes* X No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [X] 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 X No If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes [XINo 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? [JYes [1No
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) []

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



Property Address: 4872 Pinecroft Ave. N, Stillwater, MN 55082

Business Name: Ed Eklin septic system design Date: 9/22/2024

5. Soil separation — Compliance component #5 of 5

Date of installation 2004 ] Unknown
(mm/ddlyyyy)
Shoreland/Wellhead protection/Food [JYes [INo Attached supporting documentation:

ing?
beverage lodging? X 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 [] No* [ Not applicable (No soil treatment area)
not located in Shoreland or Wellhead

Protection Area or not serving a food, L
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 X Yes [ No* Indicate depths or elevations
April 1, 1996, or later or for non- o . "
performance systems located in Shoreland A. Bottom of distribution media 30

or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock | >66"

food, beverage, or lodging establishment:
C. System separation 36"

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation*® 66"

saturated soil or bedrock. *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 <
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 results:

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 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 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 3 800-657-3864 Use your preferred relay service o Available in alternative formats
wg-wwists4-31b * 4/28/2021 Page 4 of 4
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Soil Observation Log

Project ID:

v 04.02.2024

Client:

Location / Address:

Soil parent material(s): (Check all that apply)

Outwash [_] Lacustrine Loess [ | Till [ ] Alluvium [_] Bedrock [_] Organic Matter

[_] Disturbed/Fill

(LGU/Designer/Inspector)

(Signature)

(Cert #)

Landscape Position: Back/Side Slope Slope %: Slope shape: Flooding/Run-On potential: No
Vegetation: Forest Soil survey map units: Surface Elevation-Relative to benchmark:
Date/Time of Day/Weather Conditions: 8/21/2024 9:20 AM sunny Limiting Layer Elevation:
Observation #/Location: BH1 Observation Type:
. Rock . . . l--mnenee Structure----------- |
Depth (in) Texture Frag. % Matrix Color(s) | Mottle Color(s) | Redox Kind(s) | Indicator(s) Shape Grade Consistence
i 10YR(3/1
0-12 Fine Sandy Blocky Moderate Friable
Loam 10YR|3/2
i 10YR|4/4
12-24 Fine Sandy Blocky Moderate Friable
Loam
) 10YR|5/4 .
24-48 Silt Loam Blocky Moderate Firm
10YR|4/4
7.5YR|5/3 . .
48-66 Coarse Sand 20 Single grain | Structureless Loose
Comments: Okay 5' 6"
| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.
Ed Eklin : > I ¢ 3321 9/22/2024
(Designer/Inspector) (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.

(Date)
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Soil Observation Log

Project ID:

v 04.02.2024

Client:

Soil parent material(s): (Check all that apply)

Outwash [_] Lacustrine Loess [ | Till [ ] Alluvium [_] Bedrock [_] Organic Matter

Location / Address:

[_] Disturbed/Fill

Landscape Position:

Back/Side Slope

(LGU/Designer/Inspector)

(Signature)

(Cert #)

Slope %: Slope shape: Flooding/Run-On potential: No
Vegetation: Forest Soil survey map units: Surface Elevation-Relative to benchmark:
Date/Time of Day/Weather Conditions: 8/21/2024 9:40 AM sunny Limiting Layer Elevation:
Observation #/Location: BH2 Observation Type: Auger
. Rock . . Y e L Structure----------- I
Depth (in) Texture Frag. % Matrix Color(s) | Mottle Color(s) | Redox Kind(s) | Indicator(s) Shape Grade Consistence
. 10YR|3/1 .
0-12 Silt Loam Blocky Moderate Firm
. 10YR|4/4 .
12-43 Silt Loam Blocky Moderate Firm
Comments: Okay 43"--obstruction
| hereby certify that | have completed this work in accordance with all applicable ordinances, rules and laws.
Ed Eklin ( & () 3321 9/22/2024
(Designer/Inspector) (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.

