
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

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

Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenan.", lL - 5 -?3 Reason for Majntenance: R ,l \'rne
Property Address \5!t-1 [5th h I Property Owner's Name

Municjpatity \\t 0., zrP: 810O\ Property ldentif ication Number:

Maintenance Permit No: e b 511 .'l b\btl Maintainer Name and License l.lo. Mever Sewer Service/ 1915

Leaking Out Leaking ln

,rtaintenance Perf ormed Tank ,{easurement (must be completed if tanks NOT pumped)

',/Tank(s) Pumped

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

E ves E No (if no provide measurements)

Liquid Level of Tank_
Studge Levet in Tank_
Sludge + Scum_/ Liquid Levet_X 100

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

ln

ln
in Scum Level in Tank

Septic/Holding Tank #1

Septic/Holding Tank f2

Pretreatment Tank

Pump Tan k

Evesduo

E ves'Ztlo

! yes D tto

E yes fl No

E yesrZluo

E verZl-tto

EvesEHo

!vesEuo

L-l ves !./ t.to

E veslB-No

EyesEuo

DvesEHo

4. How many Sallons of septage were removed?

Tank #1 loOO eal Tank #2 b oo t Pretreatment tank eal Pum p Tank ga(

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

6. Location of septage disposal a- !)

Meyer Sewer Service
5325 Manning Ave 5

Afton, MN 55001

License Number: 1915 P: 651-459-0162

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

White Copy'Maintainer 5ubmits to Washington County / Yellow Copv"Property Owner Record

1. Access used to remove septage: E Maintenance Hote/Other (enter authorization code)

2. Were all covers securely replaced?@Yes D 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? tr Ves p(o

Ta

nk
Cover Damage



ml flLI:;?'iJr?.LLurroN sewage tank
s2oLarayerreRordNonh maintgnanCe fepOfting fOfm
5t. P.ul, MN 55155-4194

Subsurface Sowege
Treatmant Etrrtcrnr (tST8) Program

b fyq: C,anpfirnc. .d Enlo,i,emeat

Pqrpo3c: Management and mairtenance of Subsurlac€ Sewage Trealhent Systefis (SSTS) arc impodant to enlure resource
Proteclbn and loog{GIm and cost-efiective serYage t.eatmcrt. Completion of this form Lornptiis wittr ine scwagc tank rnairtcoance
rsquitements undo. Minn. R. 7080.2450 and 7082.0600. This lom may be ussd to certify the comptienca slaG of ths selvage tank
componcnts ol th. SSTS. Thl3 torm is not ! compl.tc SSTS inspcction oport, onty i trnt intigrtty arsecrmcnt, tnd mey
only c.rtlty sewagc t nk compll.nca st tus when endroly comptetoo eno eigneobn page g oi r quallltrrt professionrl.

hltrrclbtl3: A copy of this info.matir must be subrnitted to the sysism orrner within 30 &ys of th€ mdnEflance dats end b€ filair ained
by tls lcenssd SSTS .naintainer busirEss br I peri(, ot five (5) years from tle mainlenance-date. Maintaanca rBpodi.€ to ho local unit of
govgnqdlt may bo Bquired by local ordinanc€. Check with your local SSTS pogram for maintanance reporting pmtocd. Prg. 3 ts
opdonal and not raqulird to be complstad on routln€ malnGn.nce svcntE.

Secure maintenance hole covers
All mllntonrncc hola coveB mu3l br r.tumed to ssrvice in a sound and durabh condltion and b€ ctpablc of wfthrtanding
the .ntlchrbd lord.
Covsrs must be re-socursd in acco(dan@ with Minn. R. 70E0.24S0, suDp. 3, llems C or D:

a) Covcrs inste0ed under local odinances adopted aft€r February 4. 2OO8 must b€ locked, boned or sdewed or musi be
95 pounds in weight. They must bo made o, malerial suitabla {or outdoor us?, rcsistant to ullraviolsl dagradation and leaks,
and not 6uscePtibl6 to b€ing slid or f,igped. They musl havo e labcl waming ol hazardous condilion3 inaid! the tank. A
lclew openings must be rslast€nod.

b) Covers installed under local ordinances adopted berore Februsry 4. 2OOB must either be bijried rvith at l€ast 12 inclEs of
soil covsl sl 5a ararred according to the local ordinance in efhct before February 4, 2OOg.c) Covers must meet item 'a' above when raisod to the gound surface or less than i 2 inctres from thc amund surfacc.

