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Regards,

Bob Bartel
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please contact me immediately.
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Minnessta Pollution C@mpﬁaﬂce mspecti@n Form

Control Agency
Bxisting Subsurface Sewage Treatment Systeins (SSTS)

520 Lafayette Road North
St. Paul, MN 55155-4794 7 Dac Typs: Compiianca and Enforcement
inspection results based on Minnesots Poflution Control Agenay (MPCA) ! For local tracking purposes:

Feguirements and attached forms — additional ioca] requirements may also apply.

|

Submit sompleted form to Loeal Unit of Governmens {LUG} and syetem owner ‘

within 15 days J |
—_— ]

System Status

System status on date (mmiddlyyyy): £- 5 )

/Z( Compliant — Certificate of Compfliance ] Moncompiiant - Noftice of Noncem pliance

_ {valfid for 3 years from repory vate, urless shorter time {See Upgrade Requirements on page 3.)
irame autlined in Local Ordinancs, y)

Reason(s) for noncompliance (check aji applicable)
[} impact on Public Health (Compliance Component 1) — Imminent threat 1o Public haaith and safaly
{1 Other Compliance Conditions (Compliznce Component #3) ~ imminent threat Io public heakih and safely
[ Tank integrity (1 Compliance Componenf#.?} — Failing to protect groundwaier

Property Information ‘ Parcel ID# or Sec/Twp/Range: G -
Property address: - ' - ; s Reasaon for inspection:

Property owner TP : PRl Qwner's phone:
or :

Qwner's representative:
Local regulatory authority: Regulatory authority phone:
Brief system descriptior: ' i o‘:?n LA XA mm =l M 0 &
Comments or recomm endations: -

Representative phone:

Possible abuse of the System, inadequate maintenance, or fufure waler usage. :
inspector name: ,«é & é_‘f; ,5/"; i Certification numbsr: /24
Business name: £ F License number: o 0K
) - 77 0 -
Inspector signature: $ M Phone number; & & P% /’é 18]

. Necessary or Locaily Required Attachments
1 Soil boring logs [ System/As-buik drawing 1 Forms per loca ordinance
L] Cther infarmation {list):

www._gca,state.mn.us o 651-296-6300 - 800-657-3864 = TTY 551-282-5337 o 800-657-3854 . Available in altamative formats
WG-wWistsd-31h « /4014 Page 1 of 3
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Property address: & S 3847 s 2z Inspecior initials/Date: gﬁ |
(meddeyyy)

1. impact on Public Health - Compliance component #1 of 5

Compliance criteria;

System discharges sewage to the

! Tives [Who
round surfzce,

System discharges sewage io drain | [J Yes No
lile or suiface waters. -

f Tves
|
Any “yes” answer above indicates the
System is anm imminent threat to public
frealth ang safety.

System causes sewage biackup inio
dwelling or establishmeng.

Comments!Explanation:

2. Tank integrity — Compliance component #2 of 5

Verification method({s):
Searched for surface outlet
'Searched for seeping in yardibackup in home
! Excessive perding in soil system/D-hoxes
[ Homeowner testimony (See Comments/Explanation)
(] "Black soi" above soi dispersai system
[ 8ystem requires “emergency” pumping
[ Performed dye test
[ Unable to verify (See Comments/Explanation)
{3 Cther methods not listed (See Comments/Expiznation)

System consists gf 2 sespage it
cesspool, dryweff, or leaching pit.

Seepage pits meeling 7080.2550 ma v ba
eomplignt if alfowed in local Grdinence.

’ DYesﬂNo

Any “ves” answer above indicates the
System s failing to protect groundwaior,

Comments!Epranaﬁan:

Complianice criteria;
( | Yes%ﬁo
i
i

Sewage tank(s) leak beiow thair
designed operating depth,

If ves, which sewage lank(s) leaks:

Verification method{s):

l':'robed tank(s) botiom
Examinet construction records
[0 Examined Tank Integrity Form (attach)
O Observed liuid level below operating depth
[} Examined emply (pumped) tanks(s)
Probed outside tank{s} for "black soii®
7 Unabie tg verify (Ses Comments/Explanation)
3 Qther methods not istad {See Comments/Explanation;

Mainenance hole covers are dammaged, gracked, unsecured, or @ppear {o be struciurally unsound [ Yes*

No 7 Unkrown

Gther issuss felechical iazards, etr.) to im mediately and ad versely impact public health or safety. [ vyes* e [ Unknown

. System is non-protective of ground water for other conditions as determined by inspector . 1 Yes /&\m

“Systom is feiling to projece aroundwater,
Expiain:

www.pca.state.mn.us - 651-296-6300 . 800-657-3864 a

Wo-wwistsd-31h o 8/4/14

TTY 551-282-5332 or 800-657-3864 . Availabie in alterpative fermats

Fage 2 of 3
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Inspecior initials/Date: éﬁ |

ve T sfe

{mmdderyyyy)

4. Soil Separation — Compliance component #4 of 5

205 Unknown
(mosddlyyyy) — GE 23V
Shorelandiieithead protection/Food beverage
lodaing? ﬂ‘{es LINo

_Gompliance criteria:

For systems buitt prior to April 1, 1986 ang |
not located in Shorsiand or Welihead
Protection Aroa ornot senving a food,
beverage or lodging estabiishment:

Date of installation:

D Yes [Jua

Verification method(s):

Saif observation does not expire. Previous soil
observations by two independent Parties are sufficient,
unless site conditions have been aftered ar jocas
equirements differ

{3 Conducted soit observation(s) (Atiach boring iogs)
[ Two previous verifications (Atiach boring fogs)

[} Not applicable {Holding tank(s), no drainfiela)

[} Unable tg verify (See Comments/Explanation)

L1 Other rsee Comments/Explanation;

E

!

