
a
DEPARTA{ENT OF PUBLIC HEALTH AND ENVIRONA{ENT

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

office: 651 -430'6655 TTY: 65'l -430-6246 F M: 651 - 430- 67 30

Subsurface Sewage Treatment System Maintenance Permit
-l\

.^-al,/

I nrs sectron must De completeo rn rts entrrety to constltute a valrd marntenance permrt. lhts permtt must De completed
IIg! to performing maintenance activities and remain on-site for the duration of the maintenance activity.

o,o ti n
Property aaaress: loto Man,tina A.re S Property Owner's Name:

Lr.iMunicipaLity (2ttaac 6torlL zlP: Property ldentification Number:

Maintenance ,.r**o] a 5lr\Ltg \t fl *"*",n"r Name and License No.

l-eaking Out

er Sewer Service/ 1915

J
1. Access used to remove septage: L-J Maintenance Hole 1Z other (enter authorizatjon code)

2. were all covers securely replaced?@ yes E No

3. ls there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the-operating depth or
eyidence of damaged, cracked, or structurally unsound maintenance hole covers? ! V", Q(o

teaking ln Cover Damage

l{aintenance Perf ormed Tank i{€asurement (must be completed if tanks NOT pumped)

A Tank(s) Pumped

D Studge and scum measured Do
tanks need to be pumped?

D yes E No (if no provide measurements)

Septic/Holding Tank *1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Eves Zl-Ho

EvesENo

EvesEHo

EvesnHo

D ves€f Ho

Eves!Ho

E yes E tto

! ves E tio

! yesCl tto

EvesEto

EvesDuo

EyesDHo

4. How many gallons of septage were removed?

ranx *t \boo gat Tank #z_gat Pretreatment tank_gat Pump Tank_gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns.

5\a,.4 o'r o c-
lr

Meyer Sewer Service
5325 i anning Ave 5

Afton, MN 55001

License Number: L915 P: 651-459-0162

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

White CoDv-Maintainer submits to washjngton County / Yellow CoDv-Property Owner Record

Date of Maintenance: ll - 1 - t 4 Reason for Maintenance:

Ta

nk

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

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

6. Location of septage disposal:



ml lliTilo.'iotit"'"* Sewage tank
s2oLarayerteRoadNonh maintgnanCe fepOfting fOfm
St. Paul, MN 55155-4194

Subrurface Scwege
Tre.tment Sy3temr (ASTS) Program

tu TW: Wrce ehd Enlot@nent

PurPos!: Managem€nt and maintenanca of Subsurtace Sewage T.satnent Systems (SSTS) are impottant to en3ure Gsou.ce
protrction and loog'teIm and cost-cffective seyragc treatrnent. dompletion of ttiis form compli;s with ihc scwagc tank mai.tcnance
requitements undsr Minn. R. 70E0.2450 and 7082.0600. This form mey bo us€d to certify the compliance staG of the sa ,age tank
conpoflEnts o, the SSTS. Thl! torm is not ! comphtc SSTS inspcction oport, onry ; tlnk tntLgrity !.3.3rm.nt, rnd ;.y
only c.ltltr sewegc tank compll.nce stetus when .ntlrely complet d .n, signed-on page s u| e lualllitd profcsrlonal.

lnrfructbrr: A copy ol his infomalir must be sub.nited to the systom o^,ner wihjn 30 &y3 of the rBinlenanca dale and bc rmintain€d
by tto lclrBod SSTS rnaiotainer business bf a perird of five (5) yeaG ftorfl he mainlenance'date. Maintsoanca rapo ilg to Ule local unit of
go.,emfilnt may be requilEd by local ordinanc€. Check with your local SSTS program icr msintenance reporting pruoca. fage S C
opuonaland not requlr9d to bo complat d on .outln€ mtintan.ncg evgnt3.

Secure maintenance hole covers
All mrlnianlnca holo covsr3 mu3l br rsfurned to sqrvice in a sound and duraus condltion aDd b€ crgrblc of ultiatsndlng
th. .ntlclprH load.

CoveG must be re-secured in accordance with Minn. R. 7OEO.24SO, subp. 3, ltems C or D:
a) Covcrs instafled undcr local otdinances adopted eier February 4. 2OO8 must b€ locked, boted or screq/ad or must be

95 pounds in weight. They must be made ot material suitabl€ for ouldoor usa, resBlant to ultraviolrt dcgr8dalion and leaks,
and not rusceptible to b€ing 6lid or flipped. They musl have a labcl waming ol hazardous condtionr in3id6 lhe tank. All
sqew openirEs must be rgfastanod.

b) Covers installed under local ordinances adopted berore FebruEry 4, 2OO8 must either be buied with al least 12 ioches ot
soil cover or be secur8d according lo the local ordinance in ellect before February 4, 2009.c) Covers must meet item 'a' above when raiscd to he grourd surface or less lhan i 2 lnches from thc gound surface.

