
o
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

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

Office: 651 -430-6655 TTY: 651 -430-6246 F M: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

lhrs sectron must De comPleted ln rts entrrety to constrtute a valrd marntenance permrt. I hrs permrt must De completed
II!9I to performing maintenance activities and remain on-site for the duration of the maintenance activity.

oate of Maintenan.", I\ - t\ 'tb Reason for Maintenance Rootin
Property Address \1bb osorcV Au" xl Property Owner's Name: LU e- go e

r,,rrni.iputitv, N eet \e.[e.\elJ ]rp,
tbgo

0 Property ldentif ication Number:

Maintenance permit No: rl X31O.gt bBL Maintainer Name and License tto. Mever Sewer service/ 191 5

1. Access used to remove septage: E Maintenance Hotelother (enter authorization code)

2. were all covers securely replacea|rd Yes ! No

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? E yes E(o

Ta

nk
Leaking out Leaking ln Cover Damage

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

rzl Tank(s) Pumped

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

! Ves I No (if no provide measurements)

Studge + Scum_/ Liquid Levet X 100

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

Liquid Levet of Tank_____rn
Studge LeveL in Tank in Scum Level in Tank_tn

Septic/Holding Tank f1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

!v"rdlo
tr veqpllo

!vesENo

!vesENo

! vesElNo

! v.rdNo

EvesENo

EvesENo

4. How many gallons of septage were removed?

Tank *t \6 oo ga t Tank f2 \ oo O eal Pretreatment tank gat

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

gat Pump Tank

lf e

6. Location of septage disposaL L
Meyer Sewer Service
5325 Manning Ave 5

Afton, MN 5500'l

License Number: L9'15 P: 651'459-0162

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

!I!!g-.lggpy-Maintainer submits to Washington County / Yellow CopY-Property Owner Record

E v., E4o

E v"r/No
EvesENo

DvesEHo



ml illT::?'io'.o"!Y''"* sewage tank
52oLararerrenoadNo,th maintgnanCe fepOfting fOfm
5r. Paul, MN 55155-4194

Subrurface Scwage
Trcatmont Sy3temr (8ETE) Program

b TyN: Cdnplerce eDd Enforrg,maot

Purpo3J: Management and maintenanca of Subsurfac,e Sewage Treatment Systems (SSTS) are impodant to en3ure Gsource
Protecdon and long-term and crsl-effeclive sewagc trealrnent. eomfretion of this form complies with the scwagc tank mair enance
requiemonts uodar Minn. R. 7080.2450 and 7082.0600. This brm r,ay be ussd to cedify the compliance statu; ot the setfage lank
componffts ol the SSTS. Thls iotrn is not ! complrt SSTS insplction Gport, only r trnk lnt grittl ..srarm.nt, .nd m.y
only caiittr sewage tank compllanca strtus when entir€ly completed and signcd on pege 3 by a qualtfiad profo33lonsl.

ItttrirslbB: A copy of this intormalbn musl be sutrnitted to the systom orirfl€r within 30 days of lhe mairnenancs dats ard be maintained
by t|e ScarB€d SSTS mainiaitEr brrsiness br a perbd o{ fwe (5) years ftom lhe maintenaoce date. MainEnance r€po.lirlg to th€ local unit of
goremnEnt may be equired by local ordinanc€. Chsck with your loc€l SSTS plogram ior meintenance repo{ting proiocol. Pags 3 ts
opdonaland not.Bquirad to bo qomplslod on routine maintanaoce evlnt3.

Secure maintenance hole covers
All mdnLnlnce hole covqrs must b€ returned to ssrvica in a sound and durabl€ condition and bo caprblG ot utthrt ndlng
th. .ntblp.d lo.d.
Covals must be re-s€cured in accordance with Minn. R. 7080.2.150, subp. 3, llems C or D:

a) Covers installed undcr local ordinanc€s adoptad after February 4. 2OO8 must be locked, bolted or scie{rBd or musl be
95 pounds in weight. They musl be made o, malerial suilabla tor outdoor usc, rcabtant lo uhraviolel dcgrsdalion and ,eaks,
and not suscrptible to b€ing slid or tlippcd. They must havs I lab"l yyaming ol hazardous conditions insidc the tank. All
lcraw openings muat be r9fastSned.

b) Covers installed under local ordinances adopted before February 4. 2OOB must oither b€ buied wilh at least 12 incf€s of
soil cover or be secured according to the local ordinance in eflect before February 4. 2008,

c) Covers musl meet item'a'above when raiscd to the grourd surface or less than 12 inches from tha gmurd suface.

Reporting information
Date of maintenanca trnrlltddyryytl/2 t/2 9 Rerson for maintenanc6:
Property address fe AwN Parcel lD:
City: State: Arf ziecr,de 54)F9
Property ownefs name: L v r9ol c l/

City Zip codo:
Phone numbcr:

l. Dld you moesurr thc lccumulrtion of acum and studgcz ! yes Efio (unk(s) pumpea wtmut mearunngl

Tanl chock if resent Scum Slud e d€ Percent full
tank #1

tank #2
Pretreatment tank
P tank

2. Asccss ured to remove septage: El Maintenance hote Other (Unless a holding tank. go to ,t4 b.low)
3. ll tho m.inten nce holc was used, were all covars secured in phce? Eyes Om $no, pleE$ explsin btow:

4. It lho owner refusos to allow a
hol€, have
1. LUK

them complgto ande wlard<.
Subrurhce Sewago Treatmont Syst m (SSTS) to bo pumped lhrough the maintenanco
rign the tollolYing statGmont.
t< , refuse lo allow the removal ot the solids and liquids through the maintsnance

(Ptttl o,,tElls t'g,nej

hole. I undcBtand that remova, of solids and liquids through other acce$ points is not considered a comptiar{ method of
solids re.noval ard d@s not ,ulfirl the solids removar requirements of Minn. R. 7ogo.245o and 7092.(Eoo.
8y ayplng/signtng
lhat this inrormation

my name belov, cenity the above statemants to be true and corect, to the best ol my knov{ledge, and
can be used for the of processi

Dats (mn dd/yyyy) tt /arh.EO'vner's Signature

wtl.to.lt.tc.mn.us
w+$rins4-38 . antnl

E@-557.3864 t * yorrr pralerrcd relay tarv;<G Av.iLbh in.ltarn livr torm.ri
Pqe , ol,

Pmpefiy-owne/s add /€ss (if diflerent):

State:

Email address:

6S1-29G5300



Properv address

Cily
Slate

5. l3 $a trnk daligned !3 a teaky t nk? (Example saepega pit, cesspool. dtyvtelt, baching pit)

Parcel lO

Zip co/l'e

Tenk #1: E yes

Tank #2: E yes

la lher€ svldcncc of the fol

E
No

No

Vo.iticatioo method uscd yrC
Verirication method ussd: y,

6 .?

Tahk if
Ta,* loaka below the Tank lssks aboya the

Tank *,

tr Tank
PU Tank

Oescribe detail for any "yes.

7. How mlny gallonc ot ssptage worc removed?
Tank #1: I 5O0 tank#Z!!Q0 prerreatment Tank

I Where was tha saptage takon?
Erplaoaion (Facility name/Site #)

lralntemnc! hola coyaa la
drmagrd, clrctld, unlacured, or

Yes

o

Yes

Pump Tank:

No

NoYes

o

D Wastevrater treatrent tscility El{and Eppthat on 0 Oth€r
: w^l

:d.,you :Y2. 
tlty any operati,onar isauer or un8.fs condrtrons whfle r3!e3sh9 the !.w.go tanks in thir systern?

U Yes llfNo tf yes, identify tank and explain:
C Evidence ot non{omestic waste E Baffic(s) condilion O Effiusnt scresn coadlion
E', Maintenance hole and enensions condition E other conoitions (c.0. .tructurat inregrity ot tanx or lid, cbctncal hazard, etc. )

Explanation:

10, Lisl any troubloshooting ard minor rspairs completcd o, declinld by own€r
Trou anct re airs conclucted Re airs declined

Pumping record

I personaly conducled lhe work described above on behatl ol a Minneaola-licensed SSIS Mairreaencr Busiaes s, io compliancewilh Minnesota Rutos Ciaprers 7080 - 7093:

E As a noncertiticd individual who has recsived proper lraining. daity work reviow, and periodic obsc.v6tion, or
fJ As a dcsignated certilied individuat of the busin€ss listed betow.
8y tyP-lnglslgntng my n.me below,I certity the above slatements to be irue and correct, to the best of my knorvledge, and that
this inlormation can be used for the purpose of proc€ssing lhis form.

Company information Employee information
Company narne SEw CL Print n6m6
Business license number: Cedification number: (n .pdEtu.t
Email .e Phone numb€r: L5/ - 45q -O/L JJ
Employee's Dale tm|Il.lddlwry l\ -tl- q

Yes
Tank #2 Yes No ves Efii; E Yas Fl1

E Ycs ll I'toNo

No

Yes

Yes I ves D t'to

rYww,paa.Stata mn,us

te

5sr-296,5300 8m 557-3854 U3! your prcfarrcd rclay re.vke

):

Av.ilibl. in alrrrnative formatr

S€ptic/holdino E Yss EfNo-

Additional comments or suggeslions tor owner.s conside.alioni