Drainfield has at least & wo-foot vertical !

separafion distance from periodically f

safurated seil or bedrock. i

Non-performance systems buitt Apnit 1, *I Yes [ No

1898, orfafer or f  on-perfonnance =

systems located in Shorejand or Wellhead

Profection Areas or Serving a food, l

beverage, or fodging establishment- ‘

Drairfield has a three-fopt veriical !

separation distance from pericdicatly }

saturated soif or bedrack. * i
P
|
f

‘Expeiimentai” “Cther’, or *Performance”
Systems built under pre-2008 Rufes; Typs IV
orV systems built under 2008 Rutes (7080.
2550 or 7080.2460 (Advanced Inspector |
License required) ]
J
i

Drainfisld meets the designed vertical
Separation distance from periodicaily
saturated sail or hedrock.

Ay “no” answer abave indicates the sysfem is
failing to protect groundwater.

5. Operating Permit and Nitrogen Bmp=* _ Gompliance component #5 of 5

Comments}Explanation:

indicate depiiis or elevatioss

[/ e i)l:orcﬂgf/

A. Bollom of distribution media

8. Periodically satursted soivbegrock |

C. System separation

D. Required compliance sepatation®

*May be reduced Up to 15 percent if allowed by Local
Ordinance, '

|
i

Is the sys=tem operated under an Qperating Permit?
!s the systern reguired to empioy a Nifrogen BMP?

I ves o
Tves [TINo

Kii!ot applicable
AR Y
If “yas™ A below is reguired
I “yes”, B below is required

8MP = Besr Meanagement Pra ciice!s) specified in the Sysfem design

If the answer to both questions is “no”, this section does 1ot need o be complefed.

Compliiance ¢riteria

a. Operating Permit aumber:

Have the Operating Permit requirements been met?

!DYes MNg

b. Is the required nitragen BMP in place and propeny functioning?

Any “ne” answer in dicates Noncompliance.,

[
FL___iYes M No

Www._pca.stateann.us

651-296-6300 800-657-3864 -
Wa-wwistsd-316 « 614714 : :

e

¥TY 651-282-5332 or 800-657-3864 Available in alternative formats

Page 3 of 3
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CENTRAL WATER TESTING LABORATORY

18511 STATE HWY. 271 « BRAINERD, MM 58401 « [218) 8292118
WINNESCTA DEPARTMENT OF HEALTH LAB# 027-035-273

CW™L guaraniess tha socuiecy of the analysis done on the samply susmitted for testing. itis nol possivle ‘or CWTL 1o GUA-antes that a st resul obialned e 2 parhcular sampie w ¥ by the sama an ary cther cam-
ple unless all congitions Blfecling 1z sampie are jhe tame, Inciuting s2mplng by CWTL, A3 mutug) emtecton o chems, 19e PUlNL anet oerselvas, all vaports ara 3ubmifed as tha confident al Property of ciens, arg
authcrizakor for pubication o stalements, ¢onclusions of axiracts from or fega-ding our repens s reserved pendn g our witien Hprevl,

Sample Description: Den nise Sommer Repoit Date: Q8/29/2017

20514 326th Ave

isle MN 56342 ) Lab Number: 174843

Date/Time Sampled BI27/201T 120 PN
Well Unique #: Date/Time Received; 8/28/217 1:03PM
Sampled By: Bob Bariel | Tempearature at Receipt: 5.8C
FINAL REPORT
Analyte Results MCiL Method! Analyzed Time Analyst Notes
Total Coliform Bacieria ABSENT ABSENT COLISURE 3:00PM 8/2917 - MID
Presenceftbsence

Nitrate Nitragen <1.0mg/. 0.0 mafL SM4500-N03-D-07 10:47 812017 MJD

‘Refersnce to the Note Column:

1. The sample submited for Teral Celiforn Bacteria lesting was received ang analyzed aker the 30 hour holding time.

2 The sampie sydmited for Nitrate Nitrogen testing was recelved and analyzed after the 48 hoyr holding ims.

3. Clienl notified thaf the sample was recelved in a ron-approved container as specifieg in MN Ruta 474D 2087 Subpart 3.8,
4. Tae sample submitted exceeds tha acceslz e lemperakire fange as speciiae InMN Rule 4740 2087 Subpart 2.A.

MCL is defined as the Maximum Contaminanl Lavel allowed by the Saje Drinking Water Act. For futher infermation, contaet Your state or local hiealth daparment
or cafl the EPA Safe Drinking Water Holiine 1-800-426-4701,
Laboratory Ma nager
¢ JZA// TITLE:
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