
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONTAENT

GOVERNMENT CENTER
14949 67nd 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 hrs sectron must be completed rn rts entrrety to constrtute a valrd marntenance permtt. I hrs permrt must De compteted
II9I to performing maintenance activities and remain on-site for the duration of the maintenance actiyity.

Date of Maintenan.", B - 
Z 'Z3 Reason for Maintenance: Roui, r,e

Property Address: {e t
Property Owner's Name: J U an i et

MunicipaLity \on ztP Baol Property ldentification Number:

Maintenance Permit No: i \t t\ "f 
3\115 Muintuin.r- Name and License i'lr. Meyer sewer service/ 1915

1 . Access used to remove septage: E lhintenance Hote dOther (enter authorization code)

2. were all covers securely replacedld ves E tto

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.ffio

Ta l-eaking Out Leakint ln Cover Damage
nk

A

l{aintenance Performed Tank Measurement (must be completed if tanks NOT pumped)

gl Tank(s) Pumped

E studge and scum measured Do
tanks need to be pumped?

E yes ! No (if no provide measurements)

Liquid Levet of Tank_in
Studge Levet in Tank_in Scum Level in Tank_in

= % Studge & kum_ Tanks must be pumped if 25% or greater
Studge + Scum / Liquid Levet X 100

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

lyes E t'to

E ves ! tto

Eves!No

!vesENo

E ves ZI-No

EvesDNo

!vesDNo

EvesEuo

4. How many gallons of septage were removed?

f ank #1 \ O O O gat Tank #z_gal Pretreatment tank_gat Pum p Tank qat

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

6. Location of septage disposat: Lr^A App\v M - 1-ll /
l{eyer Sewer Service
5325 Manning Ave S

Afton, MN 55001

License Number: L915 P: 651-459-0162

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

White Coov-Maintainer submits to Washington County / Yellow Copv-Property Owner Record

E v", y'ro

Evesluo

EYesEHo

!ves!No



ml $LTilt ti"'rt-L L ur I oN

520 Lafayerte Road No(h
St. Paul, MN 55155-4194

Sewage tank
maintenance reporting form

Subsurface Sewage
Treatment Systcms (SSTS) Program

D@ Type: Comptance and En[olcamenl

Purpose; Management and maintenance of Subsurface Sewage Treatment Systems (SSTS) are imporlant to ensure resource
protection and long-term aod cost-effective sewage treatmeot. Completion of this torm complies with the sewage tank maintenance
requirements under Minn. R. 7080.2450 and 7082 0600. This form ,nay be used to certify the compliance status of the sewage tank
components of the SSTS. This torm is oot a complete SSTS inspection report, only a tank intagrity a3s93am9nt, .nd may
only certity sewage tank compllance status when entirgly complet6d and signed on page 3 by a qualified protessional.

lnsEuctions: A copy of this informatioo must be submitled to lhe system owner within 30 days of the mainlenanc€ date and be maintaaned

by the licensed SSTS maintainer business for a period of five (5) years from the maintenance date Maintenance reporting to the local unit of
goverrxnenl rnay be required by localordinance. Check with your local SSTS program for mainlenance repoding protocol. Pagg 3 is

optionsl and nol requirod to be completed on rout,ne meintenance events.

Secure maintenance hole covers
Alt maintenanco bole covers must be returned to sewice in a sound and durable conditlon and bo capable of withrtandlng
tho anticipated 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. 2008 must be locked, bolted or screwed or must be

95 pounds in weight. They must be made of material suilable for outdoor use, tesistant to ultraviolet degradation and leaks,

and not susceptible to being slid or flipped. They must have a label waming of hazardous condilions inside the lank. All

screw openings must be refaslened.
b) Covers install;d under locat ordinances adopted befitrre February 4.2OOA musl either be buried with at l€ast 12 jnches of

soil cover or be secured according to the local ordinance in efiect before February 4, 2008
c) Covers must meel item'a'above when raised to lhe ground surface or less lhan 12 inches from the ground surrace.

