
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRON}AENT

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

-r, 

l^
.4--al-/ ounty Subsurface Sewage Treatment System Maintenance Permit

I hrs sectron must be completed rn rts entrrety to constrtute a valrd marntenance permrt. t hrs permrt must De completed
!fig[ to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenan.u, U I l5 I Z b Reason for Maintenance: 0iine
Property Address: fi\E't.^*r Are. r..J. Property Owner's Name: T o He.-
MunicipaLity: Le(e E\,-^ ztP: h So\1- Property ldentifjcation Number:

'1. Access used to remove septage: E Maintenance Hote Other (enter authorization code)

2. were all covers securely reptaceaMl/Yes E t{o

3. ls 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? ! Ves Gd6

Ta
nk

teaking Out Leaking ln Cover Damage

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

JZ Tank(s) Pumped

E Studge and scum measured Do
tanks need to be pumped?

E yes E No (if no provide measurements)

Liquid Levet of Tank_in
Sludge Level in Tank_in Scum Level in Tank in

= % Studge & Scum- Tanks must be pumped if 25% or greater
x 100Studge + Scum / Liquid Levet

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Eves Zflo
EvesEuo

EvesENo

EyesENo

E ves Q-ro

EvesENo

E ves E tto

E ves E tto

4. How many gallons of septage were removed?

Tank #t \\-o o qal rank #2_gat Pretreatment tank_gat Pump Tank_gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns.

6. Location of septage disposat: Le.

Meye Sewer Servicer
5125 Manning Ave 5

Afton, MN 5500'l

License Number: 1915 P: 651-459-0162

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

White Copy-Maintajner submits to Washjngton County / Yellow Copv-Property Owner Record

Maintenance ee.rit Hor o 151 0 \ t$b$ r,,laintainer Name and License No. Mever sewer service/ L91 5

n ver!'fio

!vesEuo
EvesEto

EvesEno



ml $i! :l?'i"'r"-L 
L u r I o N

520 LafaYelte Road North
St. Paul, MN 55155-4194

Sewage tank

mai ntenance rePorting form
Subsurface Sewage

Treatment Systems (SSTS) Program

Doc fype Campliance and Enfoaement

Secure maintenance hole covers
All maintenance hole covers must be returned to service in a sound and durable condition and be capa ble of withstanding

Purpose: Management and maintenance of subsurface sewage Treatment Systems (ssTS) are important to ensure resource

protLition ano loig{erm and cost-efiective sewage treatment. Completion of this form complies with the sewage tank maintenance

iequirements undjr Minn. R. 7080.2450 and 708r.0600. This form may be used to certify the compliance status of the sewage tank

components of the SSTS. This form is not a complete SSTS inspection report, only a tank integrity assessment, and may

only certify sswage tank compliance status when entirely completed and signed on page 3 by a qualified professional'

Instructions: A copy of thiS information must be submitted to the system owner within 3O days of the maintenance date and be maintained

by the licensed SSiS maintainer business for a period of five (5) yeirs fromlhe maintenancsdate. [,Iaintenance rePorling to the local unit of

g6vernment rnay be requirea Uy tocat orJinance. C6ect witn youilocal SSTS program for mainlenance reporting protocol Page 3 is

optionaland not required to be completed on routine maintenance evenls

the anticipated load.

Covers must be re-secured in accordance with Minn. R 7080.2450, subp 3, ltems C or D:

a) Covers installed under local ordinances adopted after February 4, 2OO8 must be locked, bolted or screwed or must be

95 pounds in weight. They must Oe maOe of material suitable ior outdoor use, resistant to ultraviolet degradation and leaks,

ani not susceptib-le to being slid or ftipped. They must have a Iabel warning of hazardous conditions inside thetank All

screw openings must be refastened.
b) Covers inslallid under local ordinances adopted before February 4, 2OO8 must either-b-e^buried with at least '12 inches of

soil cover or be secured according to the local ordinance in effect before February 4, 2008'

c) Covers must meet item'a' above-when raised to the ground surface or less than 12 inches trom the ground surface'

Reporting information
Date of maintenance (m vvv Reason for ma intenance L
Property add Parcel lDs

):

t

Property-owner's addtess (if different):

City state: Iv\ Zip code

Properiy owner's name 0rn Wq\5O]4

City Slate

Phone numberl

'1. Did you measure the accumulation ot scum and sludge? D Yes E(o (tank(s) pumped without measuring)

Tank check il resent Scum Slud e o eratin de th Percent full

Se tic/holdi tank #'1

! tic/holdin tank #2

Pretreatment tank
Pum ta nk

2

4

3. lf the maintenance hole was used, were all covers secured in place? [ yes flNo lfno, p/ease explain below:

lf the owner refuses to allo\,y a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance
holq have thern complete and sign the following statement.

t,-/ O ,.. glgsnar\S fll , refuse to altow the removal of the solids and liquids through the mainlenance

Access used to remove septage: E Maintenance hole pother (Unless a holding tank, go to #4 below)

(Pinl ownet's name)

hole. I understand that removal of solids and liquids through other access points is not considered a compliant method of
solids removal and does not fulflll the solids removal requirements of Minn. R. 7080.2450 and 7082.0600

be w, I certify the above stalements to be true and correct, to the best of my knowledge, and

that this information US r the purpose of processing this form

Date (mm/dd/YYYy) -lr -13Owner's signature

www.p6a,stat€.mn,us

$tq-wwists4-38. 4/28/21

6S1,296 6300 800-657.:864 Use your prefcrred relay service

Io

Available in alternaliv€ formats

Poqe 1 ol3

Zip code:

Email address:

8y typing/signing my name



Property address

City State

5. ls the tank designed as a leaky tank? (Example: seepage pil cesspoo/, drywe , teaching pit)

Parcel lD

Zip code

Tank #1: fl Yes pNo
Tank #2: E Yes ENo

6. ls there evidence ofthe following?

Tank check if resen

Se ic/holdi Tank #'1

Pretreatment Tank
P Tank

Describe detail for any "Yes"

7

Verification method used

Verification method used

Vr suAL
Ur suh L

Tank leaks below the Tank leaks above the
desi ned o rati d des ned ratin d

Maintenance hole cover is
damaged, cracked, unsecured, or

to be structu unsound
Yes No

Yes No

Yes No

Yes No

I
Pump Tank

Where was the septage taken?
Explanation (Facility name/Site #)

9. Did you identify any operational issues or unsafe conditions while assessing the sewagolanks in this system?
E yes [EPlto lf yes, identify tank and exptain;

I Evidence of nondomestic waste E Baffle(s) condition E Effluent screen condilion
! Maintenance hole and extensions condition E Other conditions (e.g structurat integrity oftankor tid, etectrical hazard, etc.)

Explanation:

10. List any troubteshooting and minor repairs completed or declined by owner:
Troubleshooti and re airs conducted ERe airs declined owner:

Pumping record

I perconally conducted the work descibed above on behalf of a Minnesotalicensed SSIS Maintenar.rce Ersness, in compliance
with Minnesota Rules Chapters 7080 - 7083:

,ffAs a noncertified individual who has received proper training, daily work review, and periodic observaiion, or
E As a designated certifled individual of the business listed below.
By typinglsigning my name below,l certify the above statements to be true and correct, to the best of my knowledge, and that
this information can be used for the purpose of processing this form.

How many gallons of septage were removed?
Tankil: / 9OO f ank#2. pretreatment Tank

E Wastewater treatmenl facrlity hLand application E Otherr -7-

Company information O O
companyname ME\E R JEwrR 5ERvrr
Busin

Email

ess license number

Employee's sig re

Employee information

I Print name hurrnes

m

! ves E} t'to E Yes-5 tto
] Septic/holdinq T""k #, EYes Eruo E Yes E t'to

EYes ENo E Yes fl tlo
E Yes E tto EYes ENo

www,pca.stale,mn,us

wq-wwistt4'38 . 4/28/21

651-296-6300 800-657-3864

1cb

Use your preferred relay seryice Available in alternative formats

Poge 2 ol3

Additional comments or suggestions for owner's consideration;

Certification number: (il appricabre): _
Phone number: L5l' 45q'OttrJ,

oate (mmroalyyyy): \o - l3 - 13


