FY) | MNNEsOTA POLLUTION  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:
https://www.pca.state.mn.us/waler/inspections.

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 hitos://www.pca.stale.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

Owner/Representative 218 Septic: Kohl, Raini - Rep
Property address: 45188 310" St, Aitkin, MN 56431
Local Regulatory Authority: Aitkin County Parcel ID: 07-0-037502

System status

System status on date (mm/dd/yyyy). 5/30/2024

Certificate of sewage tank compliance ] Notice of sewage tank non-compliance

Compliance criteria:

The SSTS has a seepage pit, cesspool, drywell, l[eaching pit, or other pit - “Failure to Protect [JYes* X No
Groundwater.”
The SSTS has a sewage tank that leaks below the designed operating depth - "Failure to Protect [JYes” [X 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 - "Imminent Threat to [ Yes* X No
Public Health or Safety.”

55

Aoy “yes” ans K aon-compiiance.
Company information Designated Certified Individual (DCI) information
Company name: Timber Lakes Septic Service Inc Print name: Dan Swanson
Business license number: L455 Certification number: C6023

I 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 to 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): 5/30/2024
(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
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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 I= Hi -, Date of Inspection 7 el ] @‘ermit Number /0 757
Owner m Parcel Number _ O 7-0— 037502
Project Address 45188 -5’/0& g’“ _ Installer _-_- o
City Zip Code
New[S><]  Repair[ | DIST. or DROP BOX & TYPE
SETBACKS: TRENCHES, BEDS, OR GRAVELLESS LEACHFIELD:
Buildings to tank(s) _“// Trench depth
Buildings to drainfield 25" Trench length Iff
Well(s(50) or 100° 105’ Trench bottom width /
Lake/Creek/Wetland __ — Trench spacing !f
Drainfield rock below pipe /

SEPTIC TANKS: New X  Existing_____ Size of gravell pipe ;'r
Number of tanks installed __/ Depth of backfill I.-f
Liguid capacity and type ﬁm—- /S50 Conml>e  Absorption area: square feet g
Type of baffle fineal feet
Inspection pipes | MOUNDS:
Manholes size Zd4” Percent slope :
Manhole to grade Yes_ X No_ Upslope dike width___ 520 ’

Bl rrser— Downslope dike width 20"
PUMPS: New_X _ Existing____ Sideslope dike width .72
Tank capacity and type __ - ° Drainfield rock below pipe
Pump manufacturer & model # oty # i Depth of sand below rock
Horsepower & GPM VZ-H-f’ . 5 Perforation size & spacing
Feetofhead _/3.S/ p,h Pipe size & spacing _ /.57 3t“sp
Gallons per cycle Dimensions of rock bed
Size of discharge line Dimensions of sand base _52 " X& 57
Type & location of alarm oy vl Al Final cover__/

Water meter__ —

DRAWING OF SYSTEM: (include soils)

r

Inspector’s Comments: _ "= .- / =

Inspector’s Sighaturz installer's Signature

Rev:1/13 White — County Yellow — Applicant Pink - Installer