Reporting information
Date of maintenance (mm/dd/yyyy): h^e

3oa? /Ao-"!,:2
Reason for maintenance:

ve s. Parcel IDProp

Cily:

ertv address:'APt",',
Srate AA N z)p coae:5Oo I

Property owner's name
^t1r 

to a cf
Property-owner's addtess (if diffetent)

City Zap code

Email address

1, Oid you measuro the accumulation of scum and sludge? [ Yes Ej/(o (tank{s) pumped without measunng)

Tank check if resent Scum S Iud e o rati d h Percent full

tank #1

E Septidholdi nq tank #2

Pretreatment Iank

E Pump tank

Z, AccEss used to remove septage: E Maintenancc hole dO-tner (Untess a holding tank. go to #4 below)

3, lf the maintenance holewas used, were all covers secured in place? EYes ENo Ifno, p/ease oxplain bolow

4. lf the o\dner refuses to allow a Subsurface Sewage Trealment System (SSTS) to be pumped through the maintenance
h ole hav e them comp letell )a

and sign the tollowing statement.
f , refuse lo allow lhe removal of the solids and liquids through the maintenance

(Prinl oeoe/s namo)

hole. I understand thal removal of solids and liquids lhrough olher access points is not considered a compliant method of
solids removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

By typlngsigning my belowrl cenily the above slatements to be true and correct, to the best of my knowledge, and
that this information can lor lhe purpose of processing this form

Date (mm/dd/yy,rl6/Q/tzOwner's signature

Slate

www.p(..st:te.mn u.

wq-wwtsts4-38. 4/28/21

65 96-6100 8m.657.3864 use your prelcred relay tervr(P Avail.ble in alt€rn.tive formats

Pog. , ol3

Phone number:

t,



Property address Parcel lD

Zip codeCity

5. ls lhe lank designed as a leaky tank? (Exampte. seepa
Tank #1. fl yes O, (6- Verificarron metFod used
Tank #2: ! Ves ! tto Verification method used

State

ge pt, cesspool, drywe ,leaching pil)

6. ls there evidence ot the followin 9?

T if

tdl Tank #2
Pretreatment Tank

E Pump Tank

Describe detail for any 'Yes"

7

Tank leaks below the Tank leaks above the
ti th

Yes No Yes

Yes

No

No_Q res [_lo
Yes No

Maintenance holo covar is
damaged, cracied, unsecured, or

to be structural
Yes

Yes No

E ves E t'to

Yes No

How many gallons of septage were removed?
f ank * ) w) Tank #2 Pump TankPretreatment Tank

8. Where was the septage taken? Wastewater treatment facility ZGd application ! Other
Explanation {Facility name/Sile #) tlt :L-

9. Did you idenyr-any opetalional issues or unsafe conditions while assessing the sewage tanks in this system?

E Yes Eltrlo lf yes, rdent,fy tank and explarn

fl Evrdence of non-domestac waste n Baffle(s) condrlron E Effluent sc.een condition

D Mainlenance hole and extensions condrtion ! Other conditrons (e 9 skuclural rntegrity of tank or lid, eleclncal hazard. etc )

Explanation:

10. List any troubleshooting and minor repairs completed or declined
Troubleshootin and re arrs conducted Re airs dechned o\N ner

Additional comments Or suggestions for owner's consideration

Pumping record

I personally conducted the work described above on behalf of a i,rlnnesoaa-/lcensed SSTS Maintenance Business, in compliance
wilh Minnesota Rules Chapfers 7080 - 7083:

! As a noncertrfred individual who has recerved proper trainrng. daily work review, and periodic observation, or

E As a designated certified indivrdual of the business listed belou/.

By typing,/signing my name below,I certify the above statemenls to be true and correct. to the best of my knolYledge, and that
this inlormation can be used for the purpose of processing this form

Company information

Business license number Certification number: (,r applicabl€)

Emair YT\e\J gr seder- Acl Phone number' L 5l- 4 -ol
ernproy*l"ig l*u Oate (mm/dd/yyyy) v a

Company name

;eptic/hoidrnO Tank #1 I yes El6o E ves Gl,t(

rww.pca.rtale.mn.u5

tt o-wwBts4.38 . 4/28/21

651 296 6300

t

800 6t7-1864 Use your prel€.red relay se.vice Availabl€ rn a llernative form. ts

Pon" 2 ol1

n EmPloYee information

E&5awEL.5J&YleE Print name €*n Es"--
Lqt5_e

[Yes lNo


