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This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
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activities and remain on-site ror tle duration or the maintenance activity.\lnAiq

11, l,L' I ' .Reason for Maintenance:
Date of Maintenance ,^U 0f l)'? lt 4,0 I 
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,Reason ror Maintenance: _ f l Ll /l At /-.--
, Ly Auur.s55: 

property Owner,s *u^"rW
ipatitv: IAV ( r ii, |'-fffu property rdentirication Number:

intenance permit No: Maintainer Name and License No. Ir,

Maintenance performed Tank Measurement (must be compreted@
ank(s) Pumped

L ,- Studge and scum measured
Do tanks need to be pumped?

L l Yes L-- No 1lf no provide measurements)

Liquid Levet of Tank in
Studge Leve[ in Tank 
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in Scum Levet in Tank- in
Studge * Scum 
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/ Liquid Levet- X 100

= % Studge & Scum Tanks must b ,

Subsurface Sewage Treatment System Maintenance Permit

holding, pretreatment or pump tank below the operating depth or
unsou nd maintenance ho le coversFfes-8rlo 
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leaking Out Leaking ln Cover Damage

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank
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I yes ]No

I yes INo

L- Yes -.lNo
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Yes [No I yes ]No
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Yes ['No |- yes -l No

f\+

Yes i No [] yes JNo

6. Location of septage disposal.:

Maintenance activities must be reported to the Department within 90 days.
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2. Were all covers securely replaced?
- !'. /

I yes\X
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(enter authorization code)

No
3.

information: List bleshooting, minor cnonducted, tank safety concerns, or other concerns.
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