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m- M ES E y 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 httgs:waw.pca.state.mn.usfsitesfdefauEUfitesqu-wwists4-31a.pdf.

Property information Local tracking number:
~00R001 6"!"1" 9\7 ~ Reason for Inspection __f_ygr_m_,' f—_‘ e —

Local regulatory authority info: A1 1 Kin _Cau_u} _'pjou:_w- ing ¢ Zenin

roporty sdcress AI123 - PrRe Avende A dKin /0. SEHD

Parcel ID# or Sec/Twp/Range: [/=

Ownerlrepresentative: Jacy [re, Aeik vo [ ¥ Andrewo Havtshorn . Owners phone: Al 9-83) - 061 ]
Brief system description: bhed room /77 oun '1
System status
System status on date (mm!ddiywy}:ﬁlq_ﬂ_'—! /]02 3
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 L .
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 por recommendatjons

M oend Oveec le o Ked ?&049_ 5¢p-f,‘¢ +tan (z«da’.s'p akﬂeﬁ&nﬁrks/ea[eopo
T ean K showld ée_ﬁ)mmpaﬂeuer7 37’9-41*’5 e Seonev”

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 processing this form.

Business name:~7om OAe/ f_-_-___(piﬁ-)_@ﬂ Sewerst Sxes  Certification number: g,_@;ng_

Inspector signature: @_@_’Mg}/_ S S License number- L RIDL
(This document has been electronically signed) Phonﬁf 3_’- le-é_ 07_0

Necessary or locally required supporting documentation (must be attached)

PR Soil observation logs  [] System/As-Built O Locally required forms ﬂTank Integrity Assessment [ Operating Permit
gOther information (list): facu;"fff ’ /75/@ “!(/an andd c S-—b wilt dravo s 7

651-296-6300 .

800-657-3864  =® Use your preferred relay service  ® Available in alternative formats

Pnne 1 nfd

https://www.pca.state.mn.us .



Property Address: ] 4 A3 - PiKe Avenue
Business Name: 70m ©'Aej/

_ AitKin,Mn.5643]

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

Compliance criteria:

[ Yes* g No

System discharges sewage to the

ground surface
System discharges sewage to drain [ Yes* X'No

_tile or surface waters.

System causes sewage backup into  [J 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:

Attached supporting documentation:

(] Other:
] Not applicable

Moundd an euem.’%k;m;’ /oaKQ,Q?oocl. Ho me prwoner

Said E_Uef‘]'llhfﬂ? w arf<_s 7000L-

2. Tank integrity — Compliance component #2 of 5

Compliance criteria:

System consists of a seepage pit, [l Yes* 8No
cesspool, drywell, leaching pit,

or other pit? B 6 B
Sewage tank(s) leak below their O Yes* XI'No

designed operating depth?

_If yes, which sewage tank(s) leaks:

Any “yes” answer above indicates the system
is failing to protect groundwater.

Describe verification methods and results:

7::»1 Kwa_s pempe

Attached supporting documentation:
X Empty tank(s) viewed by inspector

7 /)21_6 e,rga./;_@__s
License number of maintenance business: ‘4 455

[ Existing tank integrity assessment (Attach)

Name of maintenance business:

Date of maintenance:

Date of maintenance
(mm/dd/yyyy):

“(must be within three years)

(See form instructions to ensure assessment complies with
Minn. R. 7082.0700 subp. 4 B (1))

] Tank is Noncompliant (pumping not necessary — explain below)
(] Other:

an® /n s,oe.r_:“eQ b7 Dan Swanson Lrom

ﬂ‘mbgrlmkeﬂs. é-de_rv‘jl‘“n? wodas ?oool, Q.E'\Q_ ®ne_cover was

Y‘e_.p {a,c__-e..

- —he s AR 4 dnn s

https://www.pca.state.mn.us *  651-296-6300 «  800-657-3864 *  Useyour preferred relay service ~®  Available in alternative formats




Property Address: 3/ ¥ & 3 ~ P Ke Avenue As+ Kl'nl, Moo 564931

Business Name: “7om © ‘el ] Dale:ﬂ_‘u@j{{r 30_23_:

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

3a. Maintenance hole covers appear to be structurally unsound (damij\ed, cracked, etc.), or unsecured?
[JYes* M No [JUnknown @28 wieS rep/ac,'e

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

3d. System not abandoned in accordance with Minn. R. 7080.25007 [ Yes* XNo
*Yes to 3c or 3d - System is failing to protect groundwater.

Describe verification methods and results:

£u~ev-7 "'ltl'n? /oo Ke 7064L

Attached supporting documentation: [] Not applicable []

4. Operating permit and nitrogen BMP* — Compliance component #4 of 5 /BfNot applicable

Is the system operated under an Operating Permit? [ Yes ﬁ No If “yes”, A below is required
Is the system required to employ a Nitrogen BMP specified in the system design? [JYes R 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? Yes [1No
b. Is the required nitrogen BMP in place and properly functioning? [OYes [1No
Any “no” answer indicates noncompliance.

