Minnesota Pollution T amnlinanecs Inerarsimn A e,
et Eakrcy Compliance Inspection Form
S0 LaFiyette Road North Existing Subsurface Sewage Treatment Systems
St Pauil, MN 5515541949 {8579)

Doc Type: Compliance and Enforcemsant

Instructions: Inspeclicn resulls based on Minnescta Poilution Conlrol Agency (MPCA) r‘” oeal :r Ck””‘?? pur 995%
'aqusremews and alttached forms -~ additional local requirements may also appiy.

Submit-completed form fo Locat Unit of Government (LUG) and system owner
ﬂlthm 15.days

System Status

System status on date (mmiddlyyyy):  7TH82013

B Compliant — Certificate of Compliance ] Noncomipliant — Notice of Noncompliance
{Valid for 3 years from report date, unless shorder lime {See Upgrade Requiraments on page 3)

frame-sutined in Local Ordmancej

‘Reason(s) for noncompliance {chm:k all applicable)
E Impacton Public Health { Ccmphame Component #1} ~ Imminent threatto’ pubiic heaith and safety
L] Other Compliarice Canditions { Compliance Component #3)— Imminent threat to public heaith snd safely
£ Tank Integrity (Compliance Component #7}~ Failing fo profect groundwater
[} Gthier Compliance Conditions (Cempliance Component #3) — Failing fo protect grovindwater
1 Soit Separatien(Compliance Component #4) - Faiing fo profec! groundwaler
] Operating permit/monitering plan requirements (Compfiance Component #5) — Noncompliant

Praperty Information Parce! ID# or Sec/Twp/Range:  20.C-012701-
?r{'}‘pérzy.addressz 218915125 Lape o e Reason fcrmspectszm mrty sale
Propeity e Wells Fargo - __ Owners phone: -
or

Owner'srepresentative: Tina Anderson, . Representative phone:  218-330-168¢
"Loc:a! regulatory authority: _Ajtkin Co ﬁoun?‘ C s } va _ Regulatory suthority phane:

‘Brisf Svsiem description: 1350 ‘rank 1(}5' trenches wff'S’ roci»:
Cﬁmmenxs or rebommencﬁahons
tank full water and water visible in trench inspection pipe
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Certification

P herehy cedify that alf the necessary informaifon has been gathered fo detesmine the compfiance status of this systern. No-
determination of future system padormance has been nor can be made due to unknown conditions during system consiruction,
possible abuse of the system, insdequale mainlenance, or fulure water usage.

Inspectorname:  LouAnn Maschier e o Certification number 2264

Buginiess name: Phasshlﬁrﬁepzxc Ccﬁsuttanis N o License numbern 12264

Inspacion signature: Phone aumber:  218.-839- JOM

Necessary or Locally Required Attachments
% Soiiboring logs System/fAs-buill drawing [ Forms perlocal ardinance
1.Other information fist):
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