
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

14949 62nd SIREET NORTH P.O. BOx 6 STILLWATER, MN 55082-0006

Office: 651'410-5655 fi\t 651'410'6246 FAX: 651-430-6710

Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to conrtitute a valid maintenance permit. This Permit must be completed

plgl to performing malntenance a(tivities and remain on-site for the duration of the maintenance activity.

Date of Majntenance: U- l"t - tB Reason for MainLenance:

Property Addressi lbt{9 6*t*1 Nu Property owner's Name:

Municipatity: -Xl4l:$f- zle: 95c95 Property ldentjfication Number:

Maintenance Permit Nol Maintainer Name and License No. Schtomka Servlces/ 129899 s4it1

Maintenance Performed

(ranklsl eumped

n studge and scum measured

Do tanks need to be pumped?

E Yes E No (if no provide measurements)

1 . Access used to remove septage: E Maintenance ttote dother (enter authorization code) O\- ?d
2. were all covers securely replaced? M Yes E No 

--t..--

3. ls there evidence of tank leakage trom a septic, holdinB, pretreatment or pump tank below the operatin8 depth or

evidence of damaged, cracked, or structurally unsound malntenance hole cover!?

Tank

Septjc/H old ins Tan k {1

septic/Soldins Tan k f2

E v"r #No

E ves E t,to

D Yes lNo

E ves D tto

Yes

Yes

Yes

4. How many gallons of septage were removed?

ga( Pretreaiment lank gal Pump TankTank#1_l5L gat Tank #2

5. Other information: Llst any troubleshooting, minor repalrs conducted, tank safety concerns, or other concerns.

6. Location of sepLage disposal:

Schlomka Services LLC

11450 122nd 5t s Hastings MN 55031

651'459'3718

l.,laintenance activities must be reported to the Department within 90 days.

Tank Measurement (must be completed if tanks NOT pumped)

Liquid Levet of Tank 

- 

in

= % studge & Scum 

- 

Tanks must be pumped if 25% or greater

Leaking Out Leaking ln Cover Dama8e

tr v", Mo
tr

tr

tr

E tto

EHo

nno

tr v", E(o

E ves EHo

E ves E tto

E Yes ENo

gat


