
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONTAENT
GOVERNMENT CENTER

14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651 -430-6730

^-arn.*,-lY ounty Subsurface Sewage Treatment System Maintenance Permit

I hrs sectron must De completed rn rts entrrety to constrtute a valrd marntenance permrt. lhrs permrt must De completed
III9I to performing maintenance activities and remain on-site for the duration of the maintenance activity.

(oeti r,,e

ProOerty Address 1181 La"rn ar AleS Property owner's Name: R. 1 StaKcr'

1. Access used to remove septage: E Maintenance notlp other lenter authorization code)

2. were all covers securely reotaceA# Yes E t'to

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? ! yelFUo

Leaking Out Leaking ln Cover DamageTa

nk

llaintenance Perf ormed Tank |leasurement (must be completed if tanks NOT pumped)

!/ Tank(s) Pumped

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

D ves D No (if no provide measurements)

Sludge + Scum_/ Liquid Levet_X 100

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

Studge Levet in Tank

Liquid Levet of Tank_ tn

in Scum Level in Tank ln

EvelZ to

EvesENo

EveslHo

EvesENo

E ves.P No

EvesENo

EvesENo

!vesDHo

4. How many gallons of septage were removed?

Tank #1 I o o o gat Tank #2-gat Pretreatment tank gat Pump Tank-gal.
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage djsposat La.d hpp\v il-lfI 7
Me{er Sewer Service
5325 lrlanning Ave S

Afton, MN 55001

License Number: L915 P: 651-459-0162

White CoDv Maintainer submits to washington County / Yellow Coov Property Owner Record

a

t*unicipatity: Co{t aqL 0ro,J€ zrp: 05o\b Property tdentit ication Number: 

-

Majnrenance p"mit No, i t ttlt g5\b'llr Maintajner Name and License No. Mever Sewer Service/ L915

Date of Maintenance: tl- t5.23 Reason for Maintenance:

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

E v*duo
EvesEuo

! yes E tto

E ves E t'to

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



(.^

ml Ili,T i:?'i"'."-L 
L u r I o N Sewage tank

maintenance rePorting form520 Lafayette Road No(h
St. Paul, MN 55155-4194

Subsurface Sewage
Trealment Systems (SSTS) Program

Doc Type: Complidnce ond Enlorcomenl

Purpo5e: Management and maintenance of Subsurface Sewage Treatrnent Systems (SSTS) ar€ important to ensure resource
protection and long-term and cost-efiective setvage treatrnent. Completion of this fo.m complies with the sewag€ tank maintenanc,e
requiremants under Minn. R. 7080.2450 and 7082.0600. This form may be used to certify ths compliance status o{ the sawage tank
components ot the SSTS. This torm is aot a complete SSTS insp.ction rsport, only a trnk inLgllty t83€s!m!nt, .nd may
only cartlty sowago tank compllanco status when entiroly completod and signed on pago 3 by 8 qu.llfiod ptole$ion8l.

IrBtlctlom: A copy of this information must be submitted to lhe system oryflef within 30 days of the maintenalrce date and be maintained

by the liceNed SSTS mainiainer business ftr a peri:d of five (5) yeaG ftom lhe maintenance date. Maintcnance reporting to the local unil of
govemmenl rnay be requirgd by local odjnance. Check with your local SSTS program for maintenance repodjng p{olocol. Page 3 i5
optionll and not r€quitgd to bs comploted on routine malntonance eventg.

Secure maintenance hole covers
AII maintcnanco hole covcra mu3t be returned to ssrvice in a sound and durabl€ conditlon :nd bo capabls of wlthltandlng
thc anticipatcd load.

Covers must be re-socured in accordance with Minn. R. 7080.2450, s!bp. 3, ltems C or D:

a) Covers inslalled under local ordinances adopted afier February 4, 2008 must be locked, bolted or screwed or musl be

95 pounds in weight. They must be made of material suitable for outdoor use. .esistant to ultraviolet degradation and leaks,
and not susceptible to being slid or ffipped. They musl havs a label waming of hazardous conditions inside the tank. All
screw openings musl be refastened.

b) Covers instafied under local ordinances adopted belore February 4, 20OB must either be buried with al least 12 jnches ot
soil cov6r or b€ secured according to lhe local ordinance in effect before February 4. 2008.

c) Covers must meet ilem 'a' above when raised lo the ground surface or less lhan l2 inches from the ground surlace.

