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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: 65'l -430-6246 FAX: 651 -430-6730

-f-|
^-,/l>/

ounty Subsurface Sewage Treatment System Maintenance Permit

rrti
Property rddress: ltttb 1r\ St. 

^l
Property Owner's Name: f

ruunicipatity: Nqrt lsltlal zrp, 5 BOEL Properry tdentificarionNumber:

1 . Access used to remove septage: ! Maintenance Hole dther (enter authorization code)

2

3

Were all covers securely replaced? ves E tto

ls there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the o/erating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? E y", E,1(o

Ta

nk
l-eaking Out LeakinB ln

,{aintenance Perf ormed Tank ,rteasurement (must be completed if tanks NOT pump€d)

{ranklslPunped
E Studge and scum measured Do

tanks need to be pumped?

E ves E No (if no provide measurements)

Liquid Levet of Tank_in
studge Levet in Tank_in Scum Levet in Tank_in
Studge + Scum_/ Liquid Levet X 100

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

Septic/Holding Tank g1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Ev.rdro
E v"rffro
EvesENo

Eyes!No

E ves€lNo

D vecdlo

!YesENo

EvesDNo

! ves\ZNo

tr Yes6io

EyesEHo

!yesENo

4. How many gallons of septage were removed?
Tank 11 I OOO sat Tank #z IOO O gal Pretreatment tank_gat pump Tank_gat

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

6. Location of septage disposat: \ A7.
Mey
5325 Manning Ave S

Afton, MN 55001

License Number: L915 P: 651 -459-0162

Maintenance activities must be reported to the Department within g0 days.

White CoDv-Maintajner submits to Washington County / yellow CoDv-property Owner Record

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

Date of Maintenan."' 1 - I 't5 Reason for l,laintenance:

Maintenance permit lo' 5?oolctlnt$'l l,taintainer Name and License f.lo. Mever Sewer Service/ L915

Cover Damage

Sewer Service



ml IlLI Fl?'i"'."-LL 
u r I o N

520 lafayerte Road North
5t. Paul, MN 55155-4194

Sewage tank

maintenance rePorting form

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

p.t"ition 
"no 

foig-term and cost-effective sewage treatment. dompletion of this ,orm complies ',Yith 
the sewage tank maintenance

iequirements undjr Minn. R. 7080.2450 and 7OBi.o6OO. This form may be used to certify the compliance status ot the sewage tank

components of the SSTS. This form is not a complete SSTS inspeciion rePort, only a tank inlegrity a53.essment, and may

onty certify sewage tank compliance status when entirely completed and signed on page 3 by a qualifiod professional'

lnstuctions: Acopy of this information must be submitted to the system owner within 30 days of the maintenance date and be maintained

uy tt u ii.""*o ssiS maintainer business for a period of five (5) years from the maintenancsdate. Mainlenance reporting to the local unit of

!6vemment may be requireo by tocal oiJinrn"".'ct 
""l 

*ni, ytiitocal SSTS program for maintenance reporting protocol' Pago 3 is

;ptional and not requir€d to be completed on routine maintenance events'

Ssbsurface Sewage
Treatment Systems (SSTS) Program

Doc Type: Complance and Enlorcement

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

Reporting information
Date of maintenance (mmrdd?yyyy): Reason (or maintgnance

Property address Parcel lD

eity Stale: M Zip code

,S ]L

the anticlpated 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, 2OOB must be locked, bolted or screwed or must be

95 pounds in weight. They ,r"i U" maOe of material suitable f;r outdoor use, resistant to ultraviolel degradation and leaks.

and not susceptible to uerng slid oi flipped. They must have a label warning of hazardous conditions inside the tank' All

screw openings must be refastened.
b) Covers installed under tocal ordinances adopted before F ebruary 4,2OOB must either be^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 lhan 12 inches from the ground surtace'