(Date)




Z0£10

Drainfield Area
Outlot

FHL
, O

Old Railroad Bed (Elevated)

Lift Tank

Septic Tanks

House

RS I PR

— [ —

Driveway O Well

% Pinecroft Ave N

NO SCQLE 4872 Pinecroft Ave N, Baytown Twp, MN 55082




1 L ‘ . - .
W ﬂ]ﬂgton Department of Public Health and Environment Review Fee: $205.00
14949 62nd Street Noth PO Box 8

COUIltY _ Stillwater MN 55082-0006 Permit Fee: §215.00

Offica: 651-430-6855 TTY: 651-430-6246 Fax: 651-430-6730 :
Total Fee: $420.00

Previous Payment $420 00

Community: Baytown Township

Permit Number:  0002-04-20 ' Batance Due $0 00
Owner: Paul Yokanovich Acan Md %/h [ {0(‘;;/
1

1781 CNTYRD B
Roseville MN 55113-

Applicant; Paul Yokanovich

and employees shall conform in all respects to the provisions of Ordinance #128, Washington County Development Code, Chapter Four,

P ’ PERMISSION IS HEREBY GRANTED
To execute the work specified in this permit on the following identified property upon express condition that said persons and their agents,
Individual Sewags Treatment System Regulations. This permit may be revoked at any time upon violation of any of the provlsions of said

ordinance. [
Project Address: 4872 Pinecroft AVE N N
Geo Code: 10-029-20-22-0021 0
Designer: Eklin Soll Testing & Inspections, Inc.
Pressure Distribution
Type of System: Standard Drainfield NTA
Deslgn_ar-'l_t'éf'lémm B Drainfield Slzing

Percolation Rate: 34 Square Feet: 1200

Depth To Restriction: 66 Lineal: 400 Fest

Land Slope: 15.00% Depth Of Rock Below: 12 Inches

FiowRate: _ 600 | Maximum Trench Depth: 30 Inches

Number of Bedrooms 4 Number Of Trenches: - T T e

[J Gravelless Length Of Trenches: 80 Feet

{1} Chambered Spacing Of Trenches; 7 Feet

Tank Sizes

____Tank 1: '1000 Tank 2: 1000 Tank 3: 0 Lift Station: 1000

Authorized WorkiSpecial Conditions

Install individual sewage treatment system as per approved design in area tested and shown on the site plan.
Maximum trench deptii 30 inches into natural soil.

Minimize number of trees cut down to install system.

Minimum 50 feet from septic tank/drainfield to well.

Rock only. No chambers. No gravelless.

Rope off and protect tested area from all vehicle traffic.

System cannot be installed if frozen at trench depth.

This system must be installed by a cerlified/licensed sewage freatment system installer holding a current license with the Minnesota
Pollution Control Agency. (A list of installers is available at your request.)

PN N

Permit Issue Date: 10/27/2004 Christopher W, LeClair, REHS
Permit Expiration Date: - 1042712005 Senior Envlronmental Speciallst



Washing

ton

County

Department of Puyblic Health
and Envlroﬁment :

Individual Sewage Treatment System Inspection Form

Project Address: 4872 Pinecroft AVEN Applicatlon ID:  0002-04-20
ommunity Baytown Township Geo Cods: 10-029-20-22-0021
ner: Paul Yokanovich Type of System:  Standard Drainfleld
pplicant Paul Yokanovich Designer: Ekiin Soil Testing & Inspoctions, ne.
Nstpe of Installation: [& New Typo of [ site Review Inspector:  [] Pete Ganzal
| [ Repair Inspection: [] Tank [d Chris LeClair
g " ] Replacement ] Rough-Up [] Cther
- L1 Other %;;:::mem Area Inspection Dates:
fimbar of Bedrooms: g 8oy ZDd+