Reporting information
Roason for fi aintenancc: Ro, nh rv,-Dalo ol maintsnancc (mmrddryyyy)

Propev aodress.796 a
City: Calla
Property owne/s namo

,l l// t </42
ry1q( 

^ve.
s Parcel l0

state y'AN zip cooe: 55o

State Zip code

Email address

SI e tin h Porcent full

followlng st.lomont.
, retuse to allow the removal of the solids and liquids through the maintenance

Oate (mm./dd/yyyy): It/ra,/az

City

Phone number

1. DE you maesuro tha accumulalion of scum snd sludge? [ Yes E/No (tank(s) pumped without measuring)

Tank check il sent

ol lank #1

S tank *2
Prefeatment tank
P

O,vne/s signature

Scum

tank

2, Acccas used to rcmove septage: E Maiflteoancc hote dOUer (Untess a hok ing tank, go to f,4 betsr)

3. ll tho maintenanco holewas used, were all covoc secured in place? EYes fl No ll no, pleasr cxplain below

4. lf the orYnet rofuses to allow a Subsur{ace Sewage TrcEknont System (SSTS) to be pump€d thiough the maintonance
hol thsm comp lete and sign the

o
(*r1l owrbls nana)

hole. I understand thal removal of solids and liq'rids through olher acc€ss points is not cDnsidered a compliant m€thod of
solids removal and does not fulfitlthe solids removal requirements of Minn. R.7080.2450 and 7082.0600.

By tyPlngslgnlng my name balow,l certify the abo,re statemeflts to be true and correct, to the best of my knowledgo, and
that this inicrmation can be used for the of processing this formp

www.pc..st te.mn.u3

wq-wutistt4-'8 . 4/28/21

r-296-6lOO Ar.il.ble ln.lt€.aaltu€ formrts

Poge 1ol3

Property-oflne/s add?ss (il difrerent).

800-657-3854 Use your p.lfcrred relay s?rvrc.



Properly address Parcel lD

Zip codeCity State:

5. 13 the tank designed as a leaky tank? (Example: seepage pit, cesspool drywe ,leaching pit)
Tank fll: E Yes El(o Verificatron method used:
Tank #2: OYes ENo Verification method used

6, ls there evidence of the follgwin g?

Tank leaks below the
check if

fank #2

Pretreatment Tank
Pu Tank

Mainten6nce hole aovor is
demaged, crack6d, uns€cur€d, olTank leaks above the

ined by own
airs declrned

be

Yes

Yes

Yes

No

No

No

o

7. How many gallons of septage were removed?
Tank #1: IOOO Tank #2: Pretreatmenl Tank Pump Tank:

8. whars was the septage taken? Cl Wastewater treatment lacilky dLand application E Other

Explanation (Facility name/Sile #).'ld - ,
9. Did you tdentity any operational issues or unsafe conditions while assessing the sewage lanks in this system?

E yes Elfito Ifyes, identify lank and explain:

E Evidence of nondomestic waste E 8affle(s) condilion E Effluent screen condition

E Maintenance hole and extensions condilion E Other conditions (e9 structural rnteg.ily ortankor lid. electncal hazard. etc.)

Explanation:

10. Li3t any tro er

Troubleshootrn and airs conducted tr owner

Additional comments or suggestions for owner's consideration

Pumping record

t personally conducted lhe wok descibed above on behall ol a M,nnesolaJ,bersed SSrS Maintenance Eusiness, in compliance
with Minnesota Rules Chaplers 7080 - 7083:

E As a nonce(ified individual who has recerved proper lrainrng, daily work review, and periodic observation, or

E As a designated certitied individual of the business listed below

8y typing/signing my name below, t certify the above statements lo be tlue and correct, to lhe best of my knowledge, and that

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

Company information

a&aueE -
Employee informati
prinl n.nls Zqch

on
&scue-Company name

Certiflcation number: lirapplicabl.):

ubleshooting and minor repairs com or decl

Email

Employee's ature

r^ eder L Phone number: -ol
Dale (mm/dd/yyyy r\- \ C- L41

Tank #1 Yes No

Yes No Yes No

Yes No

Yes-E-Iq"-
No

No Yes ! Nq

rvww.pra.slate.mn.u!

wo-wwists.-i8 . 4/28./1 I

551,295 6100

t

800.557-3864 Us€ your preferred relaY serviae

):

Availebl! in elternative tormats

P.rtli 2 6f 1

Oescribe detail for any "Yes"

Business license number:

I Yes E]1'to E Yos


