
Shrhi.gton ,o,r,l,ffiIilF,tJEiliirTi'+f#,,:]Hilil:z0006
ffi,COfintV F , oriEJ, osi-?:o-ooss rry: oil-+io:ozio raxl orr-ci,J-?i:o*-- I 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: Reasorr for Maintenance:
,1. a /.t

Property Adrlrqss: t izU' L Property Owner's Name:

Municipatity:f{ t ,41!49 property tdentification Number:

intenance Permi Maintainer Name and License No. Schlornka Service LLClL2ggg

Maintenance Performed

Tank(s) Pumped

-i stuage and scum measured
Do tanks need to be pumped?

I Yes E No 1if no provide measurements)

Liquid Level of Tank -- in
studge Level in Tank 

- 

in scum Level in Tank _ in
Studge + Scum / Liquid Level_ X 100

=%Studge&Scum Tanks must be pumped if 75% or greater

1. Access used to remove septage: E Maintenance Ho[e

2. Were all covers securely reptaceol-M No[l
3. ls there evidence glJgnf leakage from a leptjs, holding, pre.treatment.or.pump tank below the operating depth orevidence of damaged, cracked or structuially unsounZ inaintenance notSiofeisl -- -

Other (enter authorization code)

Tank

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

[] yes I tto

fl yes INo

E yes ENo

Leaking Out Leaking ln Cover Damage

E

u
tr

yes INo E yes ENo

Yes E No fl yes E No

Yes ENo E yes Etto

(k

4. n1w manl;^I3ylof septage were removed?
Tank #1 .l ? /t ' gal, fank#Z gal pretreatment

Other infolmation: List any troublesfropting, minor repairs corrll, i,fl,lr ..,^i l -'---^--l'-li^
it,

tank- gal Pump Tank _ gat

cted, tank safety concerns, or other concerns.

ilr
6. Location of septage disposat:

Schtomka Services, LLC. 1303

Frontage Rd S Suite 135

Hastings, MN 55003

License# 2989 P: 651-459-3718

Tank Measurement (must be completed if tanks NOT pumped)

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

L