Reporting information
Dat3 of maintGnancg (mm/d dNyy'tl: J Rorson Ioa maintonanc€:
Propcrty addre Parcel lD

S Zip code
Property owne/s name

City: State Zip cods:
Email address

T.nk chock it Scum st o o rati Parcent full
tank #1

S tank #2

Pretrearnent tank
P tank

2. Acccss ns6d to r3move septage: E Maintenance hole /&gther (Untess a hotdrng tank, go to f.4 bctd)
3. I iha malntenance hol. was used, E!r. lll cov.E secured ln plrce? [!es E t|o t no, plr6sa erprs,ia be/ow:

4. It th6 oryner refulos to allow a Sub3urtaca Sowage Treatmont System (SSTS) to be pumped through tho maintenanc€
holo, havg em mplete a si?n tho lollowing statsmont

, refuse to allo/v the rBmoval of the solids and liquids through the maintonance

l. Dld you mo8urc th. rccumulation of scum end sludge? D Yes Et(o (tank(s) pumped without mcasuring)

hole. I undcrstsnd that removal of solids and liquids though othsr sccess poinB is not crnsidered a compliant method ot
solijs removal and does not fulfiI the solids removat requirGmen6 of Minn. R. 7080.2450 and 7082.0600.
By ayphglslgnlng firy nama bctow,l ceiily the above statamcnts to b€ true and concct, to thc best ol my knowledg€, 8nd
that this information can be used for lhe purpose of processing this form

Oate (mnr/dd/yyyy) .//-q*Orrner's sig nalwe: /lza!.2(-

fr.r.Pc.,ltate.mn.us
w+t*i$a4 . anu21

6sr-2965100 EOO 557.1864 t 3. your prct€rrad ralry tarvicc

Crty:

Property-owne/s add rcss (if ditferent):

Phonc number:

Ar/.H.bh la .ltcrrEiltt tnm.tr
pqc , q t



I

Propc y address:

City:
State:

5. E tha trnk designod a3 a teaky tank? (Example: ssepage pil, cosspcr,t. drywett, leaching pit)

Parcel lO

Zip cod6

Tank t1: E yes lia^
Tank 12; E yes EJNo

la lhera evldoncc ot tha iol

Ve.ification method uscd: Vr
Verification method used: Vtl u^L

6.

7

?

Tank lelks bolow the Tank leaks aboya the
ainlonanc! hola cova. is

darnagad, cractad, unaacurod, orT

Tank rl
Tank t2

Tank
PU Tank

Oescdbe detail for any "yes"

Yas No

Yes No

No

How many glllons ct ro
ranxu /dar1

plago wore .smoved?
Tank #2:

Yes

Pump Tankl
6

o

Whor€ was the seplaEs taken? D
Explanation (Facility name/Sile #)l

Prelreatmenl Tank:

Wastewaler treatrnent tacili ryrfttand application D O(her

Dld you ldontlfy any operatlcnal issuca or untafe condltion3 whlle aste3slng the rawlgo tanks ln thit sy3tsm?
0 vos imo It yas, identity tank and exptain:

E Evidonca of non{onFstic waste E Bafilc(s) conditioo Cl Emuent scre€n cor,td(ion
E Maintenaoc€ hole and €xtensions cofldnion E ottrer conoilions (..g. ltn clur.t intcEit, cr t r* or til, ct ct ic€t hazard, etc. )

Explanalion:

10. List any troublGhooting and minor repairs compleGd o. decllnld by owner:
T and rs conducled irs declined

Additional commenls or suggestions to, owner,s consideration

Pumping record

I fEtsonally conducled lhe wo* descibed above on behatl of a MinnesotaJ,censed ssrs Meinrena/t(x Busineas, in comptianc€with Minnesota Rut€s Chapters TOAO - TOA7:

E As a noncertifiod individualwho has receivld proper traimr€, d atty wo'ix Gvierit,and poriodic obs€rvElioi, ortf As a deslgnat€d certifi"d iodividuat oI the busin€ss listed below.

?! tyelnlrlsl.snlng ny name below, I cerlity lhe above statements to be true and correct, to the best of my knowtedgo. and thalthis information can b6 used for the purposeof processing ttris torm.-- 
-- "'

Company information Employee information
Company narne: Sgw RV ICL Prinl name: lnlln t S WtcusR
Eusinesslicense number Certification number: (rrrpri:ratr) ?Qtc t
Email I .e orn Phone numb€.: -o J-/
Employee's

Yas D ves -Ell
Yes No _ E) Yas E tlo

No

No

Yes

Yes

rvw\ir pca.rlat! mn.us

re

6s1-296.6300 800 6s7-3864 u3€ your pratanad rclay rcrvkc Avril.blc in.ltrrn.tive f orm.t!

lt) * /

E vcs--E}{io

Dvee Et.to
E Ycs fi tto

Oate lmmloalyyyyl: tt -n -2.S