3

Property owner's nam

Email address

1. Did you measuro the accumulation of scum and sludge? E Yes E(o (tank(s) pumped without measuring)

Tank check it Scum S lud o tin de Percent full

old tank #1

fl se d tank #2

Pretreatment tank
Pum tank

the owner refuses to allow a Subsurlace Sewage Treatment System (SSTS) to be pumped through the maintsnanca

ole, have them complete and sign the followlng statement.
C\^rr\C S Kg\\Cf , refuse to attow the removal ofthe solids and tiquids through the maintenance

4 tf
h

t,

(Prinl o*net's iame)

hole. I understand that removal of Solids and liquids through other access points iS not consldered a compliant method of

solids removat and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082 0600

8y typtngstgning my name below,l certify the above statemenls to be true and correct, lo the best of my knowledge, and

that this informatio

Owner's signature:

n can be used for the of ing this form

Date (mm/dd/YYYY)
-l

www.pca.state,mn.us

wq-wwists4-38. 4/28/21

s1-296,6300

pu

657-3864 lJse your prefarr€d relaY servace

1
Available in alternativ€ formats

Pog. 7 ol 3

2. Access used to remove septage: fl Maintenance hole Eother (Unless a holding tank, go to #4 below)

3. lf the maintenance hole was used, were all covers secured in Place? {Ves trNo lf no, p/ease explain below:

Properly-owneds addrcss (f different).

City: State: _- zi1 code: 

-

Phone number:



Proper, address

City State

Parcel lD:

Zip code:

6. ls there evidence of the followlng?

Tank hsck if
Tank leaks below the Tank leaks above tho

rati de

Mainlenance hole cover is
damagod, crackod, unsocured, or

o e

old Tank #1

Pretreatment Tank
Pum Tank

Describe detail for any "Yes^

7. How many gallons of septage were removed?
rank#1: l&)O :'ank#2 fdJ()

o

Pretreatment Tank;

rs to be stnrclu unsound
Yes No

Yes No

Yes No

Yes No

U

9. Did you identify any operational issues or unsafe conditions while assessing the sewage tanks in this system?
E Ves ptto lf yes, identify tank and explain:

f] Evidence of non-domestic waste E Bafne(s) condition I Eflluent screen condilion

E Maintenance hole and extensions condition E Other conditions (e.g. structural integrity of tahk or lid, eleclrical hazard, etc. )

Explanation:

10. List any troubleshooting and minor repairs completed or doclined by owner:
Troubleshootin and rs conducted Re irs declined owner:

Additional comments or suggestions for owne/s consideralion

Pumping record

I peBonally conducted the wo* dascribed above on behalf of a Minnesota-licensed SSIS Mainlenanco Eusiness, in compliance
with Minnesota Rules Chaptors 7080 - 7083:

tsAs a noncertified individual who has received proper training, daily work review, and per,odic observation, or

E As a designated certified individual of the business listed below.

By typlngsigning my name below,l certify the above statemenls to be true and correct, to the besl of my knowledge, and that
this lnformation can be used for the purpose of processing this form.

Company information Employee information
Company name: ME\E R SEwrt S=or,.E Print name: Ai Thurr-neS
Business license number: L Certilication numbec (i,.pplicebl6):

Email e YY\ Phone number: t^5t-45q-o ll-J,,
Employee's sign Date (mm/dd/yyyy) 1-1 - a4J

Where was the septage taken? E Waslewater treatment facilrty SLand application D Other
Explanalion (Facility name/Site #): }}l ---1

(-

E Yes E) Ho ! Yes El No

Dseptidholdinq Tank #2 E ves OHo fl ves ibruo
E Yes D tto E ves b ruo

EYes ENo Eves []No

www.Pca.Jtat€.mn.us

wo-wwkn/I-1n . 4/2a,/r1

651-295-5lOO 800-657'3864 Use your paeferred relay seruice Av.ilable in alternatlve formats
gd^. 2 nl7

Pump Tank:

5. 18 tho t nk clsslgnod as e loaky tank? (Example: seepage pit, cesspool, drywe , leaching pit)
Tank#1: E Yes Q No Verification method used: Vt5UAL
Tant #2: I yes Sllo verification method used: 

-V 
i Sunu