Toer Pow RS

Site Review

Mounds / At-Grade

Conclusions: [ Mound O At-Grade Absorption Area
[ site Suitable '
] Site Unsuitable Percent Slope Sand Below Bed
i epth of Pit/Boring [ Additional Tests Required | Upslope Width Rock Below Pipe
Comments Downslops Width Perf Size/Spacing
Sideslope Width Pipe Size/Spacing
Pressure Bed Dimensions:  Length Width
Sewage / Holding Tanks Pump Information
' i i i Lot
Tapk 1 1000 %—::i\:“n Baffte Type [] Plastic Lift Station Capacity___ /2P0 Feet of Head
9 [] Fiberglass Horsepower/GPM Size of Discharge
San-T Line:
Tank2 _ 1900 [HNew L Gallons Per Cycle
i [] Existing [ Concrete y TypefLocation or
Gallons Per Minute Alarm
Trenches, Bed or Gravelless Drainfield Setbacks
[&Drop Box [ Distribution Box  [d}Gravity [J Pump Trench {7 Pressure Bed Building(s) to tanks Zie
- ' oo ; 720
[ seriat [ Parallel [ chambers  [] Gravelless e O 10" Building(s) to drainfield _A)""'”"
” Tramoh Vo Bl Surface Water _ﬁ
Trench T1 22732 | Trench T4 _1°© rench vyl Rock Below .
Depth (in) T2 Z0- Length {f}) T2 420 [] 24 Pipe . Properly Lines U TLeT M
222 o0 k<] 36" e Wells 3 sor 1 100
T3 26-2° 13 ! [ Other P 12
3 00 | O s
T4 2273 T4 _1 ; |
T5 T5 Trench Spacing— [J24 Time Time
Pressure Bed Dimensions: Length Width - Absorption Area _ fecorm 2_5" i PSl
Comments
Inspector

Government Center - 14949 82nd Street North - PO Box 6 - Stillwater, Minnesota 55082-0008
Phone: 651-430-6655 Fax: 651-430-6730 TTY: 651-430-6246 www.co.washington.mn.us
Equal Employment Opportunity / Affirmative Actien



o~ 5 3. Addinona) Review Fie (| hout minsmym) ' 3105 - Reneal of 4 Byplre /&2"'#20
N e 70

SITE REVIEW and/or SEPTIC PERMIT APP Ic,})ﬁﬁ“ﬁ?”
~ Washington County Public Health & Environmen 2004

4 oy '\ -
b Ve 96PUB!.T.'C¢Té" A
. R P =

Roceipt # 9/9

e —

ake checks payable to WASHINGTON COUNTY
$115 « Dinnficld Sysem Permol 3203 - Individlo| Loy 17 .

3350 - Mound Sysiem Rgrmt 3140+ Subdipisipn SHIS S v dxe for
3338 - Alemanve/Expenmentsl System Plus $63410t |,

e gal Descriplion and Parcel [dentiDeation Number {espectatly iF this Is for U8 iVISlON OR MINOR SUBDIVISION) ‘;fi':' 53”

—LoZ” J [Flocss 2 Prnecricr BaVroww 7iese RA. Qo

Applginl ’ Address Ciry Stale Zi Phone
Phve Yoranovier 158 co. RO "Fonsewue. i 52557
Owner (f duflesent from spplican) - Addreys . ity State 2ip Phons
- Cl2=Zol- 5o oo

Vew Home CJ - Exusting Home O New Burlngs (J Exigting Businest 0 Numbes Of Bedtoom: Gallons Pes Day-
Check ihi follewlng Narure(s) whieh are or will be inatatied Qirbage Dirponl Recrestions! Bathlng Pacllay: Gaeusad, hoy tud. ete.)
New Home € Dranfield Syuemw Mound Synem O Allsmute/Expenmenial Synem O Batsung Permit Renews) |
Existlag Home Replacement System & Drainfield Syptem ) Mound Sysum O Tank Replacement Only D
31t Agproval Orly 3 41 this slie has been previoualy approved, alineh copy of spproval feiter Additional Soil Test Daw for Previgusly Approved $ing )

BY Lwlrlr - /B-72- 2op

The following exhibls e required as pact of thig application ah‘d #hall be sitached hereior Pereolation Tett Reponis: Soit Horlog Logs; $ne Pian drawn 10 s¢ale fhowing
location of butltdiags. et ines, percolation 1ext holet, 1oil borlng holes, propored Locatlon of sysiem and well; one {1) copy of th¢ System Deuign: snd one (1) copy of tae
Final Building PIAn. The house and the drunfledd wreas must bé ylaked. Innscurats oracomplete information will result 1n delays In processing.

