DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
gﬁ:{%ﬁ 14943 635t STREET

ol

WCG é%) Subsurfa

MORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6653 TTY: 651-430-6246 FAX: 651-430-6730

ce Sewage Treatment System Maintenance Permit

. This sectlon must be compteted 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 Maintenanice:_{ 2b 22 Reason for MamtenanCe th L&’U\J A _ |
‘ Property Address: l L(,770 l 47 Tksl, /L/ ._ B Prqper@y O\A'rner’s' Name:_ AV\AW\JQTLW e

r’\umopahty aniw @VLSJUQULZIP SCOL7 Propeny Identification Number' |

*Aalntenance PermitNo: .~ ___Maintainer Name uﬂd License No Row Sewer Serwce L3309
éTank(s) Pumped quu?d Level of Tank — in , :
Sludge and scum measured Sludge Levelin Tank === in Scum Level in Tank™~" in
Do tanks need to be pumped?. Studge + Scum / Liquid Level X 100
__Yes___ HNo (if no provide rnea-surements¥ = % Sludge & Sci_im-'; R Taﬂks must be gumge cif 25% or reat r
1. Access used te remove septage: __ Maintenance Hoi _-. Other {enter authonzamon code)

-2 Were all covers secure{y reptaced? iYes . ..Np _ :
3.5 there evidence of tank {eakage from a septlc holding, pretreatment or pump tank below the operatmg depth or

eV‘idEnce of damaged cracxed or structura!iy unsound rnamtenance hole covers? ___Yes. +'N0
Tank | : V Leakmg Out — l'.eakmg in (i:over'lﬁarr‘#e':ge:
Septic/Holding Tank 1y Kono _ Yes X o _ Yo XNO
: -$e.pfic/Hoiding Tank #2  Yes ‘}(_ No - _ Yes _XN&":-- _ Yes _X’No
;F‘Fetreatment Tank ' __Yes __No - Yés__ No . Yes

Pumpiank g e Yes_;éi\ _._YesﬁNé Yes[ ’\!0

-4, How many gallons of septage were removed? _
Tank #1 [é!ﬁ)cg gal Tank #2 al Pretreatment tank ... gal Pump Tank A0 _gal

5. Other information: List any troubleshooting, miner r’epéu’rs ronducted, tank safety concerns, or other concerns.,

6. Location of septage disposal:. ‘ : ‘ : o L : PE_C_EIMEQ
. ‘Rew Zewer Service o a7
P.0. Box 236 - 412 Bench 5t.- AUG 01 2022
Taylors Falls, MN 355084

P: 651-465-5505 L'ice_nrse Number: 13309 PUBL!C H E:A’J—H |

Maintenance activities must be r-eport_ed to the Department within 90 days.

White Cog Mamtamer subimits to Washington County "r' l w Copy- Maintainar Record/Pink Copy-Property Owner Record ' )




