MINNESOTA POLLUTION 1 1 1

FYY) 2 hesara FoLLs 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: 02-1-074200 Reason for Inspection  Transfer of property

Local regulatory authority info: Aitkin county planning and zoning  Phone#218-927-7342

Property address: 66805 185™.pl.,Jacobson,MN.

Owner/representative: Greg Strickler B Owner's phbne: 651-269-6756
Brief system description: 1350 gallon septic tank that gravity drains into a 10' x 55' drainfeild.

System status

System status on date (mm/dd/yyyy): 6/13/2022
[] Compliant - Certificate of compliance* BJ 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

[J 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

| 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 pracessing this form.

Business name: Farley sewer systems .Y ; _Certification number: C-4744

Inspector signature: _ Jerry Farle : " il License number: L-1919
(This documeﬁil has been ifctronicabsigned) Phone: 218-839-4737

Necessary or locally required supporting documentation (must be attached)

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

https://www.pca.state.mn.us . 651-296-6300 . 800-657-3864 . Use your preferred relay service . Available in alternative formats
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Property Address: 66805 185".pl.,Jacobson,MN.

Business Name: Farley sewer systems Date: 6/13/2022

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

Compliance criteria: Attached supporting documentation:

System discharges sewage to the [ Yes* K No [] Other:

ground surface ] Not applicable

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

System causes sewage backup into |[] Yes* [ 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, [J Yes* [ No B Empty tank(s) viewed by inspector

cesspool, drywell, leaching pit,

or other pit? Name of maintenance business: Kangas Ent
Sewage tank(s) leak below their [ Yes* K No License number of maintenance business: L-2526

; . o
designed operating depth Date of maintenance: 6/13/2022

[] Existing tank integrity assessment (Attach)

Date of maintenance

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 . 800-657-3864 o Use your preferred relay service  » Available in alternative formats
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Property Address: 66805 185".pl.,Jacobson,MN.

Business Name: Farley sewer systems Date: 6/13/2022

3. Other compliance conditions — Compliance component #3 of 5

3a. Maintenance hole covers appear to be structurally unsound (damaged, cracked, etc.), or unsecured?
[JYes* B No [J Unknown

3b. Other issues (electrical hazards, etc.) to immediately and adversely impact public health or safety? [] Yes* [ No [J 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? O ves* [ No

3d. System not abandoned in accordance with Minn. R. 7080.25007? [ Yes* [ No
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

Attached supporting documentation: [ ] Not applicable []

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 Not applicable

Is the system operated under an Operating Permit? [ vYes [ONo If“yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [] Yes []No 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? [dYes [No
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 +  800-657-3864 = Use your preferred relay service ~ *  Available in alternative formats
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Property Address: 66805 185".pl.,Jacobson,MN.

Business Name: Farley sewer systems Date: 6/13/2022

5. Soil separation — Compliance component #5 of 5

Date of installation  7/16/1987 [J Unknown
(mm/ddlyyyy)
Shoreland/Wellhead protection/Food B Yes [ No Attached supporting documentation:

ing?
Peveraueloayig [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 Apnil 1, 1996, and |[] Yes [] No* [C] Not applicable (No soil treatment area)
not located in Shoreland or Wellhead
Protection Area or not serving a food, O

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 [JYes XINo* Indicate depths or elevations
April 1, 1996, or later or for non- P )
performance systems located in Shoreland A. Bottom of distribution media %8 ==
or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock | 98

food, beverage, or lodging establishment:
C. System separation 0

Drainfield has a three-foot vertical
separation distance from periodically D. Required compliance separation* 36"

Bitnated soil ar besyock; *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 *  800-657-3864 = Use your preferred relay service  *  Available in alternative formats
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HOLDING TANK PUMPING SERVICE AGREEMENT

Permit # Address é 6 305 ’85—“’
IS AGREEMENT into by and between Aitkin County Registered Septic Tank Pumper,
inafter refered to as “Contractor”, and
heralgaft to as "Homeowner”.
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Mﬂsm.mmwmpmmagemmsymmmwwm
as necessary and in accordance with the terms and conditions outfined herein.

NOW THEREFORE, in consideration of the mutual promises contained herein, Parties do hereby agree
as follows: 7 -27- 2022

1. JERM. The term of this Agreement shall be from to final instaliation of
an%MWWWMmmmaWWTm-
System, uniess earlier terminated as provided herein. The parties understand and agree that this
mmmmmmummmdmmmmmmmmpy
mmummmawmwedmpmwbemwmmmsmmmm
Department upon execution of this Agreement. Homeowner further agrees that at the earliest possible
M.MMMamwwmmmmmmmmn

Ammm&vmmsﬁmmpamamnnmmsmmam«uswwm
Upon amwwmcmmmmmtmmwmmammma
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this Agreement shall terminate.

2. FREQUENCY OF PUMPING. Homeourr:e:agmﬂzalhalslnshaﬂmtallmﬂm#mldhg
tank to overflow or discharge in any manner. Contractor and Homeowner agree that the holding tank shall
be pumped in accordance with the ng:

coo g4 \\ o/
Twe |50 g '}a,,.f ;\ze (gal) 30&95 / (number of household occupants multipied by 75 gallons per day) =
frequency of pumping: or

Within 24 hours of indication by tank alam of lack of capacity (applicable only if system has a
functional alarm):

m;icmverisgeatet
cmmmwmmmmmmwmmmmmamm

to prevent discharge. Hmmmdwlmpamemmaswwm'pamafwmphg
services rendered.




University of Minnesota Site Evaluation Forn 5/16/2005 mm@;% -

Phone Number 651-269-6756
Design for two 1500 gallon Holding tanks
Township N Range
Weather conditions sunny and clear

Property Owner(s) Greg Strickler

Address 66805 185th. Pl.Jacobson,MN.
P.LD. 02-1-074200
Date 7/14/2022

Section
Time 7:00 AM

Location Information _x_Two 1500 gal. holding tanks ___connecting to a compliant system ___replacement system

(check all that apply) ___other establishment ___new home construction

Homeowner Information

No. of bedrooms (if applicable) 2 bedrooms (includes possible additions)

No. of residents in home _x_adults __children

Estimated flow 300 gpd

Well casing depth deep feet Discharge location if checked

Water using devices (check) __Garbage disposal
__ Dishwasher
__Large bathtub

___Laundry/large tub on 2nd floor

___ Water softener
___ Sump pump
___High eff. furnace
___Jucuzzi/hottub

Water use concerns (check) __Toilet/faucet leaks _ Max load laundry/day ___Long term prescription medications

__Home business ~__ Lintscreen __ Antibact. soap ___Frequent parties or out of town guests
Soil Data
Soil texture classification: silt loam
Unnatural soil (check) X Yes __No
Type of observation (check) __Probe __Pit x_Boring
Parent material (check) _x_Till __Outwash __Loess ___Bedrock ___Alluvium
Vegetation type (check) __Wet X Dry __Unknown
Slope form (check) __ Summit ___Shoulder x_Back __Foot Toe
Drainage (check) _x Good __Fair __Poor __Ponding __Flooding
Located in floodplain (check) __Yes _x No
Soil Survey Data Soil #1 Soil #2
Site Summary Data Map unit sym & name
Standing water: n/a inches Landscape position
Bedrock: n/a inches Flooding
Saturated soil: inches Slope

Maximum depth of system: inches Watertable depth

Max elevation at system bottom: feet Bedrock depth
Soil sizing factor (SSF): gpd/ft’ Possible system depth
Linear loading rate (LLR): gpd/ft Texture at depth
Was a perc test done ? __ Yes mpi Permeability (P)
x No Perc(MPI) =60 /P
- NRCS onsite suitability

Soil Boring Data
Boringl = Elevation: : Location:
Soil Horizons Depth (inches) Texture Color Structure Consistence
Boring2  Elevation: Location:
Soil Horizons Depth (inches) Texture Color Structure Consistence




Site Evaluation Map
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List any construction issues:

Mapping Checklist
Map scale: ___indicate north ___show slope % direction
Locate
___lot dimensions/property lines Easements Setbacks
___ dwellings and other improvements ___ phone ___ building
___ existing and/or proposed system(s) ___ electric ___ all water wells within 100ft
___replacement arca gas ___ pressure pipe
unsuitable area(s) ___water suction pipe
: public water supply wells Elevations ___ streams, lakes, rivers
___ pumping access ___ borings ___ floodway and fringe

inner wellhead zone benchmark
s perc tests
horiz&vert reference pts

| hergby certify thic\w rk has been completed in accordance with all applicable ordinances, rules and laws.
L,w\/\ "J\\

\ \
(signature) 7/14/2022 (date)
\(] L-1919 (license #)  218-839-4737 (phone number)




SEWER DESIGN & INSTALLATION

JAROLD R. FARLEY

RlE S$WER PO. Box 472 Bus. Lic. No. L1919

s ST EMS McGregor, MN 55760 Reg. No. 4744
218-839-4737 cell
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