Describe verification methods and results:

Attached supporting documentation:  [] Operating permit (Attach) O

https://www.pca.state.mn.us *  651-296-6300 «  800-657-3864 Use your preferred relay service ¢ Available in alternative formats



Property Address: 24 22 P, Ke Avenuwe _A_f‘f'l([ﬂ_, mMn. S 643
Business Name: ~ 7o O ‘Alej |

owe Tl 30 2023

5. Soil separation — Compliance component #5 of 5

Date of installation Axgust-27, 20/ 2 [ Unknown
(thm/ddyyyf)

Shoreland/Wellhead protection/Food XKlves [INo Attached supporting documentation:

ing?
beverage lodging® ] Soil observation logs completed for'the report

Compliance criteria (select one): ﬁTwo 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, K Soils & rom Desi g.r]

beverage or lodging establishment: ! Sotls From A HKin Co. Zaspe ctor
! Tee Fuhreroan® & ‘Ale) {

Drainfield has at least a two-foot vertical
separation distance from periodically
_saturated soil or bedrock.

5b. Non-performance systems built ,B' Yes []No* Indicate depths or elevations o o
April 1, 1996, or later or for non- T o . 1/
performance systems located in Shoreland A Bottom of distribution media A% °
or Wellhead Protection Areas or serving a B. Periodically saturated soil/bedrock [ J
food, beverage, or lodging establishment: | =il — T one T

C. System separation L _,3_8'

Drainfield has a three-foot vertical 7
separation distance from periodically D. Required compliance separation”  ° _5_/_ - ]

R el Sellior DeCoEk: *May be reduced up to 15 percent if allowed by Local

Ordinance.

5c. “Experimental”, “Other”, or "Performance” O 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. B

*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



MINNMESOTA POLLUTION 1 1

CONTROL AGENCY Sewage tank Integrity assessment form
520 Lafayette Road North Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Doc Type: Compliance and Enforcement

Purpose: This form may be used to certify the compliance status of the sewage tank components of the SSTS. This form is not a
complete SSTS inspection report, only a tank integrity assessment, and may only certify sewage tank compliance status
when entirely completed and signed by a qualified professional. SSTS compliance inspection report forms can be found at:
hitps:/iwww.pca.state.mn.us/waterfinspections.

Instructions: This form may be completed, and signed, by a Designated Certified Individual (DCI) of a licensed SSTS inspection,
maintenance, installation, or service provider business who personally conducts the necessary procedures to assess the compliance
status of each sewage tank in the system. Only a licensed maintenance business is authorized to pump the tank for assessment. A
copy of this information should be submitted to the system owner and be maintained 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 necessary supporting documentation to an Existing
System Compliance Inspection Report: Compliance inspection form - Existing system (wg-wwists4-31b). This form can be found on
the MPCA website at hilps://www.pca state mn.us/water/inspections.

The information and certified statement on this form is required when existing septic tank compliance status is determined by an
individual other than the SSTS Inspector that submits an inspection report. This form represents a third party assessment of SSTS
component compliance and is allowable under Minn. R. 7082.0700, subp. 4(B)(1). This form is valid for a period of three years
beyond the signature date on this form unless a new evaluation is requested by the owner or owner's agent or is required according
to local regulations. Additional Administrative Rule references for this activity can be found at Minn. R. 7082.0700, subp. 4(B).(C),
and (D) and; Minn. R. 7083.0730(C).

Owner information

Property address: 21423 Pike Avenue, Aitkin, MN 56431
Local Regulatory Authority: Aitkin County Parcel ID: 11-0-002001

System status

System status on date (mm/dd/yyyy): 7/24/2023 B

X Certificate of sewage tank compliance 1 Notice of sewage tank non-compliance

Compliance criteria:

The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect N
Groundwater.” _ [1Yes* BINo
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect [ Yes* [ No
Groundwater.” =

The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked,
or weak) maintenance hole cover(s) or lids or any other unsafe condition - “lmminent Threat to | [JYes* X No
Public Health or Safety.”

Any “ves” answer above indicates sewage tank non-compliance.

Company information Designated Certified Individual (DCI) information
Company name: Timber Lakes Septic Service Inc Print name: Dan Swanson
Business license number: 1455 Certification number:  C6023

| personally conducted the work described above as a Designated Certified Individual of a Minnesota-licensed SSTS inspection,
maintenance, installation, or service provider Business. | personally conducted the necessary procedures fo assess the compliance
status of each sewage tank in this SSTS.

By typing/signing 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.

