
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

14949 62nd STREET NORTH p.o. Box 6 STLLWATER, MN 55082-0006
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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 completedprior to o"t-XlT:aintenance activities and remain on-site for the duration of the maintenance activity.
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3' ls 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? E-"/E,s-tr-l!b 
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6. Location of septage disposat:

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


