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Optional section: Sewage Tank Compliance Certification

This form does not represent a complete system inspection report and only certifies sewage tank compliance status.

Instructions: This section of the form may be completed and signed by a Designated Certified Individual (DCI) of 2 licensed SSTS
Maintenance Business who personally conducts the necessary procedures to assess the compliance status of each sewage tank in
the system.

is signed by a qualified certified professional, it becomes necessary supporting documentation to an
pection form - Exisling svstem { '5iz4-31b% This form can be
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The information and certified statement on this form is required when existing septic tank compliance status is determined by an
ndividual other than the SSTS Inspector that submits the inspection report. It represents a third party assessment of SSTS

R. 70820700, subp. 4 items B, C, and D; 7083.0730 ltem C.

E};Certificate of sewage tank compliance [] Notice of sewage tank non-compliance
Affirm all three statements: Select all that apply:
[ The SSTS does not contain a seepage pil, cesspool, [ The SSTS has a seepage pit, cesspool, drywell,
grywell, leaching pit, or other pit. leaching pit, or other pit — “Failure to Protect
It does not contain a sewage tank that was designed Groundwater.”
to be watertight, but subsequently leaks below the [dithasa sewage tank that was designed to be
designed operating depth. watertight, but subsequently leaks below the designed
It does not represent an imminent safety threat by operating depth — “Failure to Protect Groundwater.”
reason of unsecured, damaged, or weak [ it presents a threat to public safety by reason of
maintenance hole cover(s) or other unsafe condition. unsecured, damaged, or weak maintenance hole
cover(s} or ather unsafe condition — “Imminent Threat
to Public Health or Safety.”
Company information Designated Certified Individual (DCI) information
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Company name: _ {- \é‘ﬁi\fx TGSV T A A Prntname: _ MW\ Lo ¥

Business license number: 4 {175 Certification number: C ’2_-_% \ L’\

! personalfy conducted the work described above as a Designated Certified Indjvidual of a Minnesofa-ficensed SSTS Maintenance
Business. { personally conducted the necessary procedures fo assess the compliance status of each sewage tank in this SSTS:

Designated Certified 77
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Individual's signature: ¢ &7 L A

— Date(mmiddiyyyy: _ (o /\ /2O
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