AGREEMENT. The vadersigned hesehy makes Application for Permit 1o Install or Bxiead Sewage Tremment System horein specified, sgrecing that o) such wark shall
be den¢ in sirict agcordance wilh ordinances and regulations of the County of Warhingion, Minnetota, Applicant agrees thal the Sli¢ Plan, Sketches and Design
wbmitied hecewith, and which are teviewed by Wushingion County, 1ogether wilh any requlremens andror restriction made neceesary by condithont peeuliar 1o
Parhicular 1ocsnion, shatl become a partof the permit Applleant further sgrees 1o Piovida access, ol ressonable smes. 10 Washingion Counry for the purpese of
pasfarming inspections required and that no part of iha system shal] be covered uniil il hat been inspected and sceepied  APPLICATION 1S FOR AN
INSTALLATION AT A SPECIFIC LOCATION; AN":’ DEVIATION FROM TRR APPROVED LOCATION WILL YOID THE PERMIT, J1thalt be 1hs
respoasivtlity of the applicant for the permli 10 nolify the Office of the Washingion. Caunty Dept of Pydlic Healih & Environmeny thas the snsiallation 1g resdy for

AEPEEUON, - _— -
x T = - e Y
P hereby eerlify the above 16 be trus snd corree!, In conneetton whh your requast for & soll revlewieepiie permit, ] heredy glve Washingion County Depariment
of Publg 11ealth and Environment permission to entee upon my properiy during normal burlaess hours for the purpose of determining the suite ity of ihy
locatign, design, and consteuction, which miy Includt minor excavalion or soll boclngs by the Depariment, .

AvtL. YorAaNDUIcr

Signatuze of Applicaol {Owner of Contraclar) s - D
THE AREA BELOW IS FOR COUNTY USE ONLY
SITE EVALUATION BY INSPECTOR Cwl pate____ 20 00T 2ooY
SETRACKS: _MMIJAPPROPRMTE JITEMSH ACTUAYL
Well Gnetuding vdjacenl propeny) 11 75 100 150 [
Weilind, Pond, Lake, Steerm. Rlver, of Blufflias : 0 40 I W 18 |
CONCLUSIONS: Sue Suitabie @ Site Unguliable: Q Addidonaf Tests Required: O Yoerify Use! Bedroormy
fid
NOTES: Lol Size_ YearBui____ 50{24*/6' 37 P’ T '30

: | | - 0BsTR. >
10 626 80326001 | - PIITR (W)(é
UHB72 PuecRofT Hve A

N\SapuetSeptic FormnSepiic Application Form wpd

e A e i RGO S R

R R LT Fo s L SOF T R, .
e Banal Emnlnvmant Cinaarins Fulfd (o satatlon b oerfam B ot




"M T R L R N e L e Sy R AT R R o A ST b 5 X R N R T2 BN,

D rt t of Public Health and Envi t
Washmgton - epartment of Pubic Health and Environment
ounl

Stillwater MN 55082-0006
I ’? Office: 651-430-6655 — TTY: 651-430-6246 — Fax: 651-430-6730 _

Individual Sewage Treatment System
Certificate of Compliance

Type of System: Standard Drainfield
Permit Number; 0002-04-20

Property ID Number: ~ 10-029-20-22-0021
Property Address: 4872 Pinecroft AVE N
Community: Baytown Township
Date of Installation: November 18, 2004

This certifies that the individual sewage treatment system instalied 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 Cetrtificate of Compliance is
valid for five (5) years from the date of issuance unless Washington County finds evidence of an imminent threat to pubhc

health and safety. Supporting documentation with detailed information on the system can be found on the attac

