
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

COVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Office: 651 -430-6655 TTY: 65'1 -430-6246 Fl,J: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

I hrs sectron must be completed rn rts entrrety to constrtute a vand marntenance permtt. I hrs permrt must De completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenan.u, l\- t ' 2 5 Reason for Maintenance: B.' uti
Property nodress: 11 51 J ar.cro Lt ,,..1 Property Owner's Name:

1. Access used to remove septage: ! Majntenance HoLedother (enter authorization code)

2. were all covers securely reptaced?rd Yes E 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 yes El'fo

Ta Leaking Out Leaking ln
nk

Tank Measurement (must be compteted if tanks NOT pumped)

JZ Tank(s; Pumped

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

E yes E No (if no provide measurements)

Septic/Holding Tank S1

Septic/Holding Tank f2

Pretreatment Tank

Pump Tank

Ey.t ZNo

! ves E t,to

EvesEHo

E ves E t'to

E v"t pzNo

EvesENo

EvesENo

! ves E tto

4. How many gallons of septage were removed?

1unL g1 l5 o O gal Tank #z_ga
5. Other

I Pretreatment tank gat Pump Tank_gaL
n: List any troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns

6. Location of septage disposat: 9t. Pr"l
Meyer Sewer Service
5325 Manning Ave S

Afton, MN 5500'l

License Number: L915 P: 651 -459-0167

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

t*unicipatity: tz r2-nt zlP, 5bl\b Property ldentification Number: 

-

Maintenance Permit No: c 1E38i 3\bbl,a Maintainer Name and License No. Mever Sewer Service/ L915

Cover Damage

Itaintenance Perf ormed

Liquid Level of Tank_in
Studge LeveL in Tank_in Scum Levet in Tank in
Studge + Scum_/ Liquid Levet X 100

= % Studge & Scum_ Tanks must be pumped if 25% or greater

E ves EI No

E ves fl No

E yes E tto

E ves E tto

White Copv-Maintainer submits to Washington County /-y9!!9lg-.lh!y,Property Owner Record



ml r3x!Fl?'io"iLY''"* Sewage tank
mai ntenance reporting form520 taf.yctte Road North

5t. P.ul, MN 55'155-4194 Subsurface Scwagc
Treatment Syltems (SSTS) Program

D@ TyPe. ComPtance dN Enlot@fionl

Purpose: Management and maintenance of Subsurface Ses/age Treatrnent Systems (SSTS) are impo(ant lo ensure resource
poteaioo and long.te.m and cost€flective sewage treatment. Compbtion of this form complies'rrith the sewage tank maintenance
requiraneflE und;r Minn. R. 70E0.2450 and 7082.0600. This torm may bc ulqd to scrtity the compliancc statrs of the sewage tank
components of the SSTS. This form i3 not a comptote SSTS inlpection Eport, only a tlnl intrgrity !t..3tmant, .nd may

only certify sewlge tank cornplisnce status '/vhen ontirely complstad and signad on Page 3 by a qu:lifled profe63lon'l'

lnstructions: A copy of this informatjon must be submined to the system owner within 30 days of ille maintenanca dete and be maintained

by tre licensed SSiS maintainer business for a period of fve (5) yeaG frorn the maintenance date. Maintcnance reportjng lo the local unit of
govemment may be required by local ordinance. Check with yourlocal SSTS program for maintenance reporling protocol. P.gs 3 is

optionaland not requlBd to be completed on routino maintenance events.

Secure maintenance hole covers
All mlintenenco hols covers must be returned to servicG in . sound rnd dur.blo cooditton lod bo BP.bl. of withtt ndlng

tho .nti,clprtad 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, bohed or scEwed or must be

95 pounds in weight. They musl be made of materlal suitable for ouldoor use, resistant to ultraviolel degradation and leaks,

and not susceptidle to being slid or flipped. They must have a label waming of hazardous conditions inside the tank All

screw openings must be refast6ned.
b) covers insta0;d under lqcal ordinances adoPted boicre February 't, 2OO8 most either be buri€d with sl loasl 12 inches of

soilcover or b€ secured according to lhe localordnance in elfecl befor8 February 4,2008.
c) Covers must meet item 'a' above ihen rais€d to tie ground surlace or less lhan 12 ioches ,rom thc gound surtace.

