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subsurface Sewage Treatment system Maintenance permit

This section must be completed in its entirety to constitute a vatid maintenance permit. This permit must be comptetedprior to perform ce activities and remain on-site for the duration of the maintenance activity.
Date of Maintenance: Reason for Maintenance:

Property Owner's Name:

Municipatityl[ltldr- Zlp: WIA ll,/ Property tdentification Number:

intenance Permit No: Maintainer Name and License No. Schlomka Service LLClLZggg

Maintenance Performed Tank Measurement (mgst be completed it tanki HOt purnpe0

Liquid Level of Tank _ in
studge Level in Tank 

- 

in Scum Leve[ in Tank_ in
Studge + Scum / Liquid Levet_ X 100
=%Studge&Scum Tanks must be pumped if 25% or greater

(s) Pumped

Studge and scum measured
Do tanks need to be pumped?

fl Yes E No 1lf no provide measurements)

7.

3.

1. Access used to remove septage: ter authorization code)

Were all covers securely repracearffim- f{fl
''"ljl3$gtor"ffii:J"'s::,.1?*T,"#H,,li:1"'i,? fflgilI? B[",]L?1,'r,?T,s,s:T,l"llik 

betow tffiffrating depth or

Tank l-eaking Out Leaking ln Cover Damage

Septic/Holding Tank #L

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

I yes DNo E yes ENo

I yes INo E yes ENo

E yes ENo E yes ENo

fl yes ENo E yes INo E yes ENo

-.-- E yes ENo

E yes E tto

E yes ENo

4. How many-g9{lBns of septage were removed?
Tank#,lYLlL/galTank#2ga[Pretreatmenttank-gatPumpTank-gat

5. Other^irlformationl List any tr
M

Location of septage disposat:

eshooting, minor repairs conduct-ed, tank safety concerns, or othgr concerns.

Schtomka Services, LLC. 1303

Frontage Rd S Suite 135

Hastings, MN 55003

License# 2989 P: 651 -459-3718

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


