
a
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: 651-430-6246 FAX: 651 -430'6730

Subsurface Sewage Treatment System Maintenance Permit

I hls sectron must De compteted rn rts entrrety to constrtute a valrd marntenance permrt. I hrs permrt must be completed

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

Date of Maintenance: 1 lo Reason for Maintenance:

Property rddress: IR o \o tLJ 5t Nl Property Owner's Name: cott s\i
Municipatity: \r.1 a+t lrte\a.f, z,p t5o Property ldentification Number:

1 . Access used to remove septage: E Marntenance tlote E6tner lenter authorization code)

2. were all covers securely reptaced?ldYes fl No

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 ves !4llo

Ta teaking Out Leaking ln Cover Damage

nk

?

,rtaintenance Perf ormed Tank ,ileasurement (must be completed if tanks NOT pumped)

ty' Tank(s) Pumped

E studge and scum measured Do

tanks need to be pumped?

E yes E No (if no provide measurements)

Studge + Scum_/ Liquid Levet X 100

Tanks must be pumped if 25% or greater

Studge Levet in Tank

=%Studge&Scum

Liquid Levet of Tank_ ln
in Scum Levet in Tank_tn

Ev"tZ uo

E ves ZI Ho

EvesEuo

E ves E tto

EyetENo

! v"rdHo

EvesENo

EvesEuo

E ves El-Ho

E YesdNo

EvesENo

EvesEHo

4. How many gallons of septage were removed?

Tank#1 IOOO qat Tank #2 IOOO gat Pretreatment tank_gal Pump Tank qat

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

6. Location of septage disposat: AT
Meyer Sewer Service
5325 lvlanning Ave S

Afton, MN 55001

License Number: 1915 P: 65'l-459-0162

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

Wh!!g-]Qpy-Maintainer submits to washington County /-ys!!g4Eqpy'Property Owner Record

Maintenance eermit No: CBtll l3\\5?. uaintainer Nameand License l,lo. Mever Sewer service/ L9'15

Septic/Holding Tank i1

Septic/Holding Tank t2

Pretreatment Tank

Pump Tank



P.O. Box 40 I Afton, MN I 55001 (6s1) 4s9-0162

Minnesota Pollution Control Agency Signature Form

Property Address: /3d nd
City: 3 $'llvt<ftn- /^ J Zip Code:SSO92

If the owner refuses to allow a Subsurface Treatment System (SSTS) to be pumped through the maintenance
hole, have them complete and sign the following statement.

I.
ti

i t , refuse to allow the removal ofthe solids and
quids through the hole. I understand that the removal of solids and liquids through other access

points is not considered a compliant method ofsolids removal and does not fulfill the solids removal
requirements of Minn. R. 7080.2450 and 7082.0600.

Sign here and retum:
<r

Owner's Name: O

X Signature
-J

/-h,.,.

o^r,tfvfl3

h\il

.lllercr---.r
/$e'wcr I

. | $ervice\J

J
State M