Reporting information
Datc gf mointen q (mm,ddlyyyy):

Properly address s7
Crty

Ir6on 
lor maintenancc 75^2-z-

Pa.cel lD:

Slale. lY1, zip code; 5
Property owner's name

City State Zip code: -
Phone number

1. Dk, you m..!ur. the accumulation of 3cum and sludge? [ Yes /o (tank(s) pumped without measuring)

Tank chock ll Scum Slud de P6rcent full

tic/hold tank #1

tank #2

Pretreatment tank

PU tank

2. Access uled to remove septage: B Maintcnance hole &other (Untess a holding tank, go to #4 below)

3. lf ttle maintsn.nce hole w.s used, wsre all covar! secured in place? EYes ENo lf no, ptedse oxplain below:

4. lf the owner r6fuse3 to allow a Subsurlace Slwage Treattnent Sylt€m (SSTS) to bs pumped lhrough the mainten'nco
ole, havg plete and slgn tho lollowing Etatsment.

, retuse lo allow the removal of the solids and lhuids through the maintenancettoDr:
h

l.

hole. I undersland thal removal of solids and liquids through other acccas points is not considersd a compliaot rnethod of

soliG r?moval 8nd does not fulfll the solids rgmoval requiremenls of Minn. R. 7080.2450 and 7082.0600'

By typlng/slgnlng my nafi'F- balow,l ccrtily the abor€ staEments to be true and cotrect, to the bost of my knowledga, and

that this information be purpose ol processing this form

Oate (mm/dd/yyyy): rl -f,->3

wr^,w-pca.sl:ta.mn,ur

wq-wwists1.38 . 1/28/2,

.651-

lor

800 557 3864 Use }gur prefc.red ralay s.rvicc A€il.bl. ln .lt€matlve fqmati
Pogc l oJ 3

Poperty-onne/s addrBs (if differcnl). _

Email address

O.Jner's signature:



City

Property address:

State

It tt. a.nl d.srgn d .3 a toaky trnt? fEx ampte: seepage pil, cessp@l, drywell, toaching pit)
Taok #'1: E Yes

Tank #2i E Yes

Verification method used: Vt SuAL
Verificalion method uscd: Ui SUI

6. la thera svldonca of the following?

Tank loak3 bclow the Tank laaka lbove tha
Tank des

old Tank #1

Pretrealment Tank

T k

Parcel lO

Zip code

5

FNo
E tto L

llalnlrnancc hola covGr l!
drmaoad, c6ck d, unaacurod, or

un3ound
Yes

Yes

Yes
Yes

No

No

No

How many g.llorE et sc
'tanktlt /fuO

pt 9a wrre ramovad?
.|.ank#2:

Pretreatrnent Tank Pump Tank:

8. Wh6re wa3 thG reptage talon?
Erplanation (Facllity neme/Site #)

I
F 

*t"+i"EilTt raciritv E Land apprication E o$er

Did you idcnlity any oporrtiontl lssuos or unsaf" conditions s/hllo as3eising the s6waga tanks in this rystcm?
! Ves ffi t'to ll yes. identify tank and exptain:

I Ev'iitence of nondornestic waste 0 Baffle1s1 conoition E Effuent screen condition
E Maintenance hole and enensions condilion E Other condilions (e.9. structurd ir{egdty of t6.!k or tid, dcct,icat haz.rd. ctc )

Business licensg number: L Certifi cation number; (il appliru.):
Email Phonenumber: L5 t: Ll5q'OllaJ,
Employee's sll re: rr-t - ?-a

'10, List any troubl$hootlng and minor roprl13 completed or doclinod by orYner:
Trouble and airs conducted rs declined b owner

Pumping record

I Wrsondly canducled lhe v'f,tl< descibed above on bshall ot a MinnesoraJfo"eassd SSIS Maintenaoca Business, h c$npliarce
wilh Minnesola Ruhs Chaple.s 7080 - 7083:

.EAs E noncenmeo individual who has recewed proper training, daily f,rork Eview, and periodic obs€rvafion. or
O As a dcsigmlod cartified individual of the busine$ tisted betow.

By typingslgn,ng my namo below,l certify the above slaiernenls lo be true and correcl, to the best ot my knowledge, and that
this informelion can be us€d for the purpose of processing this form.

Company information
Company name: ME\F R

oJ LR sERVIT
Employee information
Print name: A i Thurr-ne S

Explanation:

E

Oato (mm/ddlyyyy)

El Yes El No Dves ENo
I Septidholdino Tank #2 E Yes E tto Eves Eruo

E ves ENo E ves D tto
E Yes ENo O yes Cl r.to

www.p...rt te.mn.ut

wa-werl<r<A-1, . alre/) t

651-296-6300 800-657-1864 Us€ your praferred relay service Av.{ablc inaltan tiw formaB
PM.,rr7

Oescrib€ detail for any "Yes"

Additional commenls or suggestions for owner's consideration:


