
DEPARTA,IENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

14949 62nd sTREET NORTH P.O. BOX 6 5TILLWATER, MN 5508?-0006
Office: 651'430-6655 TTY: 651-430-6246 F}J.: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

I hrs sectron must be completed rn rts entrrety to constrtute a valrd malntenance permtt. I hts permtt must be completed
lligl to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Routi nc
1 o \ Property Owner's Name: o5 +o

Municipatity \loodbr.v ZIP ET T? Property ldentif ication Number:

Maintenance Permit No: 4 Maintainer Name and License l.lo r Sewer Service/ L9'15

1. Access used to remove septage: E Maintenance Hot

2. were all covers securely reptaceales D tto

q,r/other (enter authorization code)

3. ls there evidence of tank leakage from a septic, holding, pretreatment or pump tank below th2operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? ! Yes /No

Ta

nk
Leaking Out teaking ln

,{aintenance Performed Tank A{easurement (must be completed if tanks NOT pumped)

!ZTank(s) Pumped

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

! yes E No (if no provide measurements)

Liquid Levet of Tank_in
Studge Level in Tank_in
Studge + Scum_/ Liquid Levet_X '100

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

Scum Level in Tank tn

Septic/HoldinE Tank #1

Septic/Holding Tank S2

Pretreatment Tank

Pump Tank

lYesrd No

E Yes E tto

! ves ! tto

E ves ! tto

! v"r.duo

EvesDNo

E yes E t'to

EvesEno

E vut,,E/No

E ves E tio

EvesEno

E ves [] tto

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.
{ a.x L

6. Location of septage disposat: r
Meyer Sewer Service
5325 l anning Ave S

Afton, MN 55001

License Number: 1915 P: 651"459'0162

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

W!i!g-]@!y'Maintainer submits to Washington County / Yellow Copy'Property Owner Record

a

Date of Maintenan."' \\- t't 3 Reason for Maintenance:

Property Address:

Cover Damage

4. How many gallons of septage were removed?

Tank #1 lb o o gat rank #2-gaL Pretreatment tank-gat Pump Tank-gat



ml ilII:soLraGPoLLUrroN Sewage tank
s2oLarayerteRoadNorth maintgnanCe fepOfting fOfm
5t. P.ul, MN 55155-4194

Subrur{ace Sewage
Treatment tystemr (tSIa) Program

b fype: C.ofi erce aod Enlor@ment

Purpoa.: Management and maintenanca of Subsurface S€wage Treatnent Systerr6 (SSTS) are important to ensure rGsource
protediofl and lmg-lsrm and cost-ellective scwage lreatrnenl. Comp{etion of thG form i:omplies with the scwagG tank maifitcnance
requirefiant3 under Minn. R. 7080.2450 and 7082.06m. This form mrf b€ used to cediry the comptianca statu; of th€ sqvage tank
corlpori8nts ol Ule SSTS. Thls form is nol r complsts SSTS inspccton rport, only i t nk lnh,grlty r.36tm.nt, rnd rnly
only cartity sewage t3nk compllsnca st tus whon entlrely completed and signed on page 3 by a (utllflad prof63lonal.
lll3tlctbns: Acopyof this infomation musl be submilted to lhe system orrnsr wilhin 30days of the maintenanco data end be rnaintaimd
by tte licens.d SSTS maiotainer business br a peri, c, five (5) years ftom he maintenanca date. Mainbfiance rrpodirE to the tocal unit of
governr,Ent mry be Gquired by local odinanc€. Check with your loc.l SSTS Hogram br rBainienancs reporting prcfocd. Pr03 3 b
opffonal and not .gqulrad to be compl.t d gn rot tine maintrn.ncc ovent3.

Secure maintenance hole covers
All maintgnlnce hol€ covGE must bc returned to sorvice in a sound snd durable condltion and bo cap,lblc of wtthstandlng
the .ntlclptted lord.
Covefs must b€ re-sscured in acmrdance with Minn. R. 70E0.2450, subp. 3, ltems C or D:

a) Covcrs insla[ed undcr local ordinarrces adoptsd afror February 4, 2OO8 must be locked. bolted or scre$rad o, musl be
95 pounds in weight. They must be made of material suitable fo. ouldoor ur!, resistant to uhravk et dcAradation and baks,
and not rusc"ptible lo b€ing slid or flip,ped. ThBy must have a labclwaming ol haza.dous condition3 insirc tte tank. AII
screw op€nir€s must b€ rBfaslcnad.

b) Covers installed under local ordinances adopted before February 4, 2OOB mu6t oithar b€ buried with at least 12 inches ot
soil csvsl sl 5a raarred according to the local ordinancs in effect before February 4, 2OOg.c) Covers musl meel item 'a' above when raised to the ground surface or less than i 2 inches from thc aound 6urfac€.

Reporting information
Dete of maintlnance (mmlddryyyy)

Property address
Rolson for maintanance: 4

Parcel lO
oty; State Zip code
Property owne/s name

Property-o\xne/s add rcss <if dillerent)

State Zip cods:
Phone number: Email address

1. Dld you mcrsuro thq rccumulltion ot tcum and Eludgcz ! Yes E/No (tank(s) pumped without mca3uring)

Tank chock l, Scum Slu n ds Porcent rull
tank #1

tank f2
Pretrealment tank

tank

2. Acccrt u3ad to remoye septag6: O Maintenanc€ hole E6ter (Untess a trotdirE tank. go to Jr4 b.tor)
3. It tho malntenance hole was ursd, w€r" rll covars sccur"d lo place? Eyu" E f.ro ll t:r.., plf€s exptain lr.,kI,/:

4. ll the ovrner refuses to allow a Subcurlace Setyago Treatmsnt System {SSTS) to be pumped through tho maintenance
hol€, hav them co a n the lollowing !tatoment.

, refuse to allow the removal ol the solids and liauids throush lhs m3intsnance

hole. I understand that removal ol solids and liquids through othor accass poinB is not considered a compliarn method ot
solirs renoval and does not fiin[ tha sollds removal r?quirrmcnts of Minn. R. 7080.2,t50 and 7082.0600.
qy Vptnqsqnlng n y name bclog,l certiry the above statementa to bc true and corccl, to lhe b€6t o, my knowl€dg€, and
that this intormation be uscd for the purpose ot processing this lorm
O.rner's signature Dat€ (mnr/dd/yyyy) //,r- 2 )

*rrr.p<.-ttate.mn,u5

'r+u*intl-38 . anan,
651-296.6300 800-557-3854 t r. your r.afe.rcd relay rerv;ce

City:

I,

Av.ihbh in .ltarn.tive form.tt
Pog. 1 of 3



Propcdy address

City:
Parcel lD

Zip codo

5. ls tha tenl do3igned a! a
Tank *1: Eyes [aNo
Tank rr2: E yes ENo

6. ls there svldcncc ot tha followi n9?

Slate

loaky tank? (Example: seepago prr, cosspool, drywell, leaching pit)
Ve.ification method uscd Vta
Verification method used: y, L

tank lesk5 b€low the

Prelreatmenl Taak

Xalttlenancr holc coyar la
d&n.g!d, c.!cl(.d. uaacurad. or

in Tank #1

Tank *2
n Prelreatmenl Tank

PU Tank

Oescribe detail for any "yes"

7. How mlny gtllons of sgptago tverc rsmoved?
Tank #2

8

o

NoYes

NoYes

No

Pump Tank:

9

Where wa3 thc aapt.ge taken? fllwastewaler lrBrtment faqtity E Land spptication D Oth€r
Explanation (Facility namr/Sile #) 57-7*_,/
oid you identlfy any operatbnal is3ues o. un3efo conditiona whlle assosstng tho rawag[ tankr in thb 3ystorD?I Ves @4o tf yes, identify rank and exptain:

B Evadenca of non-domeslic waste e gaffc1s1 coodition E Emuent screBn coridttaon
E Maintengnce hole and Gxtensions condltion D otner conoilioos (s.9. ltrl,clur.t intlg.ity ot tank or tij, ?hctric€l hazard, erc )

Explanalion:

10. List arry troublGhooting and minor repeir! com pleled or declined by owner:
T and re conducted airs d6clined

Addilional comments or suggestions tor owne,,s considsrat on

Pumping record

I personally conducted the wotk describe(t abow on behall of a Minnosolar,'cansed ss rs Maintenanco Business, n complianc€wilh Minnesola Rutes Craplers TO^O _ TOgg:

E As a noncertitiod individual who has received proper lraining , daity work reviqq,and pariodic obsorvation, or
D As 8 designated certiried individuat of the business listed below.
By 

'yplnglslgnlng 
mv name bolow- l certify the above slatements to b€ lrue and correct, to lhe best of my knowtedge, and thatthis information can be used for the purposeof processing this form.

Company information Employee information
Company name; 5Ew vtcL Print name

Ceatification numbe.: (itrgrridu.)
Email e orTl Phone numb€r: L -qsq '0/6 JJ
Employee's

Date (mivdd/yyyy): t\- 1-Zg

Yes Yes
No Yes No

Yes I No

Ycs E No
No

No

Yes
Yes

www.pca.Jtate.mn.us

re

800.657,3854 UsC yoor prafened rcliy servlcc Ar'.ihba! in.ltar.r.tiv! f o.mats

Tank leaks ebova the

Tank f1:

Ellvo
E Yes D
tr
E

Eusiness license number

551.295.6300


