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Compliance Inspection Form for Existing —_
&;@ Individual Sewage Treatment Systems ~ imesois Poliution
- = 2 e Controt Agency
Campletion of this form fulfifls the minimal requirernents of Minn. Stat. § 115.55 (2007) and Minnesota R. ch. 7080 (1999}, Please

refer o local ordinances for ather requifm_ﬂents or informealion, especially for compliance requirements for bedroom additions.

General:

Date of Inspecton: ‘fﬁ"‘Z(*G f . Reasonr for inspection: Pr 2 '&c‘w ‘9’1/‘; "," Yefad »f{,w

Tefephone (¢ 24 (- 2¥3f

Property Cwner{s)__ [~/ 8L Telephone { }
Persan requesting inspection __pog {?) £ b
site Address __ 14SLC-2 8 g4 Ad Sty _ St L der

Zip Cade JXo§2

Fire No./ Parcel No. Zio 252812000 ¥ County Ldzs_»ﬁmq. oo

Towmship _/ties ¥ /{éégéa,:

L enal Description

Local Regulatory Authority LLQM isrey “}141 &M '?74

Date system construcked _ {4 %

Sustem im Shmeiamﬂ Areas yes@ System i Wekhend

Proteciion Area: yes @'r System sen-vimg; a MDH licensed fadility: yes @ Locai Permit # (if any) jj_;_i_

Systemns bult: prfor to April 1, 1996 and not located in
Beverage or Lodging Esteblistiment

Shoreland or Wellhead Protection Area or Serving a Food,

Systems located in Shoreland er Welthead Protection
Areas er Serving a Food, Beverage or Lodging
Establishment, or systems Built afber
March 31, 1956

| s=felw? (& yes answer 5 an TIPHS system)

gs the  2n Enminent t 10 public heaith or

- Dischainge of sewage to the gmound surface?

~ Discharge of sewage to draintile or surface wabers?

~ Sewage baciup into dwalling?

~ Situation with the potential to imwnediately and
ardyersely impact or threaten pablic health or
safely?

Is the swstem failing? (= yes answer & 2 failing system)
- Léss than TWID feet of vertical separation betwesn
system botiom arid saturated soif or hetrotk?

- A seepzge pit, cesspoot, drywell, or leaching pit?

YES
YES

Is Hyo systens non-compliant?
- Is the systern regulated under a monitoring plan or

ves (9

Is the an immj threst bo public hea
or safedw? {a pes answer is an ITPHS system)}

- Discharge of sewage to the ground surface? YES NO
-« Discharge of sewage to diaintile o surfece watars? YES MO

~ Sewage haddip indy dwelling? YES NO
~ Situstion with the potential to immediately and

adversely impact or threaten public heatth ar

safeby? YES NG
Is the swchops foiling? (& yes answer & 5 faiing system)

- Less than THIREE feet of vertical separation between
systemn botkom and saburated soil or badrock?
- A seepage pit, cesspool, drywell, or feaching pit?

YES NO
YES NO

- ls ihe system regulated under 2 nomtonng plan or

operaiing permit? (i no, go fo page 2} operating permit? {if no, yo to page 2} YES NO
i yes, iFyes,
-~ Has the reguired monitoring iaken place? YES NG - Has the reguired monitoring taken place? YES NO
{# o, the system fs nan-complying) {ifno, the sysi‘em is non-complying}

- The monitaring indicate that the system meets - The monitoring indicate that the system meets
performance expeciations? YES nNOD performance expectations? YES NO
{ifno, e systern is non-camplying} {¥ no, #we system is non-compiying)
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o P _
Property Gwner(s) éf?" (- Fire No./ Parcel _\; eazsdags qoad

Systens Eom‘ pnents (Please descibe the systent componenis):

( 1} [Jewer Cant demiir 2y ddfee. ﬁ'ﬁu»’é WACANY Y. //m.i , 78 J?)/n/i'ié 74' z"; i

S—r { " ] ) A (‘1 } % / I U rd s
ng A8 S22 "{’lf-[ G % vn {5 R R

What methods were used to make the delerminaiions for the compliance inspection? (NVofer Mo standard protocof st
The fllowing it i not exdiaustive, not in sequential arder aor indicates Which combinations are necessary to make & determination)

gaﬁ;rﬁghghnk{s) Hydraulic Functioning Vertical Separation Distance,
Probed tank bottom m/ Searched for surface oltlet @ Conduchad soil bosings
0 Gbserved low liquid level o Performed hydraulic tast Depth to imiting layer 757 !
Bxanined const. records o Seasched for seeping in yard Depth ta system bottom 32

O Examined emply {pumped) tank ¢  Checked for back-up in home @ Exatined records
O  Probed outside tank for “black soll” 1 Bxcessive ponding in soil system/B-boyes T LGU Limiting Layer Verification
O Pressurefvacuum check 0 Homeowner wstimony 3 Cther
w” Other [3 L L, 0O Examined for surging in tank

O “Biack soil” above soil system

0 Cther

Based on the compliance oritetia, the systers status is: (check one) [ fafling (to roundwater) [ an
Imminent threat to public health or safety {ITPHS), O ron-compliant (monitoring Eme).%mnﬂf the3
previcus congitions).  Is this systay EMMMIMW Wellr O yes B M

~ Threfore, this document is a [] Notice of Noncompliance

it

Certification

1 hereby certfy as a state of Minnesota licensed Inspector andfor Designer I or Qualiied Employee Inspector andfor Qualified Employes
Designer I that I conducted an investigation that accurstely determined the compliance stabus of this systern and that my recorded
observations ave accurate 85 of this date.  No determination of future hydraulic performance has heen nor can be frade due to
unknown corditions during System construction, abuse of the system, inadequate maintenance, oF future water usage,

Inspector’s name {print) 861 Y iy Bsfmu:-.} Phone_ &S f- 735 732.f

License andfor Registration Nuraber S /732 Aderess_Fod {_tdped tane R, @a‘e/.?'zzu;' Ay AN
Employed by B s Sat T‘c,s—}u;‘:, Address

Signatre ___ £ /% Date Jo-2ef-of

Upnrade Requiremends (dbrved fom Minnesols Statites § 115.55)

An ITPHS must be upgraded, repleced, or fis use disconiinved within ben months of raceipt of this aolice of within a shorter period i
required By focz! ovdinance, I e system ol o ovide sitficient grovndwafer protection, then e system: must be upgraded,
repiaced: or its use discontinued within the time reguired by ride or the focal ordinange. I an existing system i not f2iing as defined in
low, and hias ot least two foet of design soft ssparation, than tha system need not be upgraded, repaired, replced, oF its use
discontinuer, notwRhsianding amny local ordinance that & more stk This does not aoply to systens in shorofand arézs, wellhead

[protaction areas, or thase used & connection with food, beverags, aiid fodging astablishmenis as defined in iaw.

Spggeched Stachments
1} Site sketch which indudes the system location {mandatory). Other ibems could mclude: well, well setback to system, dwelling or
other buildings, tank(s),resenved soif trealiment area, surfaoe waker and soll boring locations. Include as-built drawing if available.
%) Soif baring lgs, showing each harizon. Incicaie the testure, colur, redoximorphic features depth 1o hedriodik, standing waker and
, whether the material is fill.
3 Aliskof any and alt requirements of the local ordinaroe that are different from the state requirements referred to on this form.
4) A& homeowner sunvey of syster performance, signed by the homeowner as being fediual,
5} Monitoring data as apprepriate.
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