Minnesota Pollution Compliance Inspection Form

Control Agency

520 Lafayette Road North Existing Subsurface Sewage Treatment Systems

St. Paul, MN 55155-4194 (SSTS)
Doc Type: Compliance and Enforcement

Instructions: Inspection results based on Minnesota Pollution Control Agency (MPCA) | [or local tracking purposes:

requirements and attached forms - additional local requirements may also apply.

Submit completed form to Local Unit of Government (LUG) and system owner
within 15 days

System Status

Systemn status on date (mm/dd/yyyy): ;_»_ une g_//___,’_ZO/ 7
>4 Compliant — Certificate of Compliance [ ] Noncompliant — Notice of Noncompliance
(Valid for 3 years from report date, unless shorter time (See Upgrade Requirements on page 3)

frame outlined in Local Ordinance.)

Reason(s) for noncompliance (check all applicable)
[} Impact on Public Health (Compliance Component #1) — Imminent threat to public health and safety
[_] Other Compliance Conditions (Compliance Component #3) — Imminent threal to public health and safety
{] Tank Integrity (Compliance Component #2) — Failing to protect groundwater
[] Other Compliance Conditions (Compliance Component #3) - Failing to protect groundwater
[] Soil Separation (Compliance Component #4) — Failing to protect groundwater
[_] Operating permit/monitoring plan requirements (Compliance Component #5) — Noncompliant

Property Information Parcel ID# or Sec/Twp/Range, /-0 ~069 608 35—ﬂ__ 2l
Property addressdf AQ D - 3E5° ﬂg{_.‘_ A }_KJ% Win. 443/ Reason forinspection: fj;c‘ ¢ 7_;;._45-_;1?_,—___
Property owner: £ ysaq 1, Jehnsen ~ Owner's phone: GIL~5 ‘)‘7— ) 733

or

Owner's representative; . Repiesentative phone:

l.ocal regulatory authority: A n‘ef(a L) é:ulz 74,( Regulatory authority phone: 2/§-927- 734 2

Brief system description: {/ée&mzm_ &M_Q_JW(L&}! _g -F.-;:;;p‘f g.dmlg__f)_gg_g_ 15EC s n‘{';c_ .}-,,,_.,{‘ 11520 pismp Fenk

Comments or recommendations: (. /ex_ 4 -F,/;le, cvery g,om ,.,7 a an ol pu.mp 7452 " {s
Que—"“] A~ 37e¢r5 g

Certification
I hereby certify that all the necessary informalion 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 walter usage.

Inspectorname:  “T@pr O Ao/ Cedification number: € 3345
Business name o L o License number: 2 213 2 R
Inspector signatwe. ﬁ;n a2, UM o Phone number. /5~ 92 7-¢0 722

Necessary or Locally Required Attachments
& Soil boring logs 1 System/As-built drawing [[J Forms per local ordinance

JX Other information ( C'owzzzc Asbuil “!: -f‘c' tn. / Soilg ‘Pz Qv ). rz,s'rp_cs:. / (ON ,y-_s._c_f_[_ é&r.;.bf.‘?

.‘:FI‘QJH 24_4/ )__./_/7,5 Q_L{/ on_afn_d) ﬁem_/_aa.ﬁof? S — e S
www.pca.state.mn.us . _1 296-6300 «  B0OO-657-3864 «  TTY 651-282-5332 or 800 657-3864 « Available in alternative formats
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Property addl(ESSZ,Bj’;&@ﬁ;}ﬁ_%%@)iageﬁ»_é\_‘Jijj_/é/‘ﬂf’ngv &4Y3  Inspector initials/Date: 7,0, égzlﬁ/jOQ