Designated Certified Individual's signature: Dan Swanson - Date (mm/dd/yyyy): 7/24/2023
(This document has been electronically signed.)

www,pca.state.mn.us . 651-296-6300 = 800-657-3864 . Use your preferred relay service . Available in alternative formats
wg-wwists4-91 e 5/10/21 Page 10f 1
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SOILS CHARTS FOR BOTH PROPOSED AND ALTERNATE SITES
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INDIVIDUAL SEWAGE TREATMENT SYSTEM INSPECTION FORM
AITKIN COUNTY, MINNESOTA

Township

)"{’va.rﬁf;lﬂ""

Owner y fa-t_.

Date of Inspection 8‘ ‘77 Vi -/

Permit Number 55 7/5
Parcel Number /!~ 0-00Z 00 /

\]-'
(v

Project Address ﬁ Fof SWNe+Govrrit) Sof Hy A9  instalter /C‘"

Gedre

2Vd N o F Pile @i ¢ E oF Rine Ov= /08959

City Zip Code

New | [ Z Repair :]
SETBACKS:

Buildings to tank(s) S’

Buildings to drainfield 42 '

Wwell(s) 50’ or 100’ AN
/r
Lake/Creek/Wetland 708
SEPTIC TANKS:
Number of tanks installed _/ ~C G b6

Liquid capacity and type 5/1?&‘1 XP . [409
Type of baffle _D /@5 T

W
Inspection pipes /" ¢
2

Manholes size

Manhole to grade

PUMPS:

Tank capacity and type __ .5 0§ f*e ~<esl
Pump manufacturer & model # éﬁg e gy f
Horsepower & GPM "f/fd Yo

Feet of head /é

/86

Size of discharge line [ !

Type & location of alarm ¢ uT dso v < /é’c,

Water meter

Gallons per cycle

DRAWING OF SYSTEM: (include soils)

/47

DIST. or DROP BOX & TYPE

TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Trench depth

Trench length
Trench bottom width

Trench spacing

Drainfield rock below pipe

Size of gravelless pipe
Depth of backfill

Absorption area: square feet

lineal feet

MOUNDS:

Percent slope ﬁ

Upslope dike width /!

Downslope dike width 13!

Sideslope dike width _ /2

Drainfield rock below pipe_J

Depth of sand below rock 3"/ !
Perforation size & spacing )’L{ S
Pipe size & spacing L/?- —ie /éﬁé‘m als
Dimensions of rock bed /2‘)( 3!3
Dimensions of sand base 24X z.‘l‘

S @j}i /; m/‘._.,» c‘:{

Final cover :

b ﬁ" ,_‘7 ;Z,,.N 7;5’ng/3
- g,;u,f Jeom Sy WY

C\,&KQ MOy a

Inspector’s Comments:

Cle an

La..9 7o 5/6!:1€ F7%/

4
Inspector’s Signature //Aé’“";‘./ﬂv

Rev:7/10 White — County

Yellow — Applicant Pink -

Installer’s Signature

Instailer



AITKIN COUNTY
CERTIFICATE OF COMPLIANCE/NOTICE OF NON-COMPLIANCE

This certificate of compliancefnotice of non-compliance has been issued this

_'11_73 day of _ (Jeg 2ol . to certify compliance/noncompliance
with Aitkin Countys Irﬁ:'h\ndual Sewage Treatment System and Wastewater
Ordinance No. 1. The premn ses covered by this certificate are legally described

as: y"ro%’fbfﬂ E - Gond foT1 S of y64 Vot Pifi avs & B E A

Doa 84T : T
Section (s Township__4 4 __Range 77 lake [ le koo s
PERMIT No. =35 2/¢( ~ Owner Name: & ndlai Lo vT shovn

Address 25277 fé 125, G vyison, ¥la. S (5e
Installer Name Z@z; N3 o= & (."é/;ﬂ._‘

Type of System Inspected __ i Wgund

Parcel Number {l-0 —0240q |

&_ﬁle (:_ximaaia_Qanphanc@nonoomp|lance was based on, No. { of the
fo

(1) Inspection of the installation or construction as in accordance
with the above referenced permit and application design.

2) Review of as-built plans submitted in accordance with
Subdivision 4.2 C. of Aitkin County’s Individual Sewage Treatment
System and Wastewater Ordinance No. 1.

If the above permitted individual sewage treatment system is in noncompliance
with Aitkin County’s Individual Sewage Treatment System and Wastewater
Ordinance No. 1, then the following shall serve as a Notice of Violation:

1) Statement of the findings of fact through inspections or investigations:

2) List of specific violations of Ordinance:

3) Requirements for correction or removal of violations:

4) Time schedule for compliance:

Failure to correct or remove the above violation(s) will result in this matter
being turned over to the Aitkin County Attorney’s Office for further legal
action which may result in revocation of licenses or registrations, fines
and/or imprisonment.

INSPECTOR SIGNATURE: '/f ié "’/‘*"“ =




