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Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: [ / /‘// /5 Reason for Maintenance: /QO(JT/'NE

7
Property Address: /54 Falr Y FALLS RPN  Property owner’s Name: DAL STEELE.

Municipality: SLFI KWJATE R ZIP:EQ'SCJ&J Property Identification Number:
Maintenance Permit No: X07G>O tl"éﬁ‘/ Maintainer Name and License No. mss = 7/6/

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)
ﬁ Sanlds) Prirmpad Liquid Level (?f Mok - - in ' :
] Sludge Levelin Tank —_______ in Scum Levelin Tank —_____in
Slglédtgaiisgesgzr?ombeeasﬁrrﬁde & Sludge + Scum _______ / Liquid Level X 100
G = % Sludge & Scum Tanks must be pumped if 25% or greater

[J Yes [ No (if no provide measurements)

1. Access used to remove septage: [ Maintenance Hole ,Z/éther (enter authorization code)

2. Were all covers securely replaced?ﬁYes [INo

'
3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damagfe
Septic/Holding Tank #1 L] Yes ?(I\\lo ] Yes}ZNo [ Yes JZ]/NO
Septic/Holding Tank #2 J Yes OONo O Yes [INo ] Yes [INo
Pretreatment Tank [J Yes CINo [ Yes ElNo L] Yes [INo
Pump Tank L Yes [LINo [ Yes CONo [ Yes [INo

4. How many gallons of septage were removed?
Tank #1 ia‘ﬁ o gal Tank #2 gal Pretreatmenttank______ gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.
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6. Location of septage disposal:

Meyer Sewer Service, Inc.
5325 Manning Ave S
Afton, MN 55001
License# 915  P: 651-459-0162

Maintenance activities must be reported to the Department within 90 days.