1. Impact on Public Health — Compliance component #1 of 5
Compliance criteria: e Verification method(s): ‘
System discharge sewage to the ClvYes K No P Searched for surface outlet
ground surface. | K] Searched for seeping in yard/backup in home
. o . Excessi ding in soil s m/D-b
System discharge sewage to drain tile [ vYes S,Z] No % chm‘;lve por ‘hg " OI\ JS{E[BLPORES )
or surface waters. _ _ omeowner testimany (See Comments/Explanation)
- D (7] “Black soit” above soil dispersal system
System cause sewage backup into [[] Yes E] No [} System requires "emergency’ pumping
dwelling or establishment.
e - . [} Performed dye test
Any “yes” answer above indicates the syStem is [] Unable to verify (See Comments/Explanation)
_an Imminent Threat to Public Health and Safety. (] Other methods not listed (See Comments/Explanation)
Comments/Explanation: #&/ﬂe Olener 5a/&/e¢,z_n7‘/‘/7uz7 L.Varﬂs -‘-\/ e
2. Tank Integnty Compliance component #2 of 5
_Compliance criteria: - o Verification method(s):
System consists of a seepage pit, [ Yes ¥ No (Z} Probed tank(s) bottom
cesspool, drywelt, or leaching pit. Xl Examined construction records
Seepage pits meeting 7080.2550 may be [T} Examined Tank Integrity Form (Attach)
liant il din ! dine
—compliant I allowed in loca/ ordinance. PR [] Observed liquid level below operating depth
Sewage tank(s) leak below their [JYes gNo [] Examined empty (pumped) tanks(s)
_designed operating depth. R o )
- = [7] Probed outside tank(s) for “black soil
If yes, which sewage tank(s) leaks:
—A—-——-— = b d — h —— [7] Unabte to verify (See Comments/Explanation)
iy yies - AnSWEra20Me in ’Cates the §) Other methods not listed (See Comments/Explanation)
system is Fallmg to Protect Groundwater
Comments/Explanation: 7 a TanKcom &r4m eu-ﬂ; Loy (,“(;(,g fa;} fthe preper o pera,‘f/ ng
Jevel eond f-hgpmmp dranld o s L7Qr7 clean,
3. Other Compliance Conditions — Compliance component #3 of 5
4 Maintenance hole covers are damaged, cracked, unsecured, or appear to structuraily unsound. [JYes* §&No [ Unknown
b, Otherissues (electrical hazards, elc.) to immediately and adversely impact public health or safety. [ Yes* &I No [T] Unknown
*System is an imminent threat to public health and safety
Explain: euery ‘Hw’n? /c:o (eoo 4\/.” e
c.  System is non-protective of ground water for other conditions as determined by inspector  {7] Yes® B No

*System is failing to protect groundwater

Explain:

www.pca.state.mn.us e 651-296-6300 800-657-3864 . TTY 651-282-5332 or 800-657-3864 « Available in alternative formats
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o 4 , ; =
Property address: 3420 x- 3 ly”Pljﬂ_i__A ti@__qf_mﬂ_n _,_j',_éj/_‘_é”d___ Inspector initials/Date: 7,2, 4 /2¢ K‘ZQLQ_

4. Soil Separation ~ Compliance component #4 of 5

Date of installation: ¢/, /200 £ [[] Unknown Verification method(s):

Shoreland/Wellthead protection/iFood Beverage /N\/Yeﬁ [-] No

Lodging? Soil observation does not expire. Previous soil

observations by two independent parties are sufficient,
_Compliance criteria: unless site conditions have been altered or local
requirements differ.

Far systems built prior to April 1, 1996, and | [J Yes [[]No

not located in Shoreland or Wellhead K Conducted soil observation(s) (Attach boring logs)
Protection Area or not serving a food, (] Two previous verifications (Attach boring logs)
beverage or lodging establishment: [] Not applicable (Holding tank(s), no drainfield)
Drainfield has at least a two-foot vertical [C]1 Unable to verify (See Comments/Explanation)

separation distance from periodically

e M Other (See Comments/Explanation)

Non-performance systems built April 1, [XI"Yes [ No Commentis/Explanation: 1651 o S/'m {Qrm 4
1996, or later or for non-performance w2 do be lor .l PR )
systems located in Shoreland or Wellhead d_“' € 7C Dedone cegain, A thehed,
Protection Areas or serving a food, &re. Cownty 105 pecters 5«::-;'47 and
beverage, or lodging establishment: e S ; e

g ging 170:“1 75 5 7tram 7‘/,,_.7 ’ﬂ5,£32¢‘(;'(:)1

Drainfield has a three-foot vertical
separation distance from periodically
saturated soil or bedrock.”

