
a
DEPARTTAENT OF PUBLIC HEALTH AND ENVIRONA.IENT

GOVERNMENT CENTER
14949 6znd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Office: 651-430-6655 TTY: 651-430-6246 FAX: 651 -430-6730

Subsurface Sewage Treatment System Maintenance PermitC
I hrs sectron must De completed rn rts entrrety to constrtute a valrd marntenance permrt. I hrs permrt must De completed

Drior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenan.", L-Z?- - Lg Reason for Maintenance:

Property Address: lt\\rl B1tr, Sv g Property Owner's Name:

Property ldentif jcation Number:

Maintenance Permit No: \\t\\" t3t1D Maintainer Name and License No. Mever Sewer Service/ L9'15

I

1. Access used to remove septage: E Maintenance Hofelother (enter authorization code)

z. were all covers securely reptacedzdves E t,to

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 y"r,E(o

Ta

nk
Leaking ln Cover Damage

,ilaintenance Performed Tank ,rleasurement (must be completed if tanks NOT pumped)

! Tank(s) Pumped

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

! ves E No (if no provide measurements)

Liquid Levet of Tank_in
Studge Levet in Tank_in Scum Levet in Tank in

= % Studge & Scum_ Tanks must be pumped if 25% or greater
Studge + Scum / Liquid Levet_X 100

Septic/Holding Tank S1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Eves'ZI No

! ves E tto

! ves E tto

EvesENo

E ves€f to

Eves!No

E ves E t'to

!vesENo

E ves Effto

E ves E tto

!ves!No
EvesENo

4. How many gallons of septage were removed?

fanx rt lh OO qat Tank #2 gat Pretreatment tank

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

6. Location of septage disposat: MT
Meyer Sewer SeNice
5325 l'lanning Ave S

Afton, MN 55001

License Number: L915 P: 651-459-0162

_gat Pump Tank_gat

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

White CoDy'Maintainer submits to Washington County / Yellow Coov Property Owner Record

uunicipatity: $!l\\wr rtcr' zr:-

Leaking Out



m"B $LT i:?'i"""-L 
L u r I o N

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

Sewage tank
mai ntenance rePorting form

Purpose: Management and mainlenance of Subsurface Sewage Treatment Systems (SSTS) are important to ensure resource

prot'ection and loig-term and cost-efiective sewage treatment. aompletion ol this form complies with the sewage tank maintenance

iequirements und6r Minn. R. 7OEO.245O and 7OEr.O6OO. This form may bB used to ce iry the complianco status of ths sewage tank

components o, tho ssTs. Thi3 fotm i3 not a complets ssTs insPcction roPort, only a tank intogrity !t!gr3mont' lnd m'y
onty c€rtity sowago tank compllancs status whin entiroly complstod and sigrcd on page 3 by a qu.llflod ptof$slonal.

lnstructions: A copy of this information must be submitted to the system owner within 30 days of the mainlenanc€ date and be maintained

by the licensed SSiS maintainer business for a period of live (5) ye;rs from the maintenance daE. Maintenance Gporting to thc local unil of
g6vemment may be required by local odinan"". Check *ith youilocal SSTS program for maintenance reporting protocol Pags 3 13

optional and nol requirsd to be completed on routin€ maintenance €vents-

Secure maintenance hole covers
All mrlntcn.ncc hol,r coryars mu3t bo returncd to asrvico in e aound and durabL condi0on and be capabla of wlth3tsndlng
ths antlclpated 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, 2008 must be locked, bolted or gcrewed or must be

95 pounds in weight. They musl be made oimaterial suitabls for outdoor uss, resistanl lo ultraviolel degradation and leaks,

and not susceptib-le to being slid or ffipped. They must hav6 a label waming of hazardous conditions inside the tank. All

screw openings must ba refastened.
b1 Covers inslallid under locat ordinanoG adopted bobre February 4,2OOO must either be buried with al lsast 12 inch6s of

soil cover or be secured according to the local ordinance an efrect before February 4, 200E.

c) Covers must meet item 'a' above ivhen raised to the ground surtace or less than 12 inches from the ground surface.

Reporting information
Date of maintenan ce (mmrddlyyyy);

/J1L7 97
/t

Parcel lD

State: A( Zip code

Emailaddress:

Prope address

City: a- (L
Properly owner's name

Property-owne/s address (if ctttrerent).