N
Christopher W. LeClair, REHS
Sentor Environmental Specialist
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Equal Em onment Opportunity / Affirmative Actlon
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INDIVIDUAL SE

-BUILT REPORT
WAGE TREATMENT SYSTEM
Washington County Public Health & Enviro

14949 — goN0 g7 N, PO BOX 6, STILLWATER. MN sggg
651!430~6688 OR 851 /430-6655

FAX 651!430-67’2? p 22

0

eel Address

Legal Descrplion of Compiele Si;

City of Township

Owner Nama

AN

Mail Address

a
—_—
G0l ﬁ\z@&'r 9_/‘/
~ S eSS

Septic Tank Informatign
Tank Manufacturer:

PUMP CHAMBER (if instalted)
Horsepower of Pump:

Tank Manufacturer

Liquia Capacity- 'f{ e M

[k CCYYa520T

Number of Gallons Per Cycle.

| 20

{__

Width:

8ED OR MOUND
idth;

% Bed Length:

Area:

36
Deplh of Trench Botiom from Finished Grage: ¥
) [ ¥}
i 0 -3
Method of Distribwlion:
OPressure OOisiribution Box Dﬂﬁp Box
Depth of Rock Under Dislribution Pipe.

=
Square Foolage of Tested Area Used:

French Bolig,
Requireg:

MOUND:
Upslope Sang Base

———

m Square F, Lateral Inside

Diameter:

MPCA License #- 126 7¢/ Yy Dated:_({ (2,2(0 Y

WASHINGTON COUNTY SEPTIC PERMIT NUMBER ©00 &~ 0Y -0

/ IVE ACT! PLOYER
AN EQUAL EMPLOYMENT OPPORTUNITY AFFIRMATIVE ACT, ON EM E OVShare Sapiciasut For
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S Ml Y H H
P Eonvesora poLurion Sewage tank integrity assessment form

520 Lafayette Road North Subsurface Sewage
St. Paul, MN 551554194 Treatment Systems (SSTS) Program
Doc Type: Compiiance and Enforcement

Plﬂ'po;:: This fokr: maybe used to certify the compliance status of the sewage tank components of the SSTS. This form is nota
camplete SSTS Inspection report, only a tank Integrity assessment, and ma certify sewage tank compilance status
when entirely completed and signed by a qualified Professional, SSTS com p’l’lma Insrggzﬂon report forms can be found at:

o ~ te S S

UB/WE 3: .
Instructions: Thisform may be completed, and signed, by a Designated Certifled Individual (DCI) of a licensed SSTS Inspection,
maintenance, instaliation, orserviceproviderbusiness who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system. Only a licensed maintsnance business is authorized to pump the tank for assessment. A
copy of thisinformation shouid be submitted to the system owner and be maintalned by the licensed SSTS business for a period of
five (5) years from the assessment date.

When this form is signed by a qualified certified professional, it becomes nocessary supporting documentation to an Existing
SystemCompllancelnspecﬁonRa rt pliangs inspection fc Existi ato i84-31b). This form can be found on
the MPCA websits at htins: stato, siwatar)

Owner information

Owner/Representative | y\(] L é \!O\Zg OO\ .
Property address: _ {17 e oY Rye.

Local Regulatory Authority: A\ vy 1 e ¢ SN SRORD Parcel ID;
System status

Sysbm?on date (mm/dd/yyyy): \CDZ (2 [25

Certificate of sewage tank compliance [J Notice of Sewage tank non-compliance

Compiiance criteria:

The SSTS has a seepage pit, cesspool, drywell leaching pit, or other pit - “Fallure to Protect
Groundwater.” ' O Yes No

The SSTS hasa sewage tank that leaks below the designad operating depth - “Fallure to Protect O Yes® Eﬁva
Groundwatoer,”

The SSTS presonts a threat to public safety by reason of structurally unsound (damaged, cracked, B/
orweak) maintenance hale cover(s) or lids or any other unsafe condition - “imminent Threat to O Yes- No
Public Health or Safety.”

e et e ey e et e, . AOBNEL i e e R
R P R A A SO I e S EEUER A PN RS

Company i on X Designated Certified Individual (DCJ) Infopnaﬁon
Companyname:; gﬁﬁﬁ S Sse Y SEY A CQ_Printname: SA\ X v Cladice
Businesslicensenumber: {7 <\ Certificaton number:_ CQ 7 &=

1 personally conducted the work described above as a Designated Certified Individual ofa Minnesota-liconsed SSTS Inspaction,

maintenance, installation, or service provider Business. | Ppersonally conducted the necessary procedures to assoss the compliance
status of each sawage tank in this SSTS.