A

¥
o o A 50N
— N 30
"Experimental”, "Other’, or "Performance” L] Yes [JNo Indicate depths of elevations o’ v
systems built under pre-2008 Rules; Type IV .
o1V systems built under 2008 Rules (7080. A. Bottom of distribution media YT Y
2350 or 7080.2400 (Advanced Inspector o7
License required) B. Periodically saturated soilbedrock | N3 77 IR’
Drainfield meets the designed vertical C. System separation 37 24 s
separation distance from periodically ’ y -
p _ ani N " /
_s_aturated e, _D._Reguired compliance separation* 5/

e e e )
A!n.y' no” answer above indicates the system is *May be reduced up |if allowed by Local
Failing to Protect Groundwater. L Ordinance.

5. Operating Permit and Nitrogen BMP* — Compliance component #5 of 5 X Not applicable

Is the system operated under an Operating Permil? [JYes [JNo If “yes", A below is required
Is the system required to employ a Nitrogen BMP? (JYes [JNo If “yes", B below is required

BMP=Best Marniagement 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

2. Operating Permit number:

g i , . T o (7 Yes - [J No
____Have the Operating Permit requirements been met?
b._Is the required nitrogen BMP in place and properly functioning? | [ Yes [CJNo

Any “no” answer indicates Noncompliance.

Upgrade Requirements (Minn. Stat. § 115.55) An imminent threat lo public health and safety (ITPHS) must be upgraded, replaced, or ils use
discontinued within len 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 syslem must be upgraded, replaced, or its use discontinued within the lirme required by local ordinance. Il an existing system
is not failing as defined in law, and has at least two feel of design soil separalion, 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

....... A e AN AvnilaNle in altornabive farmate



SOILS DATA
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SOIL BORING LOG #1
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IDENTIFY LOCATIONS OF: (BORINGS, NEIGHBORING STRUCTURES, WELLS,
DRAINFIELDS, DRAINAGE PATTERNS, OR OTHER FEATURES THAT MAY IMPACT THE

SITE).




INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township _G;?*’hlk_e_r Date of Inspection *jﬂ% Q&LWW, ___ Permit Number q Lf 95)47
Owner G‘YQ JC‘I"I_Q Ty o __ Parcel Number ___ . -y
Project Address | Ll § -‘3' T Ger'f At I Tolbe 2139l instatier _fora (’7 I .}
((Cheie,
New |~ __  Repair e B
DIST. or DROP BOX & TYPE

SETBACKS: =
Buildings to tank(s) 9 N

City Zip Code

Buildi to-drainfield o TRENCH. .5, BEDS, OR GRAVELLESS LEACHFIELD:
uildings to drainfi o

=00 i = T Trench dupth
Well(s) 50° or 100 ot : e °h ' P "
“F Ten: en:
Lake/Creek/Wetland __{ &C ENCH 'Eng - e
Trench bottom width
SEPTIC TANKS: Trench bottom levet _—
Liquid capacity __ /% (70 C’L%.b o Trenchspacing _

Drainfield rock below pipe
Manufac!urer&type e 2 ke - caf r el roe Fat

Size of gravelless pipe
Type of baffle _ /[ Tie B pip

Wiy _ 7 i T Depth of backfill
Inspection pipes J- =" "
Absorption area: square
Manholes access 3 I — A
i i T lineal S
No. & height of risers g, o N
PUMPS:

MOUNDS: 7
Percent slope ‘} L
Upslope dike width | %

Tank capacity ig /550

Tank manufacturer & type :L-.t— r""" cast

D ! dike width /6" No. & hzight of risers 5’
ownslope dike wi
) LIghiSE e =S Pump manufacturer & model # Q: Gl 11g 2 4yl
Sideslope dike width __ /6’ .l ow <0

. ) i Horsepower & GPM T/ @
Drainfield rock below pipe ‘} Qb

" Feetof head oY N P
Depth of sand below rock /i U o 5
Cycles per day + x

Perforation size & spacing ¥ 2

Gallons per cycle /(0

spac - 345
ity ng_l "} bd‘ - Size of discharge line 3
Dimensions of rock bed . /(¥ 50 r
’? fi Type of electrical hookup r’ F)
Dimensions of sand base U3 R { T=TMlocatian ofifirm {//
T L o
Final cover f,_l N C_hﬁ Jen ﬁg(f? ;ﬁ; yP e .

ounter (commerCIal)
DRAWING OF SYSTEM
(Include Soils)

Inspector’s Comments

Corrective Action Required

Inspector’s Signature

ﬂ’uﬁ Installer's Signature

White-County  Yellow-Applicant  Pink-Installer

7/
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