DVPAR"'MENT F PUBLIC HEALTH AND ENVIRONMENT
- : ' L uLNERI\H’vﬁFNs CENTER
g%}ﬁ _ 494;& &2 STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
: OTTIC;_ 851 ’430 b655 TTY: 651-430-6246 FAX: 651-420-6730 _

C@

_ t? Subsurface'Sewage Treatment System Maintenance Permiit

This SECtTOﬂ must be compieted in its entirety te 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.

Datefof Maintenance: [( Z32 ( Reason for Maintenance: Eu & iy \(z

Property Address: C( '%)J-{\ /WM\‘\g\"O i"t.{? ’}r\ - _Property Owner’s Name jﬁ Ay u{)\ﬁﬁo
_ Aumc&pahty 5%{\@%} )»akj Zib: /{932-5 Proper y iden‘nﬁcatmn Number: '

' Maintenance PermitNo:___ . . Maintainer Name an_d L1cense NQ-, Row Sewer, Service _-":L_3-30.9:

reniern

| arme i TankoMe
N Tank(s) Pumped | Liquid Level of Tark ——_ in B |
siudge and scum measured Sludge ;e\fe{ inTank ™™= in Scum Level in Tank——" if
. Do ténks need to be pumped? Studge + Scum / Liquid Leval X100
__Yes___No (n‘ ne prowde measurements\ = % Studoe & Scurn o Tanks must be gumge or g_feater

1. Access used to remove septage: i Mamtenance Hole . Other (enter authonzatlon code)

2. Were ait covers secureiy repiaced? gl Yes - No, .
3. ls there evidence of tank leakage from a septic, nolding, pretreatment or puimp tank be!ew the eperatmg depth or

ewdence of damaged cracxed of 5tructura!iy unsound maintenance hole cavers? Yes No -
Tank ' Leakmg Out _l Lea‘k'mg-i‘n‘. : Cover DamaﬁE@gm ‘jE@
. se'ptic/Holding Tank#1 Yes $Na | Yes. No Yes
— e ves Lo NOV 28 2071 ‘
'Sept:c/ Holding Tank #2 Yes No Yes  No ‘
. Yes ____ - Yes . No - -
Pf*e’rreatmert Tank T e No  ves Na ' mﬁ@ ?{fmi %_;-ALTH

"FumpTank o - Y_es_ﬁl\io. W‘YESXNU

-4, How many galions of septage were removed”’ ‘
Tank #1 ll@ gal Tank#2____ _ ~  gal Preireatment tank o sal Pump Tank 42

5. Other mformatlon ‘List any trou_bieshooting, minor reparrs conducted, tank safety concerns, or other concerns

6. Lo;atwn of septage disposal: /e)\ (2(3 3,\ rie >~\<.@ c\q (m D0 | 2. 20

.- Row Sewer Service
P.O. Box 236 - 412 Bench 5t
Taylors Falls, MN 55084

P: 651-465-5585 License Number: £3309

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

White Copy-maintainer submits to Washington County/Yellow Capy- Maintainer Record/Pink Cogy»Pmperty Owner Record .




