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ce Sewage Treatment System Maintenance Permit

This section must be completed in its entirety {o 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: ] 2 Z2_  Reason for Maintenance: Q-LL/\& L»\JLﬁ‘U\r‘ '
. Property Address: LT&[{O {)GL[('{M \I( \ZX ) Property Owner’s Name: C[\(\ts Ue_hfar\
r’\umapahty‘l @N BI mSﬂ #_ﬁ]){ Zip: {5@&7 Prope“y ldent fication Number:

Malntenance Permit No:____ . Ma«ntdwer Name and License No Row Sewer Ser\nce L3309
&ank(s) Pumped -- quum Level Uf Tank — in - _
Studge and scum measured  Studge Level in Tank —=—— in Scum Level in Tank— in
Do tanks need to be purnped? Sludge + Scum_ / Liquid Level X100
_... Yes ___ No (if no provide measurements) | = % Sludge & Scum. - - Tanks must'be- ‘pUrre‘pecif 25% of sreater
T. Ac‘cesé usedte remove septage: . Maintenance’Hole _ Other (enter euthorizatien code)

2. Were all covers secureiy replaced? g Yes __ Na,

3. 05 there evidence of tank leakage from a sept;c holding, pretreatment or pump tank below the speratmg depth or
ewdence of damaged cracked or structurally unsound maintehance hole covers? - _'Yes __No

_ Tank | Leakmg Out = i‘_e-aklng in. l' Cever Dart:ege | |
. Séptic/Holding Tank 1 _Yes ‘% No Yes %No e _X o :
'S;EPﬂC/HD'd"”E Tank #2 ___Yes _,JL No  __ Yes g No  __ Yes 2& No _-
Pratreatment Tank | L Yes __Yes___ No Yes o:

' PumpTank . __ Yes 71 No ' Yes Z\No Yes& Na

-4, How many gaElens of sep*age werg' removed7

Tank #1 Z(}@{\ gal Tank#2___ (> . gal Pretreatment tank___ = gal Pump Tank. ‘ZOO gal

5. Other information: List any troubleshooting, miner repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposat: - 4 I 'R! L\ A" &Q‘Q ](ll OO -0 Fae
| Rew Sewer Service _7 . :
P.O. Box 236 - 412 Bench St. RECE.,\/E[)
Taylors Falls, MN 55084 AUG 0 A
P: 651-465-5505 License Number: L3309 1 2022

: Maintenance activities must be reported to the Department MR%‘&}C HEALT

White Cogg—Mamtame’ submits to Washington County/Yeliow Zopy- Maintainer Record/Pink Copy-Property Owner Record




