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subsurface sewage Treatment system Maintenance permit

Pfior to Derformino mrinran-^- ffi,J"*.:il_{Iln^ l, o
Reason for Maintenance:
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G. property Owner,s Name:

,,r,ffiWproperty rdenrification Number:

Maintainer Name and License No.

ni.iouutvp{{l_]

intenance permYt No:

Maintenance performed Tank Measurement (must be completed if tanks NOT pumped)
Tank(s) Pumped

L-r StuOge and scum measured
Do tanks need to be pumped?

l- yes I No 1if no provide measurements)

Liquid Levet of Tank _-_- in
Studge Level in Tank =-- in Scum Levet in Tank- in
Studge+Scum 

- 
/ Liquid Levet-.-- X t00

= % Studge & Scum Tanks must b

2. Were all covers securely reptaceai I yes I alo. ( 4

' ''ff::::r":^::jj":,'."-111"^T:: ":.0::, n",L'!..{*'; pretreatment or pump tank below the operating depth or

(enter authorization code)

=rew LilE uPeratlngevidence of damaged, cracked, or structurally unsound maintenance hore covers?

Tank Leaking Out Leaking ln Cover Damage

Septic/Holding Tank #t

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

t- v"rtxo E*res@4
[- vo. -.l No ---!-+es- t- rlq__*I]_Jcr*ll1q-* 

- NA
[-yes]No Iyes[No [] yesrNo

r Yes -J-lNo Lryesl No L-l yes iNo
4. How many gallons of septage were removed?

rank #'r l14 0 ," rank #z U 0 {} gal pretreatment tank

6.

_--gat Pump Tank .._-_- gat

conductld, 't nk safety concerns, or other concerns.

Location of septage disposat:

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

5. Other : List mtnor


