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Sewage tank

maintenance rePorting form

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

prot'ection ana foig-term and cost-eftective sewage treatment. aompletion of this form complies with the sewage tank maintenance

iequirements unddr Minn. R. 7080.2450 and 708Z.0600. This form may be used to certify the compliance status of the sewage tank

components of the SSTS. This form is not a comptete SSTS inspeciion report, only a tank intogrity a6sessmcnt, and mty

only certify sewage tank compliance status wtren entirely completed and signed on page 3 by a qualitied professional'

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

by the licensed SSiS maintainer business for a period of five (5) yea6 fromfhe maintenancedate. Mainlenanc, repoding to the local unit of

!6vemment rnay be requireO Uy tocat oJiiance.'-ftecf *itn your tocat SS1S program for maintenance reporting potocol Page 3 is

optionaland not required to be completed on routine maintenance events'

Secure maintenance hole covers

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

Reporting information
Date of maintenance (mm/dd/yyyy) RoE

N
son for maintonance c4.( ,TL

the anticipated load.

Covers musl be re-secured in accordance with Minn. R 7080.2450, subp 3, llems 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 must be made of material suitable ior outdoor use, resistant to ultraviolet degradation and leaks'

and not susceptible ro l"ini 
"riO 

or nipped. They must have a label warning of hazardous conditions inside the tank' All

screw openings musl be refastened.
b) covers installed under local ordinances adopted before February 4,2OO8Iust either b^e^buried with al least 12 inches of

soil cover or be secured according to the local ordinance in etfecl before February 4, 2008'

c) Covers must meet item 'a' above 
-when 

raised to the ground surface or less than 12 inches from the ground surface'

L Parcel lDProperty a dressd a

Properly-oh/ner's addrcss (if differenl).

Stale. Yl4 Zip code

Property owner's name

City

Phone number:

'1. Did you measure the accumulation of scum and sludge? E Yes E(o (tank(s) pumped wilhout measuring)

Tank check if Scum S lud o tin d Percent full

Se old tank # 1

nse tank #2

Pretreatment tank

Pum tank

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

3, lf the maintenance hole was used, wereall covers secured in place? [ Ves ENo lf no, p/eass sxplain below

4 tf
h

t,

the otyner refuses to allow a Subsurface Sewage Treatment System (SSTS)to be pumped through lhe maint€nance

ole, lravo them complete and sign the following statement.

G', t ^. Pr te f a- , refuse to allow the removal of the solids and liquids through the maintenance
(Prinl o'Mef s nade)

hole. I understand that removal of solids and liquids through othef access points is not considered € compliant method of

solids removal and does not fulfill the solids removal requtements of Minn R.7080'2450 and 7082'0600'

By typing/signing my
that this information can be used the purpose oI processing this form

Owner's signature Date (mm/dd/yYYY) IT
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Available ln alternative formats

Poq. 1 ol 3

Subsurface Sewage
Treatment Systems (SSTS) Program

Doc Type: compliance 6nd Fnforcernenl

City:

State: ZiP code: 

-

Email address:

name below,l certify the above statements to be true and correct, to lhe best of my knowledge' and



Property address

City: State

5. b the tank dosigned as a leaky tank? (Exampte: seepage pit, cesspool, drywe , leaching pit)

Parcel lO

Zip code

Tank #'l: I Yes

Tank #2: E Yes
F
tr

No Veritication method used: VTSUAU
No Verification method used: Vl SUrt f-

6. ls there evidence of the followin g?

Tank eck il

S oldin Tank #2
Pretreatment Tank

Tank

Oescribe detail for any 'Yes"

Tank leaks below the
desi o d d ned o

Maintenance hole cover ls
damaged, cracked, unaocurcd, or

lo be skuclu unSound

Yes No

Yes No

Yes No

Yes No

Pump Tank

de

7. How many gallons of septage were removed?
ranxfll: )16O Tank #2: Pretreatment Tank

8. Where was the septage taken?P Wa gtew?(er treltment facility

c'f , Pa'+l
tr Land application E Other

Explanation (Facility name/Site #):

oldin Tank #1 Yes No Yes No

Yes No

Yes No Yes No

Yes No Yes No

9 DId you ldentify any operational issues or unsafe conditions while assessing the sowago tanks in this system?
E Ves pNo lf yes, identify tank and explain:

E Evidence of non-domestic waste E Bame(s) condition fl Effluenl screen condition

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

Explanation:

10. List any troubleshooting and minor repairs com or declined by ownor;
Troubleshooti and re airs conducted; rs declined b owner:

Additional comments or suggestions for owner's consideration

Pumping record

I perconally conducted the work descibed above on behalf of a Minnesotalicensed SSIS Marnfenane Business, in compliance
with Minnesota Rules Chapters 7080 - 7083:

.EAs a noncertified individual who has received proper training, daily work review, and periodic obseruation, or

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

By typlng/stgning my name below,l certify the above statements to be true and correcl, to the best of my knowledge, and that
lhis information can be used for the purpose of processing this form.

Company information
MEYE R SEwrt S=ou,.

Employee information
Company name I Print name A) Th hf\g S
Business license number: Certillcation number: (ir applicabl€):

Email: Phone number: 1.5l' 45q 'O lLJ,
Employee's sig Date (mm/dd/yyyy)
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1

Tank leaks abov6 th6

fl Yes E No


