
ml fAi..T F:?'i"'.?.1 
L u r I o N

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

*t Bl-bb $q't 1p

Sewage tank
maintenance reporting form

Subsurface Sewage
Treatment Systems (SSTS) Program

D6 Type: Cofipliance and Enforcement

Purpose: Managemenl and maintenance of Subsurface Sewage Treatment Systems (SSTS) are important to ensure resource
protection snd long-term and cost-effective sewage treatmeot. Completion of this fo.m complies with the sewage tank maintenance
requirements under Minn. R. 7060.2450 and 7082.0600. This form Day be used to certify the compliancs status o{ the sewage tank
components of the SSTS. This form is not a complete SSTS inspection report, only a tank integrity assesamont, and may
only certafy sowage tank compliance status when entirely completod and signed on page 3 by a qualifiad professional.

lnstructions: A copy of this information must be submitted to the system owner within 30 days of the maintenance date and be maintained
by the licensed SSTS maintainer business for a period of five (5) years from the maintenance date. Maintenance reporting to the local unit of
govemment may b6 required by local ordinance. Check with your local SSTS program lor maintenance reportlng protocol. Page 3 is
optionaland not requirsd to be complsted on routine maintenance events.

Secure maintenance hole covers

Reporting information
r1zDate of maintenan mm/ddryyyy):

Prope add

City

Property owner's ame

Properly-owner's address 07 rent)

R€a60n for maintsnance:

srare. 197

Parcel lD

Zip code o

Phone number Email address

'1. Did you measure the accumulation of scum and sludge? n Yes Efio (tank(s) pumped without measuring)

Tank check il resent Scum Slud e o ratin de h Percent full

ic/holdin tank #1

oldin tank #2

Pretreatment tank
Pum tank

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

3. lf the maintenance hole was used, wirre all covers secured in place? E Yes ENo lfno, pieas8 sxplain below

4. lf the owner refuses to allow a Subsurlace Sewage Treatmenl System (SSTS) to be pumped through the maintenance
hole, havs them complete and sign the following stat€msnt.

ef , refuse to allow the removal of the solids and liquids through the maintenance

hole. I understand that removal of solids and liquids through other access points is not considered a compliant method of
solids removal and does not fulflll the solids removal requirements of lvlinn. R. 7080.2450 and 7082.06C0.

By typlng/slgning my name betow,l certify the above statements to be true and correct, Io the best of my knowledge, and
that this informatio

Owner's signature

e used for the essing this form

Date (mm/dd/yyyy) rt l3
www.pca-!tate.mn.ur

wq-wwis64-38 . 4/28/21

n

65 300 800-657 1864 Use you. preferred relay service

'1

Av3ilable ln ahernative fo.mets

Poqe 1 ol3

All mainlenance hole covers must be returned to service in a sound and durable condition and b€ capablo of withstanding
tho anticlpatod 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 must be made of material suitable for outdoor use, resistant lo ultraviolet degradation and leaks,
and not susceptible to being slid or flipped. They must have a label waming of hazardous conditions inside the tank. All
screw openings musl be reraslened.

b) Covers instalied under locat ordinances adopted betore February 4.2008 must either be buried with at leasl 12inchesof
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 surtace or less than 12 inches from the ground surface.

Cityl State: Zig code.



Property address Parcel lD

Zip codeCity: State

6. ls there evidence of the foll ?

Tank leaks below the Tank leaks abovo tho
Malntensncs hole cover is
damagcd, crackod, unaocurod, or

Tank heck it d ned o ratl de a lo bo u

Yes
Tank #2

Pretreatment Tank
Pum Tank Yes

Describe detail for any "Yes"

7. How many ga llons of septage were removed?
Tank #1

.|-ank 
#2

8. Where was the ssptage takEn? D
Explanation (Facility name/Site #):

9. Did you identify any operational issues or unsafe conditions whilo assessing tha sewago tanks in this system?
E Ves pruo It yes, identify tank and explain:

D Evidenc€ of non-domestic waste E Eaffle(s) condition fl Eflluent screen conditiorr

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

Explanation

10. List any tmublgshooting and minor repairs comploled or declinad by owner:
Troubles and irs conducted Re airs declined o\\,ner

Additional comments or suggestions for owneas consideration

Pumping record

I Wrsonally conducted the wotu descibed above on behalf ol a Minnesota-licensed SSfS Mainrenance Bus,nesq in compliance
with Minnesota Rubs Chapters 7080 - 7083:

,XAs a noncertified individual who has received proper training, daily work review, and periodic observation, or

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

By typlngstgning my namo below,l certify the above statemenls to be true and correct, to the best of my knowledge, and that
lhis information can be used for the purpose of processing this form.

Company information Employee information
Company name: ME\E R Srr.t Snou,. I Print name: Ai Th r.^eS
Business license number: L t5 Certifi cation number: (ir applicable):

Email:

Employ
IY\ Phone number t.5t-45q-o lLJ-,

ee's sign re Date (mm/dd/yyyy) l+

NoYes
NoYes

No

Wastewalerlreatment faciliV &}tand application E Other

r-

9septic/holdinq Tank #1 n Yes EDNo E Yes E tto
tl v". i rto E Yes E No

E ves fl t,to D Yes E No

EYes ENo E ves E t'to

www.Pcn.state.mn.us

wn-@wi<t<4-1n . n/2A/r1

651-296'6300 800'657-3864 Ute your preferred relay seryice Available in alternatlve formats

Pna, , .f 7

5. b lhs tsnk deslgned as a leaky tank? (Exampte: seopage pit, cesspool, drywell, leaching pit)
Tank#1: E Yes pNo Verification method used: VTSUAU
Tank #2: E yes b to Verification method ,ruo, -UISUI,, L

Pretreatment Tank: Pump Tank:_