By typing/signing my name below, | cortify the above statsments o be true and correct, to the best of my knowledge, and that
this Information can be used for the purpose of progessing this form.
Date (mm/ddlyyyy): \ Of Y 2. /7244

Designated Certified Individual's signature _

wWww.pcastatemnus o 651-296-63C0 o 800-657-3864 ©°  Useyour prefarred relay service ° Avallable In aiternative formats
wg-wiistsd-91 « 54021 Pagelof1
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Subsurface Sewage Treatment System Maintenance Permit
Property/Owner Information ., ~ remes: A DHS2 2103

Cor_nplete inits entirety to constitute a valid maintenance permit. This permit must be completed ‘prior to performing
maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: / O-2-2+ Property ID #:
Property Address: Ll )) /2 f’ﬂe C’Q_!—’,‘ /47/’ LS_J‘:N‘UOI fer mu 5 EQJ_Q
Street Address City ‘State Zip
Property Owner Name: ) oViCh
Maintenance Performed
Tanks Pumped: oR | Sludge and Scum Measured: (must be completed if tanks NOT pumped)

O Emergency - . .

O Home Sale Liquid Level ngank; in Sludge Level: in

O High-level alarm Scum Level: in

utine/Maintenance L .
ompliance Inspection Sludge+Scum/ Liquid Level x100= %Sludge & Scum
O Repair Tanks must be Pumped if 25% or greater
[Q Other: i

Maintenance Information

Access used to remove septage: +” Maintenance Hole Other (enter authorization code)
Were all covers securely replaced?[#¥ésCINo If No, Explain: :
Is the tank designed as a leaky? Ex. Seepage pit, cesspool drywell leaching pit

Tank #1:OYes (NG Verification Method Used: visus! Gallons Removed:__/&C0
Leaking Out:[1Yes[aNO Leaking In{1Yes [LNG . Cover Damaged:[1Yes[3N0

Tank #2:01 Yesf{ Mo Verification Method Used: &' Sue’ Gallons Removed:__/ Ooo
Leaking O,Ut/ YesiH{o Leaking In: [ Yes [3NG C_:_o'\/er Damaged:[]YesGNG

Tank #3:[Yes 1 No Verification Method Used: Gallons Removed:

Leaking Out:[3Yes[INo Leaking In: (] Yes INo Cover Damaged:[JYes[INo

Tank #4:0Yes OO No Verification Method Used: Gallons Removed:

Leaking Out:0Yes[ONo Leaking In: (0 Yes CINo  Cover Damaged:[] YesCINo

Pump Tank: O Yes o Verification Method Used:_V/1Sve I Gallons Removed:

Leaking Out:[0Yes3X0 Leaking In: [0 Yes 3o Cover Damaged:[1Yes[2N©
Waste Disposal Method:[1Tr€atment plant [J Land quly; Location
Other remarks or Concerns: l\) A “

Maintainer Information ;ég oA L

Maintainer Name: Pinky’s Sewer Service Inc. Maintainer Signature:
Maintainer Address: P.O. Box 354 Afton, MN 55001
Phone Number: 651-439-4847 License Number: L4251

I hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work and made the observations, or directly
supervised others in the performance of this job.

Maintenance activities must be regorted to the DeEartment within 90 days. |

°
Washington County Public Health & Environment %S

14949 62~ Street North, Stillwater, MN 55082 — ,
T: (651) 430-6655 | F: (651) 430-6730 ——— Count Y
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