
a
DEPARTIAENT OF PUBLIC HEALTH AND ENVIRONTAENT

GOVERNMENT CENTER
14949 6znd 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 permrt. I hrs permrt must De completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: -lt- Reason for Maintenance: R ir.rC
Property Address: 12a38 L SYS Property Owner's Name: $tC g e haVw\a
Municipatity o 71p. 6boo Property ldentification Number:

t

/
1. Access used to remove septage: D Marntenance Holi/ Other (enter authorization code)

2. Were all covers securely reptaceoz.y'ves E uo

3. ls there evidence of tank leakage from a septic, holding, pretreatment or pump tank below thloperating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? D VesBNo

Ta

nk
Leaking Out Cover Damage

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

Etank(s) Pumped

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

E yes E No (if no provide measurements)

SLudge + Scum_/ Liquid Levet_X 100

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

Sludge Levet in Tank

Liquid Levet of Tank_ tn

in Scum Levet in Tank IN

tr v"r/No

EvesEruo

E ves D t'to

E ves E tto

4. How many gallons of septage were removed?

,.n* 0., \too eat rank #2 gal Pretreatment tank_gat Pump Tank_gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

$\aJ pip(
f_I

Meyer r Service
5325 Manning Ave 5

Afton, MN 5500'l

License Number: 1915 P: 651-459-0162

Maintenance Permit No: ZUtollgt\L-l5 maintainer Name and License No. Mever sewer service/ 191 5

l-eaking ln

Septic/Holding Tank #1

Septic/Holding Tank f2

Pretreatment Tank

Pump Tank

Eves.ZHo

Eves!Ho

EvesENo

!vesENo

! v", ilo
EvesDNo

DvesENo

EvesENo

6. Location of septage disposat:

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

!!i!g..lEgpy-Maintainer submits to washington County / Yellow Copv'Property Owner Record



ml !lL} Fl?'io'.i'.Y'' " 
n Sewage tank

maintenance reporting form520 Lafayerte Road North
Sr. Paui, MN 55155-4194

Subsut{ace Sewage
Treatment Systems (ESTS) Program

D@ TyN: Cotnq$arca end enfoftPmenl

PurpoEq: Management and maintenan@ of Subsurface Sewage Treatment Systems (SSTS) are important to ensure resource
proteclion ond long-lerm and cost-etrective sevrage treatment. Completion of this lorm complies with the sewag€ tank maintenanc€
rsquirements under Minn. R. 7060.2450 and 7082.0600. This form ,nay bo used to aertafy ths compliance status of the sawage tank
components of the SSTS. This fo.m is not a completa SSTS inrpoclion report, only a tank integrlty !!3a!am.nt, and may
only csttity sewago tank compllance status when entiroly completed and signed on pags 3 by s quallflcd Professional.

lr!3tsuctlons: A copy of this inlormation must be submitted to the system owner within 30 days of the maintenanca date and be mainlained

by the licensed SSTS maintainer business for a pedod of five (5) yea6 from the maintenance date. Mainbnance r€po irE b the local unit of
givennnent rnay be required by local ordinance. Chect wilh your local SSTS pr€ram for maintenance reporthg p{otocol. PagB 3 is
optlonal and nol raqulrtd to be completsd on ro{rtine maintentnce gvents.

Secure maintenance hole covers
AII mainticnlnco holc covera must bs returnqd to ssrvica in a sound and durablg conditlon .nd bs crpablo of with3tandlng
the snticlpatod load.

Covers must be re€ecured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or O:

a) Covers installed under local ordinances adopted after February 4. 2008 must be locked, boltcd or scrcwed or must be

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

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

scrcw openings musl be refastened.
b) Covers insta0;d under local ordinances adopted betore February4,2OOB must either be buried wilh at laasl 12 inch€so,

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

Reporting information
Date R9a5on for maintonance Ro urln r\-
Prop

Crty

of mrlntcnln
erty aldqe.ss l

/lYtbn

ce mm/ddryyyy):

