
o
DEPARTI,IENT OF PUBLIC HEALTH AND ENVIRONMENT

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

Office: 651 -430-6655 TTY: 651 -430-5246 F,x: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

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

t'r

Property Address b Sraert oo \"N Property Owner's Name eh,- c\ so
Municipatity: z ,,0,h508?- Property ldentification Number:

Maintenance Permit No Maintainer Name and License l.lo. r Sewer Servi e/ L915

1. Access used to remove septage, ! Marntenance noleg/fiher tenter authorization code)

2. were all covers securely reptaced?rdes 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? ! Yes E No

Ta

nk
leaking Out teaking ln

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

,Z Tank(s) PumDed

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

E yes E No (jf no provide measurements)
Tanks must be pumped if 25% or greater

/ Liquid LeYel

=%Studge&Scum

Sludge + Scum

Sludge Levet in Tank tn

x 100

Liquid Levet of Tank_ tn

in Scum Leve[ in Tank

Septic/Holding Tank f1

Septic/Holding Tank f2

Pretreatment Tank

Pump Tank

Ev"rEio
E v"rffuo

EyesEHo

DyesENo

E v", Fruo

tr YerdNo

Eves!No

! ves El Ho

! v"rdtto

tr v".rZlxo

EvesDNo

E ves E tto

4. How many gallons of septage were removed?

Tank#1 \gOO gaL Tank#2!bOO gat Pretreatment tank_gat Pum p Tank eat
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposat

Meyer Sewer service
5325 l,lanning Ave S

Afton, MN 55001

License Number: L915 P: 651 -459-0162

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

White Coov-Maintainer submits to Washington County / yellow Copv,prop€rty Owner Record

Date of Maintenan."' \o '50 'L6 Reason for Maintenance:

Cover Damage



m'B $LT::?'i"'.iLL 
ur I o N

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

Sewage tank
ma intenance reporting form

Subsurface Sewage
Treatment Syttems (ESTS) Program

D@ TyPe: Comqtance and Enlorcamant

Purposs: Management and maintenance of Subsurface Sewage Traatment Systems (SSTS) are important to ensure resource
protection and long-term and cost€fiec1ive sewage treatment. Completion of this form complies with the sewage tank maintenancs
iequirements undJr Minn. R. 7080.2450 ana ZOAZ.06O0. ttris form may ba used to certi, the comPliance status of th€ sewage tank

components of the SSTS. This form i3 not a Gomplete ssTs imPoction rBpoi, only a tank integrfly as3.3!m'nt tnd may
only certify sewago tank compllanco ststus when entiroly completed and signod on page 3 by 8 quallfi.d profe$lonal.

lrBtructions: A copy of this information must be submitted to the system owner within 30 days of the mainlenanca date and be maintained

by tr}le licensed SSiS maintainer business ior a period of live (5) yea's ftom the maintenance date. Maintenance r€porting lo the local unit of
govemment may ba requirad by tocal ordinance- Check with yourlocal SSTS program for maintenance reportrng protocol. Paga 3 i3

optional and not roquiFd to bo complsted on roullne maintenance events.

Secure maintenance hole covers
All maintcnancc holc co\raE mu3t bo roturned lo Gsrvico in a 6ound and durable conditlon and bo capable of withltsndlng
tho antlclpat d load.

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

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

95 pounds in weight. They must be made ot matedal suilable for outdoor use, resislant to ultraviolet degradation and leaks,

and not susceptib-le to being slid or flipped. They must have a label waming of hazardous condilions inside the tank All

screw openings must be refastaned.
b) Covers insta ;d under local ordinances adopted before February 4,2OOO must either be buried with at laasl 12 inches of

soil cover or be securod according to the local ordinance in efiect before February 4, 200E.

c) Covers must meet item 'a' above when ralsed to the ground surface or less than 12 inches from the gound surface

Reporting information
Date of maintenance ( RoatoD

Tt<^, (
for intenance: NL):

Properly ? ress

City tS
Properly owner's name

Stale: )t4
Parcel lD

Zip code:

City: _
Phone number

S lud

1. Dkl you m€aauro the accumulation of scum and aludge? D Yes E{No (tant<(s) pumped without measuring)

Tank check It

P

Scum rati Porcant tull

d tank #'l

tank f2
Pretrealment tank

tank

2. AccG3s uaed to remove septrga: BMainteflance hole /Aother (Unless a holding tank, go to #4 below)

3. lf tho m.intsnlnce hole rya3 u!ed, were all coveB secured in place? [ves BNo lf no, p/easa oxprain below.

4. ll thc owner rofuses to allow a Sublurtsce Sswage TreaEnont System (SSTS) to ba pumped thtough tho molntenanc€
have them pl6te and slgn ths lollowlng statement.

, refuse to allow the removal of the solids and liquids through the maintenance
Pn ownefs ne.r'd)

hole. I understand tha I of solids and liquids though other access points is not considered a compliant method of
solids removal and not fulfill the solids removal requirsmenls of Minn. R. 7080,2450 and 7082.0600

8y typlngslgnlng my b€tow,l cealily lhe abo\re statements to be true and corect, to tho best ot my knowledg€, and

that this information used

Oate (mm/dd/yyyy) B,Owner's signature

651-296-6300 800-657-3864 Use you. prefcrred lelay s€rviae

\,
aviileble ln altematlv€ formats

Paq. 1 ol3

Property-owne/s address (if different|.

State:_ ZiP code:

Emailaddress:

t,

processing this form.

www,Pce.!tate.mn,ut

wq-wwlsts4-38. 4/28/21



Proparly address

City
Parcel lD

ZiD code:

6. ls there evidence of the following?

Tank leak3 bolow the
d ned o

t{aintenancs hole cover ls
damaged, crackod, un36cured, or

to be ndk heck if o

Tank #1

Pum Tank

Oescribe detail for any "Yes"

7. How man

Tank #1:
otaoe wore removed?'r"it*2, 1d@

Yes
o

o

Yes No

Yes No

y gallons of se

8. Where was the septage tak6n? E Wastewater treatment facility Q Land application E Other
Explanation (Facility name/Site #) /\^*1-

9. Did you identify any operational bsues or unsafe conditions while assessing th6 sewage tanks in this system?
E Ves ptlo lf yes, identify tank and exptainl

E Evidence of non-domestic wasle E Baffle(s) condition El Effluent screen condition

E Maintenance hole and extensions condition E Other conditions (e.g. structural integrity of tank or tid, etectrical hazard, etc.)

Explanation

'10. List any troubleshooting and minor ropairc compl€ted or declinod by owner:
Troubleshooti and rs conducted declined b o!vner:

Additional comments or suggestions for owner's consideration

Pumping record

I personally conducted the wo* described above on behalf of a Minnesota-licensed SSIS Mainlenancs 8usr,;4oss, in compliancd
wilh Minnesota Rules Ciaprers 7O8O - 7083:

,Ef As a noncertmed individual who has received proper training, daily work review, and periodic observation, or

E As a designated certilied individual of the business listed below.
By tyPing/slgning my name below,l certify the above statements to be true and correct, to the best of my knowledge, and that
this informalion can be used for the purpose of processing lhis form.

Company information Stt"t Snou,.
Employee information
Print name: Ai Thr,rme SCompany name ME\E R E

Business license number: L
Email

Employee's sig

Cerlification numben ( applicable)i

lY\ Phone number: 1.5 l'45q'O lt-J-,
Date (mm/dd/yyyy): r---*21

E Yes EDNo E ves Ellto
a Septic/holdins Tank #2 LJ Yes tstNo fl yes dro
] gretreatment iant Eves Euo Lj Yes LJ No

EYes ENo E ves EI No

wrl,w.pca.rtate.mn.u5

wa-wwiir.4?n . 4/2Rb1

651-296,6300 800-657-3864 Use your preferred relay service available in alternatlve formats

Pda, 2 .17

State:

Tank leaks above tho

Pretreatment Tank: Pump Tank:

5. b tho tant dsslgnod as a Laky trnk? (Example: seepage pit, cessp@l, drywe , teaching pit)
Tank #1: (l yes fl No Verification method used: VT SUAL
Tank#2: fues I No Verification method used: -Eilra t

DYesd