Reporting information
ncg (mmrdd/yyyy): la 3 Ra.son for mltntln anau'. Kounn raData of mainlana

Popcrt address:

a'ry Aljayt
s+ Parcel ID:

zil code: 55fl)
Propody owne/s name tt- 6r; P,

Tank chsck It Scum Slu Percent rull
old tank #1

tank #2

tank
nk

2- Aqc"ss us6d to remove ieptage: D Maintenance hole Other (Unless a holdang tank, 9o to *4 bclow)

3. lltho malntemnce hola was used, were all coveB secured ln place? El ves ENo ll no, praasa erprain bebwl

4. l, the owner refuses to allow a Subrurlace Sewage Treatment Syst€m (SSTS) to bs pumped through lhe meintonanco
holo have lhem comp and sign the

State Zip code:
Phone number;

1. Dld you mrtlurc tho tccumulation o, scum snd sludge? ! Yos Et(o (Unk(s) pumped wilhout measuring)

?ic
tollowing atetam.nt.

, refuse to allou, thc rmoval ol the solids and liquids through tho maintonanc€

hole. I undcrstend that rsmoval of solids and liquids th.ough other acce$ poinE is not considered a compliant method of
solirs removal and docs not ftinfi the solids removal Equirements ol Mlnn. R. 7080.2450 and 7062.0000.

Ay Vptngslgnlng my name bctov,l certiFy the above statsmants to be true and corrcct, to thr bcst of my knorvledge, 8nd

b

la,/s723
xxrr.pca-rtata.mn-u3

vlj-*etittsa4 . anSnt
55r.29&5300 8m,5S7:1a54 U'r your pr.furrcd rclay ierv,aa Av.fubh in.harn ti,. to.tn tt

Pq. , ol3

Stale:  AN

Prop€rty-owne/s addiess (if diflerent):

City'

Emailaddress:

lhat this informalion cag.bf used tor the purp999 ot proc4ssing this torm.

ownets signature: /L1/z/4rll ,/ Date (mrn/dd/yyyy):



Propart address

City:
Parcel lD

Zp cod6

5. ls tha t!n* degigngd a-s a
Tank *1: E yes 6/ruo
Tank f2: E yes O4o

la there avld.ncc of th. fo

State

lelty tank? (Exampte: seepege pit, c€sspcr,l, dryi,€ . leEching Fit)
Vgr,ficauon rnethod used: t739 4 L
Verification method used: Vts-LlA L

6 ?

How many orlloos ot
Tank#1. I Of,,?

8. Where was th6 soplage takcn?
Explenation (Facility name/Site #)

Tank le.ka below trl. Tank le.k3 ebovg the

septage we.e rsmoved?

Ualntenlnca hol! covar i6
darnagad, crrct d, unaacurod, or

Yes No

if

Yn Prelreatmenl Tank
Tank

Describe detail tor any "yes"

No

7

Wastewster treatrnent facility El Land applicalion E Otherq
Dld you identlfy any operational i3su.t or untafe conditions whllo a3se36ing the acwrgc tankr in thb 3y3tern?
LJ Yos Ul No tf y6s, identify tanl and exptatn:

E Evidence of non{ornestic wastc D Baffle(s) condition E Emuent screon coodition
fI Maintenaoce hole and exlensions condition E other condilions (..g. stn clurd integrity ot talrt or tid, .hctical hazard. etc.)

Explanation:

10. List any troubleshooting and minor repairs completed or decllnld by owner:
T and rs conduct€d airs declined

S€Dtic/holdlnq Tank #1 ! ves ffi-
Tank f2 Yes Yes fuKo

-EYes 

E t'to D Yes I
Eves Eruo

Yes

Yes

No

No

I porsonatry conducted the wotu
with Minnesola Rutes Chapters

Pumping record

descibed abow on behatf ol a MinnesotaJicansed SSIS irair lsnancc Business, in @mpliance7080 - 7083:

El A6 a noncertifiod individuar who has .eceived proper rraining , dairy wotk reviqw, and petiodic obwvarioi, or
El As a designated certitied individuat ot the business tisted b€{ow
By typlnglsignlng mv n,me betow- l cert y the above slatements to be true and correct, to the best of my knowtedge, and lhatlhis inlormation can be used for the purposeof processing Ihrs f .

Company information Employee information
Company name; Prinl name
Business license number:

Email e Phon€ numb€r: -o/ J/
Employee's

Oatc (mr (6/yyyy): lt - E - 2,q.

c5Ew

reww.pca.ltata mn,u5 6s1-296-63m 800 657-186a Usa your prafarrcd ralay Jerviar Avail.bl. in altah.tiv€ fo.mats

9.

Tank *2: q2Z2 Prekeatnent Tank: pump Tank_

D Yes DN6
U6o

Additional comments or suggestioos for owne,,s consideration:

Cerlification number: (ir.pCh.ta.)