^ f9 Parcel lD

state AN Zip code 5fla/
Properly owner's name ,\Jtt,t A

Tank ch€ck if Scum S lud e rati de th Percent full

Se ici hold tank #1

tank *2
Prekealment lank
Pum lank

2. Accels uJed to remove septage; D Maintenance hole Other (Unless a holding lank, go to #4 bclow)

3, lfthe maintenance hole was used, were all covers secured in place? E Yes E No lfno. p/erss oxplain below:

1. Dkl you msreuro the accumulalion of scum and sludge? [ Yes E(o (tank(s) pumped without measuring)

lf thc ovynar refuses to allow a Subsurf.ce Ssy{age Trcltrnont SFtem (SSTS)fo be pumpod thtough ths mainlenance
hols, havo them complete and sign the following strtsment,
l, 3 )$iU CW filaq* , refuse to altow the removat of the solids and liquids through the mainteoance

City State Zip code

Email address

Fa;i;w,,ers r:urlr.l

hole. I understand thal remoyal ot solids and liquids through olher access points is not considered a compliant method ol
solirs removal ard do€s nol fulfill lhe solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

Ay ryPlngblgnhg my nrms balow, I certily the above 3tatemenls to be true and corect, to the best ot my knowledgo, and

4.

that this informatio

Orrner's signature

n can U rlhep processrng

Oats (mm/dd/yyyy)l t\lp//2q
www.pca.stlte.mn.ut

wq-wwistt4. 38 . I / 2E/2 1

65r-296-6lOO 800-557.3864 Us€ you. prefcrred relay t?rv'.e Avail.ble ln akernatlve formit5
Pog. , ol j

Property-owne/s addtess (if differcnt)'.

Phone number:



Property address: Parcel lD:

Zip code:City:

leaky tank? (Example: seepage pit, cesspool drywe|, leaching pit)ls the tank designsd a!i.€
Tank #l : E yes dNo
Tank #2: E Yes ENo

Verification method used:

Verification method used:

5. ls there evidence of the following?

T if desi

Se oldin Tank #2

E Pretreatment Tank

Pum Tank

Describe detail lor any "Yes"

7, How many gallons of soptage were .6moved?
Tank #1 Tank #2

Maintananca hola cover is
damaged, crackod, unaecur€d, orTank leaks below the Tank leaks above the

Pretreatment Tank

o

Yes No

Yes No

Yes No

Pump Tank:

8. Where was the septage taken? E Wastewater lreatmenl facility application D Other

Explanation (Facilily namei Site #):A/V--l

9, Oidyouiden fy any operational issuss or unsafe conditions while assessing the sowage tankr in this systam?

E ves B(o lf yes. rdentify tank and explarn:

fl Evidence of nondomestic waste E Baffle(s) condition E Effluent screen condition

E Maintenance hole and extensions condition E Other condilions (eg skuctural rntegrity of tank o.lil. elcclncalhazard, etc.)

10. List any troubleshooting and minor repai rs completed or declined by owner:
Troubleshooti and irs conducted Re irs declined owner

Additional comments or suggestions for owner's consideration

Pumping record

I pereoally conducled the work described above on behall of a Mnnesolaricersed SSTS Maintenance Business, in compliance
with Minnesota Rules Chaplers 7080 - 7083:

E As a noncerlified individual who has recerved prope. training. daily wo.k review. and periodic observation. or

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

By typinglsigning my name below,I certify the above statements lo be lrue and correct, to the best of my knowledge, and that

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

{.no

Company information
Company name

Business license number

Email

Employee's te

RY rcr
Employee information
P nt 

^eme: 
Zach &scoe

eLoer Qc Phone number:

Certification number: {il.gDticuu!):

-olbJ.'
Date (mm/dd/yyyy) l\- l\ .23

Seplc/holdinq Tank #1 ! ves Zno Fl ves El{o E Yes Elf
E Yes D No- E ves E t'to

Dves EHo_ EYu" E t'lo

E Yes ENo Eves ENo

rvww,Pca.rtate.mn.!6

wo-wwietsl-38 . 4/28/21

651-296 6300 800-557-3864

a

Use your preferred relay tervice av.ilabL in elternalive tormats

Pao? 2 ol7

Staler

Explanation:


