
a
DEPARTI,TENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
14949 67nd STREET NORTH P.O. BOx 6 STILLWATER, MN 55082-0006

Office: 651-430'6655 TTY: 65'1 -430-6246 FAX: 651 -430-6730

Subsurface Sewage Treatment System Maintenance Permit

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

Property Address tolb (\.rz! e" ['.re. $. Property Owner's tt"r", 0.. ar,ng, Fo a,

Municipatity: $t.L,i: $.^a^ r't tSo\A Property ldentification Number:

Maintenance Permit No: rilDl A SbUSD Maintainer Name and License llc. Meyer Sewer service/ 1915
D

1. Access used to remove septage: E Maintenance Hole Other (enter authorizatjon code)

2. Were all covers securely replaced? Yes ! Ho

Ta

nk
LeakinB Out Leaking ln Cover Damage

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? E vett'No

llaintenance Perf ormed Tank lleasurement (must be completed if tanks NOT pumped)

/r"nr(r) Prrp"c

E studge and scum measured oo
tanks need to be pumped?

E ves ! No (if no provide measurements)
Tanks must be pumped if 25% or greater=%Studge&Scum

Sludge + Scum / Liquid Levet x 100

Sludge Levet in Tank tn

Liquid Levet of Tan tn

in Scum Levet in Tank

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Dv"r..dHo

EvesENo

Eves!No

! ves E t'to

E v"rdNo

EvesENo

DvesEHo

EvesEuo

D Yes No

E ves D t'to

EvesDNo

Eves!No

4. How many gallons of septage were removed?

Tank #1 lL50 qat Tank #2_gat Pretreatment tank qaI Pum p Tank qat

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

Meyer Sewer Service
5325 llanning Ave S

Afton, MN 55001

License Number: L915 ?: 65'l -459-0't62

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

White CoDv-Maintainer 5ubmits Lo Washington County / Yellow CoDv-Property owner Record

Date of Maintenan.., U - \ 5 ' 2 3 Reason for Maintenance:

6. Location of septage disposat:



IYI$} MINNESOTA POLLU T IO N
IIIEcoNTRoLAGENCY Sewage tanl

ma intenance reporting forn520 Lafayet€ Road North
St. Paul, MN 55155-4194

Subsurface Sewagr
Treatment Syrtemt (ESTS) Progran

D@ Type: Comqliance and Enforccme'

Purposo: Management and maintenance of Subsurraco Sewage Treatment Systems (SSTS) are important to ensure resource
protection and long-term and cost-efiective sewage treatment. Completion of this form complies with the setryage tank maintenance
requiremants undar Minn. R. 7000.2450 and 7082.0600. Ths form may bc uscd to qertify the comPtianc6 atatus of the aawage tank
components of the SSTS. This folm is not a complete SSTS inrpection report, only a t nk intcarittr .333stmant, and mry
only certify sewage tank compllanco status when entiroly completed and signed on page 3 by 8 quallfied profosslonal'

lnstructions: A copy of this information must be submitt€d to lhe system owner within 30 days of the maintenance date and be mair aine(

by the licensed SSTS maintainer business br a period of five (5) yea's ftom the maintenance dale. Maintenance repotting to the local unil t

govemmenl mey be required by local ordinaDce. Check wi$ your local SSTS program for maintenanca repo ing protocol. Page 3 i3

ofltlonal and not raquired to be completed on roulino maintenance events.

Secure maintenance hole covers
All malntanance holg covols must bo returned to ssryice in a aound and durabls condltlon and b€ capable of urithstandln!
the anticlpated load.
Covers must be re-sacured in eccordance with Minn. R. 7080.2450, subp.3, ltems C or D:

a) Covers installed under local ordinances adopted after February 4, 2008 must be locked, bolted or gcrelved or must be

95 pounds in weight. They must be made of material suitable tor outdoor use, resislanl to ultraviolet degradation afld leak

and not susceptible to boing slid or flipped. They must have a labelwaming of hazardous conditions inside the lank. All
screw openings must be r€taslened.

b) Covers insta -d under lecal ordinances adoptcd bofore February 1, 2OO8 muet eithe. be bwbd with et least 12 inches ol
soil covsr or be secured according to the local ordinance in efrecl before February 4, 2008.

c) Covers must meet item 'a' above when raised to the ground sudace or less lhan '12 inche3 from lhe ground surtace.

Reporting information
Datc of malntonrn s. l.int ddttr.ry\', e -./:i=A "
Property ad ress 7

n for malntenancelt Parcel lO

City: State Zlp code

Property owner's name

Property-owner's ad&ess (if different):

City Zip code

Phone number:

1. Did you measurc the accumulation of scum and 3ludge? E Yes E6o (tanr(s) pumped without measuring)

Tank chsck if Scum Slud o de h Pgrcent fu llti

tank #1

tank #2

lank

Pu tank

2. Access used to remove septage: O Mainteflancc hole Jj<,tn r (Unless 6 holding (ank, go to #4 beiow)

3. lf tho maintenance hole was used, were all coveru secured in place? ,QVes tr No l1 no, Pleas€ axqlain balow:

4. lf the olyner refuses to allow a subsurface saryag€ Trortmsnt sy3tom (ssrs) to b6 pumped through the maintenance

hols, ve them complete sign the tol lowing statement.

retuse to allow the removal of the solids and liquids through the maintenanco

name)

hole. I undeBtand lhat removal of solids and liqu ids through other access Poi nts is not considered a compliant method of

solids removal and does not fulfill the solids remov al requirements of Minn. R 7080.2450 and 7082.06c0

Ay typlngblgnlng my nams balow, I certiry the above statements lo bc true and cor'".rcl, lo lhe best ot 
'ny 

knowledge' aod

that this information can used for the p this form

Date (mm/dd/YYYY): ?
Owner's signature

(

Emsil addr6ss:

tr
P

800-6s7-3864

rocessl

Use youa preterred lelaY service Available in alternatlve forma

Poge 1o,www.pra.tbte.mn.us d . 65f_29&63d)

wq-wqins4-3& . 4/28/2,

State:

t,



Property address

City State

5. ls tho tant dssigned as a leaky tank? (Example: seepage pit, cesspool, drywell, leaching pit)
Tank #1: E Yes Sllo
Tank #2: ! yes ENo

Verification method
Verification method

used: Vr5 AL
used: Vt AL

6. b lhere €videnca of the followin9?

nk check it
c/holdi Tank #1

Se fank t2
Pretrealmenl Tank
Pu Tank

Describe detail for any "yes,

Tank leaks below the Tank loaks above the
desi n

Mlintenance hole cgvea is
damagcd, crucked, unsecured, or
a ts to bg structurrl u

Yes No

Yes No

Yes No

Yes No

7. How many gallons of se
Iankl.i: /,7tf-O

ptage were removed?
Tank #2: Prelreatment Tank Pump Tank:

8. Where was the soptage takon?
Explanation (Facility name/Site #)

E Wastewater treatment taci

' zZt-
tl WLand aootication E other

Did you ly*ify any operational issues or unsafe conditions whllo assessing the 3owage tanks in this system?
L-J Yes l2t$o lf yes, rdenhfy tank and exptarn;

E Evidence of nondomeslic waste O Bafite(s) condition E Effluent screen condition
I Malntenance hole and extensions condition E Other condilions (e g. structural integrity ot tank or tid, el€ctncat hazard, elc.)

Explanation:

10. List any troubleshooting and minor repairs completed or declin€d by owner
Troubleshooti and airs conducled Ene irs declined b

Additional comments or suggestions for owner,s consjderation

Pumping record

e wotk descibed above on beharf of a tiinnesotarbensed ss rs Maintenance Business, in complianceapters 7080 - 7OO3:

E As a noncertified individuar who has received proper lraining, dairy work rev iew, and pedodic observation, orE] As a designated certified individual of the business listed below.
By typinglsigning my name below.l certify the above statements to be true and correct, to the best ofmy knowledge, and thatthis information can be used for the purposaof processinglfrf, f"ir'- --

Company information Employee information
Company

Business I

name M ,/EP SEW trRS ER\I IC Print name E

Email
Certification number: 6 appticaucl: (Q 761

e or\ Phone number: q -o/ A)Employee's s
Date (mm/dd/yyyy): rE- J3

9

I personally conducted th
with Minnesota Rules Ch

lcense number:

Io-

Yes @to Yes
Yes No El Yes D tto
Yes No D Yes ENo
Yes No Yes No

www_pca.State.nin.rrs 551-296-6300 800 657-3864 Us€ your pr€ferred relay service Available in elteroative formats

Parcel lD:

Zip code:

FFAto-
tr


