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St. Paul. MN 55155-41S4

Sewage tanl
ma i ntena nce reporting forrr

Subsur{ace Sewage
Treatment Systems (SSTS) Prograrr

D@ Type: Colnpliance aod EnloGemer.

Purpose: Management and maantenance of Subsudace Sewage Treatrnent Syslems (SSTS) are important to ensure resourceprotedion and long-term and cost-effective sewage treatmem. dompletion of this form complies with ihe sewage tank maintenance
requiremonts under Minn. R. 7080.2450 and 708r.0600. This form may be used to cenify the compliance statul of the sewage tank
componerits ot the SSTS This torm is nol a complets SSTS inspeciion report, only i tank intagrity a33assment, and ;ay
only csttify sewago tank compliance statua when sntiroly completed and signed on page 3 b! a qualtfied professional.
ln3tn clio.ts: A copy of this information must be submitted to the system 0\^/116r within 30 days of the maintenance date and be maintained
by the licensed SSTS maintainer business for a period of five (5) years kom the maintenance date. Maintenance reponing to the local unit o
govemmont may be required by local ordinance. Check with your local SSTS program for maintenance reportjng protocol. pags 3 is
optionaland not required to be completed on routine maintenance events.

Secure maintenance hole covers

Date of maintenance (mm/dd/yyyy)

ProF,erty address
Reagon tor maintenance: n*tn

Parcel lD

State: M N zip code: 55o{aCity: Lata- ma
Property owne/s name: Jamp < A;il o

City

Phone number: Email address

Zip code

Tank chock il resen Scum Slud e ratin de h P6rcent full
oldin lank #1

oldin tank #2
PretIeatment tank
Pum tank

2. Access used to r€move septage: E Maintenance hote er (Unless a holding tank, go to #4 below)

3. lf the maintenance hole was used, were all covers secured in place? [Yes DNo lf no, plaase exptain betow.

4

Did you measurs the accumulation of scum and studgez E yes $(o (tank(s) pumpeo .irirout measunngy

lf the owner refuses to allow a Subsurtace Sewag€ Treatmont System (SSTS) to be pumped through the maintenance
hol+lave them complete and sign the tollowing statement.
t, 9A rneS Ur llo n , refuse to allow the removal of the sotids and tiquids through the maintenance

(Pnnt owna/s nahe)

By typlngsigning
thal this information

Owner's signature:

rtl name be

K.ff'
be lrue and correct
m

Date (mm/dd/yyyy)

lo (iIy the above stalements to
of processing this for

, to the best of my knowledge. and

a/ /az
U

www.pc.,stat€.mn.u!

wq-'*wins4-38 . 4/28/21
65r-296-6300

rl

800-557.t864 Ute your preter€d relay rervice Avaibbh in altlrnative form.ts
Pq. r ol3

All malntqnance hole covers must bo returned to sorvice in a sound and durablo condition and be caprble ot wlthstanding
the anticipsted load.
Covers must be re-secured in accordance wilh Minn. R. 7O8O.Z45O, subp. 3, ltems C or D:

a) Covers installed under local ordinances adopted afrer February 4. 2OO8 must be locked, botted or screwed or musl be
95 pounds in weight. They must be made ol malerial suitabE I;r outdoor use, resislant to uhraviolct degradation and teaks
and not susceptible to being slid or flipped They must have a label warning of hazardous conditions inside the tank. A
screw openings must be refastened.

b) Covers installed under local ordinances adopted before February 4. 2oo8 must either be buried with at least 12 inches of
soil cover or be secured according to the local ordinance in efteat before February 4, 2OOg.c) Covers must meet item 'a' above when raised to the ground surface or less than 12 inches from the ground surface.

Reporting information

Property-owne/s addrcss (if diflere nt):

State

hole. I understand that removal of solids and liquids through olher access points is not considered a compliant method ot
solids removal and does not fullill the sotids removat requirements of Mtnn. R. 7080.2450 and Toaz.oooo.



Property address

City
State

5. 19 the tank designed as a leaky tank? (Exampla see'page pil, cesspool, drywell, teaching pit)

Parcel lD

Zip code

Tank #2: ! yes

6. ls there svldenco ot the followin9?

T kif

Pretreatment Tank
PU Tank

7. How many gallons ot 3e re

)

ptage were
Tank #l Tank #2

Tank 1: E yes

Where was the ssplage taken?
Explanalion (Facihty name/Site #)

Ver,fication method uscd
Verification method used: V I aL/AL

O{*
w{"

lank leaks below the Tank leaks above the
necl

It aint€nance holo covsr is
damaged, cracked. unsecured, or

q

Yes

Yes No

No

Pump Tank.--
moved?
DoO Pretreatmenl Tank

8

I

application D Oth€r

:d 
you ide)liry any operational issuos ot unsafs condilions while assessing the sewago lanks in this systam?

LJ Yes kfNo lf yes, identrty lank and exptain;
C] Evidenco ot non-domestic waste E Batfle(s) condition e Effluent screen condition
E Maintenance hole and extensions condition E olher conditions (6 g. structurat integrily o, tank or tid, etrct.icat hazard, etc )

Explanalion:

10. List any troubleshooting and minor .epairs completed or declin€d by owner
Troublrs and arrs cooducted Ene airs declined b

D Wastewater treatment facility w{^o

ank #1'sr.ihcnoldina T Yes Efrl?- Yes E Yes Elfi
fank 12tn vu" lffi- D Yes f,Lnl

No

No

Yes

Yes
Yes

Yes

No

No

Addilional comments or suggestions for owner's consjderalion

Pumping record

I personally conducted lhe work descnbed ebove on behall of a Minnesota-licensed ssrs Mairaeran c6 Business, in compliancewith Minnesota Rutes ChaDtars 7Og0 _ 7083:

E As a noncertitied individual who has received proper lraining, daity work ravi aw, and pet)odic obse.vetion, or
E As a designaled certified individuat ol the business lisled belo!,t.
By typlng/signtng my name below,l certify the above statements to be true and correcl, to the best ot my knowtedge, and thalthis informalion can be used tor the purposeof processing this form. 

-

Company information Employee informatioa
Company name: 14F '/ IP SEwrR Ss<v tcL Prinl name L
Business license number . Certificahonnumber'(,r.pptrcabr.)
Email e orYl Phone number: LS/ - lsq'o/L JJ
Employee's Dale (mm/dd/yyyy) 8-l -a

rvww,pca.state.mn.us 651.296,6100 800 657-3864 Us€ your preferred relay rervice Available in alternative lormatt

Oescribe delail for any "Yes"

tr *fio
fl Yes Elzno


