
a
DEPARTTAENT OF PUBLIC HEALTH AND ENVIRONTAENT

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

Office: 65'l-430-6655 TTY: 651-430-62.+6 FAX: 651 -430-6730

Subsurface Sewage Treatment System Maintenance Permit

lhrs sectron must be completed In rts entrrety to constrtute a valrd marntenance permrt. I hrs permrt must be completed
EgI to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Rou ine
Property Address: t\1 o OeKqrezn Ale S Property Owner's Name grSOn

J
Municipatjty: h\to 

'n
irp, bSool Property ldentification Number:

Maintenance Permit No Maintainer Name and License l,l,o. Mever Sewer service/ L915

1. Access used to remove septage: ! Maintenance Hole /other (enter authorization code)

2. were all covers securely reptaceOi/ves ! uo

3. ls there evidence of tank leakage from a septic, holding, pretreatment or pump tank below thfperating depth or

evidence of damaged, cracked, or structurally unsound maintenance hole covers? E V"t @No

Ta
nk

teaking Out Leaking ln Cover Damage

,r{aintenance Performed

JZ Tank(s) Pumped

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

D Ves ! No (if no provide measurements)

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

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

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Eves€f t'to

E YestZl'tto

! ves E tto

! ves E tto

E vesduo

E ve$Z No

DvesENo

D ves fl Ho

E v"s 6uo

tr Yes\.CNo

E ves ! t'to

Eves!No

4. How many gallons of septage were removed?

Tank #'1 \oo o ga t Tank #2\ o o O qal Pretreatment tank_gat Pump Tank

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

6. Location of septage disposat

Meyer Sewer Service
5325 /t{anning Ave S

Afton, MN 55001

License Number: 1915 P: 651-459-0162

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

Date of Maintenance, \\- \rf - t3 Reason for Maintenance:

Tank lleasurement (must be completed if tanks NOT pumped)

U[i!9_l99py'Maintainer submits to washington County /f9!!99-.]99py'Property Owner Record



mt MI N N ESOTA POLLUTION
CONTROL AG E NCY
520 Lafaye e Road North
St. P.ul, MN 55155-4194

Subsul{ace Sewage
Treatment Syrtsm3 (SSTS) Program

O@ Type: Comptanct and EnfoG:ernenl

Purpose: Management and maintenance of Subsurface Sewage Traatment Systems (SSTS) are important lo ensure ,esource
protection and long-term and cost-efieclive sewage lreatment. Completion of this form complies with the selyage tank maintenanco
raquirements und€r Minn. R. 7OEO.245O and 7082.0600. This form may ba used to ce(ify the complience statuE of ths s€wage tank
components ot the SSTS. This torm is not a complete SSTS inspoction ,€port, only a tlnk inttgrlty .!3l'3!mlnt, .nd mry
only certittr seweoe tank compllancs status when entirBly completod and signed on page 3 by s qualltled prolossional.

IrEbusdonr: A copy of this inlormatioo must be submrtted to the system o'vner wilhin 30 days of the maintemocs date and be rnaintained

by tre licensed SSTS rnaintainer business for a period of ftve (5) yea6 from the maintenance date. Maifllrr€nce t€porlir€ to the local unn of
goverrynenl ,rry ba rsquired by local ordinance. Check with your local SSTS program for maintanance repoding protocol. Pags 3 is
optionll and not rsqulrgd to b€ completGd on routinq maintenahce ev€nll.

Secure maintenance hole covers
All maintanlnce hole covor8 must bo returned to servica in a sound and durable conditlon and bs capable of wlthstandlng
the a[ticlpated load.

Covers musl be re€acured in accordance with Minn. R- 7080.2450, subp.3, ll6ms C or Dl

a) Cove6 installed under local ordinances adopted afler February 4, 2008 must be locked, boltcd or screwed or must be
95 pounds in weight. They must be made of material suitable lor outdoor use, resistant to ultraviolet degradation and leaks,

and not susceptible to being slid or llipped. They musl have a labelwaming of hazardous condilions insire the tank. All
screw openings must be refastened.

b) Covers insta{ed unde. local ordioances adopted before February 4, 2008 must eithe. be buried wilh al least 12 inches ot
soil cover or be secured according to the local ordinaoce in effeci before February 4, 2008.

c) Covers must meel item 'a' above ryhen raised to the ground surface or less lh6n 12 inches from the ground surfacs.

Reporting information
Datc of malntgnanco (mm/ddryyyy Reason lor maintsnance fiorr,*, na
Prope

Cily

rtv a

,1
661ess1 AlTo O
€ton

Parcel lO

state MN Sqoo t

Sewage tank
maintenance rePorting form

Aaaz{.9./1

City State Zip code

Phone number Email address

2. Accc$ used to remove septage: E Maintenance hole Efbzther (Untess a trolding lank. 90 to #4 bclow)

3. Itthe maintonance hole was used, were all coveG secured in place? E Yes E No Itno. p/eass oxplain below

lf the owner refuses to allow a Subsur{ace Scwage TrGatrnsnt SFtom (SSTS) to be pump€d through tho maintsnance
holq. have tlt'm c.omplets and Eign the following stat€mant.
, A \ A ndgfSOn , refuse lo attow the removal of the solids and liquids through the maintenance

l. Did you msesuro the accumulalion of scum and sludge? E Yes E/uo (tank(s) pumped withoul measuring)

4.

Tank chock il sent Scum SI e ti h Porcent full

old tank #1

E Slptirhold ing tank f2
Prekestmsnt lank

tank

(P.ki owr,€//s n mo)

hole. I understand thal removsl ol solids and liquids through olher accrss points is not considered a compliant method of
solirs removal and does not tulfill the solids removal requirements ol Minn. R. 7080.2450 and 7082.0600.

By typlng/signlng my below, I the abow statemenls to be true and correct, to the best of my knowledge, and

that lhis inlormation ipose of processing this form

mm/dd/yyyy) \"t43O.t,ner's sig

www.pca.stat..mn,us

we-wwkts4-38 . 1/28/21

.65r

used

. 800.657'385a Use you. prefcred relay tcrvi.e

lt/
Avarl.bl€ in allernativa formats

Pq. I ol3

Zip code:

Property owner's name:

Propeny-onne/s add PJss (il different) .



Property address

City: State

5, ls the tank designed as a leaky tank? (Example: seepage prt cesspool drywell, leaching pit)

Parcel lD

Zip code

6

Tank f 1. E Yes ffIo Verificatron method used

Tank #2: E ves druo Verificatron method used

E there svidence ot the following?
Maintonance hole cover ia
damaged, cracked, unaecured, orTank leaks below the Tank leaks above the

desi hT check if

Pretreatment Tank
Pum Tank

Describe detail Ior any "Yes"

Pump Tankl

Yes No

Yes No

7. How many gallons of
lank*1 1969

sgptage were reFov
Tank #2 I o

ed?
Prelreatmenl Tank

8. Where was the septage tak€n? E Wastewater trealmenl facilrty d applicalion E Other

Explanation (Facility name/Site #): w-l
9. Did you identity any operational issues or unsafe conditions while asgessing the sewage tanks in this systsm?

D yes E/t'to lf yes, identify lank and explain:

E Evidence of nondomestic waste El Bame(s) condrtion 0 Effluent screen condition

f] Maintenance hole and extensions condition E Other conditaons (eg slructural rnteg.ity of tank or lid. electncal hazard, etc.)

Explanalion

10. List any troubleshooting and minor repairs completed or declined by owner
Troubleshootin and airs conducted airs declrned

Additional comments or suggestions for owner's consideration

Pumping record

I personally conducted lhe work described aboee on behalf ot a Minnesola-licensed SSTS Maintenance Business, in compliance
wilh Minnesota Rules Chapters 7080 - 7083:

E As a noncerlified individual who has recerved proper lrainrng, darly work review, and periodic observation, or

E As a designated certified indivrdual of the business listed below.

By lypinglsigning my name below,l certity the above stalements to be true and conecl. to the best of my knowledge, and that

this inlormation can be used for the purpose of processing this form.

Company information

eSr.<vLen-
Employee lnformation
print name' ZQch &scue-Company name

Business license number: L q tU Certification number' {ilapplicauc)

Email e;Ei@ acl Phone number: l^ 5l -459'OlbJ)
Date (mm/dd/yyyy \-l\-23

&"

Employee's sig l

Tank #1tn |fves dn/ D ves EI.(o D Yes E(
din Tank 12e E ves EI,(o E Yes [}t(o Dves d

EYes ENoYes

Yes
No

No Yes E No

rvr^/w,pce.slate.mn.us

wo-wwi.t\a-ia . aDa/)1
551-295 5300

t

800-557.3854 Use your preferred relry tervi(e Availabl. in alternative lormats

Poo.2 ol7


