Subsurface Sewage Treatment System Management Plan

Property Owner: ~\NC_ VaeltY Phone: - Date: 1- ) [43)
Mailing Address: 280\ 5T oY o7 City: ALTV.IN zip:_ 5 (s 43|
Site Address: SN~ City: Zip:

This management plan will identify the operation and maintenance activities necessary to ensure long-term
performance of your septic system. Some of these activities must be performed by you, the homeowner. Other tasks
must be performed by a licensed septic service provider or maintenance provider.

System Designer: Recommends SSTS check every months. My System n eeds to be checked
Local Government: Recommends SSTS check every months. )
State Requirement:  Requires SSTS check every _36 months. every Ao months.

(State requirements are based on MN Rules Chapter 7080.2450, Subp. 2 & 3)

Homeowner Management Tasks:
Leaks — Check (loak, listen) for leaks in toilets and dripping faucets. Repair leaks promptly.
Surfacing sewage — Regularly check for wet or spongy soil around your soil treatment area.
Effluent filter — Inspect and clean twice a year or more. '
Alarms — Alarm signals when there is a problem. Contact a service or maintenance provider any time an alarm signals.
Event counter or water meter — Record your water use.
-recommend meter readings be conducted (circle one: DAILY  WEEKLY  MONTHLY N/A)

Licensed septic service provider or maintenance provider (Check all that apply):
O Check to make sure tank is not leaking
Check and clean the in-tank effluent filter (if exists)
Check the sludge/scum layer levels in all septic tanks
Recommend if tank should be pumped
Check inlet and outlet baffles
Check the drainfield effluent levels in the rock layer

Y|
O
O
N
O
\Q Check the pump and alarm system functions
N Check wiring for corrosion and function
O Check dissolved oxygen and effluent temperature in tank
O Provide homeowner with list of results and any action to be taken
O

Flush and clean laterals if cleanouts exist

“| understand it is my responsibility to properly operate and maintain the sewage treatment system on this property, utilizing the
Management Plan. If requirements in the Management Plan are not met, | will promptly notify the permitting authority and take
necessary corrective actions. If | have a new system, I agree to adequately protect the reserve area for future use as a soil treatment

system.”

/ 7 o/ ,
Property Owner Signature: ij\\'\i\ JL(’ y %4@@(— Date: 1’\\0‘7_5-}(\

Designer Signature: é_ﬂgﬂéri%w\?vxp : Date: | '\\o' Z})S

See Reverse Side for Management Log



Maintenance Log

Activity Date Accomplished

Check frequently:

Leaks: check for plumbing leaks

Soil treatment area check for surfacing

Lint filter: check, clean if needed

Effluent screen: if owner-maintained

Water usage rate (monitor frequency )

Check annually:

Caps: inspect, replace if needed

Sludge & Scum/Pump

Inlet & Outlet baffles

Drainfield effluent leaks

Pump, alarm, wiring

Flush & clean laterals if cleanouts exists

Other:

Other:

Notes:
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FY)) MiNnEsoTa PoLLUTION  Sewage tank integrity assessment form

520 Lafayette Road North . Subsurface Sewage
St. Paul, MN 55155-4194 Treatment Systems (SSTS) Program

Dac 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:
hitos:/lwww.oca.state.mn.us/water/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: Compiiance inspection form - Existing system (wa-wwists4-31b). This form can be found on
the MPCA website at https://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 /MNIN \ TCLT Y

Property address: _ AQOVT &7 PHloY iH
Local Regulatory Authority: /A . C_. P .7 Parcel ID: (g -1 -0 LZOO

System status

System status on date (mm/dd/yyyy): 1-11- ?_.q
Certificate of sewage tank compliance [[] Notice of sewage tank non-compliance

Compliance criteria:

The SSTS has a seepage pit, cesspool, drywell, leaching pit, or other pit - “Failure to Protect *
Groundwater.” [1Yes E o
The SSTS has a sewage tank that leaks below the designed operating depth - “Failure to Protect -
Groundwater.” Ll yes N o
The SSTS presents a threat to public safety by reason of structurally unsound (damaged, cracked, E

or weak) maintenance hole cover(s) or lids or any other unsafe condition - “iImminent Threat to O Yes* N No
Public Health or Safety.”

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

Company information 7 Designated Certified Individual (DCI) informatio
Company name: L3I0 G \}J.;ST printname: [ ARKY _ LTLO6 "J_.LSJ
Business license number: \7:1 Certification number: _ { (;l

| 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;”ﬁom,m zM ’/T\ Date (mm/ddiyyyy): 1= V1~ L'Ll'

\ _AThis do%ﬂerﬂ-‘ha.{‘}feeh-e?ecfmnicaﬂy signed.j

PomRED BY TLARERALES  LHSS

www.pca.state.mn.us ° 651-296-6300 o 800-657-3864 . Use your preferred relay service . Available in alternative formats
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