DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Wasbmgton

— Ount ’ Subsurface Sewage Treatment System Maintenance Permit

Ihis section must be completed 1n its entirety to constitute a valid maintenance permit. Ihis permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: _9-9-1% Reason for Maintenance: R ouYine

Property Address: 2711 \-‘l\ﬁt Jlﬂt T \ . N . Property Owner’s Name: Gv eq l\\ \ Em.ec
Municipality: \-aXe E\m b zp: 99 0'r) £
Maintenance Permit No: % o\‘ﬁ‘] 'T‘«l 35‘::9)5 Maintainer Name and License No. Meyer Sewer Service/ L915

Property Identification Number:

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)

Liquid Level of Tank in

Sludge Level in Tank in Scum Level in Tank in
Sludge + Scum / Liquid Level X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

m'ank(sj Pumped

O Sludge and scum measured Do
tanks need to be pumped?

J ves LJ No (if no provide measurements)

1. Access used to remove septage: J maintenance HoleJd Other (enter authorization code)

2. Were all covers securely replaced? @/Yes O No
3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? [] Yes []No

Ta Leaking Out Leaking In Cover Damage
nk
Septic/Holding Tank #1 Oyes£1 No O ves [T No U Yes@/No
Septic/Holding Tank #2 O ves O No O ves O No O ves O No
Pretreatment Tank O yves [ No O ves O No [ ves [(J No
Pump Tank O ves O No O ves (J No [ ves O No
4. How many gallons of septage were removed?
Tank #1 \5 00 gal Tank#2 gal Pretreatment tank Pump Tank gal

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

6. Location of septage disposal: 4.

Pav) TTrea¥ment

Plank

License Number: L915 P: 651-459-0162

Meyer Sewer Service
5325 Manning Ave S

Afton, MN 55001

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

White Copy-Maintainer submits to Washington County /_Yellow Copy-Property Owner Record




FAMILY OWNED BUSINESS SINCE 1976
5325 MANNING AVENUE SOUTH
AFTON, MN 55001

651-459-0162

Minnesota Pollution Control Agency Signature Form

Property Address: 89'2 / / L‘I)‘f :DW\C 72.4;/
City:.Ld lez Elro State: M n Zip code: D359 g2

If the owner refuses to allow a Subsurface Treatment System (SSTS) to be pumped
through the maintenance hole, have them complete and sign the following statement.

< ]
L, Qﬂf# ﬂ/’:z MIEC , refuse to allow the removal of the solids
and |ithS through the maintenance hole. | understand that the removal of solids and
liquids through other access points is not considered a compliant method of solids
removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and
7082.0600.

Sign here and return:

Owner’s Name: éﬁ. iy NH)M? -
——— —_——

X Signature:

Date: 6 llol |}9~6

LICENSED BY
MINNESOTA POLLUTION
CONTROL AGENCY