City

Phone number

1. Dld you m€asuro the accumulation of scum and sludge? EYes E/t'to (tant(s) pumped without measuring)

Tank check if Scum Slu e Perc6nt rull

tank #1

ldin tank #2

Pretreatment tank
tank

2. Access used to remove septage: E Maintenance hole p olher (Unless I holdiflg tank, go to #4 bslow)

3. lftho malnton.nce hola was used, were all covsI3 3ecurcd in pl6ce? El yes DNo lfno, pleasa explain below

4. lf th6 ownsr rofuses to allow a Subsurlace Sewage Traatment Systom (SSTS) to bo pumpod through tho maintonance
m followlng stetemsnt.

, refuse to allow the removal of the solids and liquids through the maintenance
(Pdnt ownefs aano)

hole. I u0dcrsland that removal of solids and liquids through other accc$ poants i3 not considered a compliant method of
solids ramoval snd does nol fulfll the solids retnoval tequirsments ot Minn. R. 7080.2450 end 7082.0600.

By typtng/stgntng my nane balow,l certry the abo\€ statements to be true and conecl, to the best of my knowledge, and

of processing this

hole.-hav, thom
t./flt KZ

pbte and slgn tho
24.b4s

that this lnformatio

Owner's signalure

ncanb used brm.
Date (mm/dd/yyyy) -tl"-15

, 6S1-296-6300

r the

800-657-3854 Use your prefeffed lelay sarvice

U
a\railable ln altematlv€ formatc

Pog. 1 ol3
www.p€a.state.mn.ut

wq-wwtttt4-38 . 1/28/21

Sub3urface Sewage
Treatment Syltems (SSTS) Program

D@ Type: Compliance dnd Enforcemenl

Rgraon tor maintenance:



Property address:

City:
Parcel lD:

Zip cade:

5 b th6 tank doslgned as a
Tank #1: fl Yes @No

State

leaky tank? (Example: seepaga pil, c6sspoo/, drywe , leaching pit)

Verification method used: Vt SUAL
Tank #2: E Yes E No Verification method used: V I SUAL

6. ls there evidence of the followi ng?

Tank leaks below the Tank leaks above tho
Maintenance hole cover is
damaggd, c6ckod, unsocul6d, or

Tank if desi n d ned o to ral
Tank #1 Yes No

Yes No
Prelreatment Tank Yes No

Tank Yes No
Describe detail lor any "Yes"

7. How many gallons of sgptage w6re removed?
ranx#'r: /SQO tanx*z Prelreatment Tank: Pump Tank:

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

9. Did you id€ntify any operational issuas or unsafe conditions while assassing the sowage tanks in thls systom?
fl Yes .E No lf yes, identify tank and explain:

E Evidence of non{omestic waste D Baflle(s) condilion E Emuent screen condition

E Maintenance hole and extensions condition C Other conditions (e.g. structural ,ntegrity ot tank or lid. eleclrical hazard. etc.)

Explanation

10. List any troubl€hootlng and minor repairs comp leted or declined by owner:
Troubleshootin and rs conducted Re airs declined owner:

Additionsl comments or suggestions for owner's consideration

Pumping record

I personally conducted the wo* descibed above on behaff ol a Minnesotalbensed SSIS Marnlanance Bus,ness, in compliance
with Minnesota Rules Chapters 7080 - 7083:

,E[As a noncerlified individual who has received proper training, daily work review, and periodic observation, or

E As a designated cerlilied individual of the business lisled below.

By lyplngslgning my name below,l certify the above statements to be true and correct, lo the best of my knowledge, and that
this information can be used for the purpose of processing this form.

E Wastewatgr treatment facility &-and application O Other
, tA-J-

Company information
Sewet SCompany name: ME\E R

Business license number: L /5
Email:

Employ ee's sign

Employee information
ERV tf F Print name: Ai Thurr.ne s

r-
Certification number: (i,applicabre)i

fi Phone number: t^51-45q-o 1L3,,
oate (nnuawwt: b/12)1f -L9

E yes ,El No fl Yes EFno
I Septic./holdinq Tank #2 Ll Yes Ll No E ves E No

! Yes E tto EYes ENo
EYes ENo EYes ENo

www,pca.5tate,mn.us

wt1-wwj<t<4-1? . t/r*/)1
6S1-296-6300 800 657 3864 U5e your preferred relay service Avallable ln elternative formatt

qod? 2 of 7


