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This section must be completed in
pIgI to performing mainten ance activities and remain on-site for the duration of the maintenan

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
. GOVERNMENT CENTER

14949.62nd STREET NORTH p.O. BOX O irrirwarrn, MN 55082.0006office: 651-410-6655 TTy: 651.a3o.6zii rax. 6st.qlo-ollo
Subsurface Sewage Treatment System Maintenance permit

its entirety to constitute a yalid maintenance permit. This permit must be completed
ce activity.

F Tank(s) Pumped

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

E yes E No (if no provide measurements)

1. Access used to remoye septage: I Maintenance Hole

6. Location of septage disposal

4. How many gallons of septage were removed?
rank ffi /@ gd nnk #? .llfr_gat prerreatment tank

5. Other information: List any troubleshooting, minor repairs conduct
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gat Pump Tank _ gal

ed, tank safety concerns, or other concerns.

ther (enter authorization code)

2, Were all covers secuTely replaced? p Ves E uo
3. ls there evidence of tank leakage from a septic, holding, pretr-' ;;i;;;;;;-d;;"c.jl'l.L:ri.", or structurary rnro,na."ini?untg??thT,3:T,r.:iik o.fr)g. operatins depth or
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Reason for Mainte

Lt"lctProperty
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JEl,"o Nt.
Date of Mai ntenance:

Address:elJ

Maintenance Permit No

Ztp,5 5 0 12 Properry tdentjfication Number
Municipatity:

Maintenance Performed Measurement (must be completed if tanks NOT pumped)Tank

Studge Levet in Tank 

- 

jn Scum Levet iiTank _ in
Studge*Scum _ / Liquid Levet_ XIOO
= % Studge A Scum _ Tanks must be pumped if 25% or greater

Liquid Level of Tank _ in

Tan k Leaking Out l-eaking ln Cover Damage

Septic/HoldinB Tank #1

Septc/Holding Tank #2

Pretreatment Tank

Pump Tank

! yes

D yes

D yes

E yes
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! yes @No

n Yes lNo

E yes ENo

! yey6l No

D yes D t'to

n ves ENo

! Yes F*o E vespxo

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

Property Owner's Name:

Maintainer Name and License No.

Lakt E-|.-o

Meyer Sewer Servjce, lnc.

5325 Manning Ave 5

Afton, MN 55001

License#915 P: 651-459-0,t62
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FAMILY OWNED BUSINESS SINCE 1975

5325 MANNING AVENUE SOUTH
AFTON, MN 55001

651-459-0162

Minnesota Pollution Control Agency Signature Form

Property Addres 7 tlcL E/,^a ft.rt. n).

City, Lc*\tz $.lno stat"' l4J zip ,oa",,55O{2

lf the owner refuses to allow a Subsurface Treatment System (SSTS) to be pumped
through the maintenance hole, have them complete and sign the following statement.

I, A"*n AilL;ns refuse to allow the removal of the solids
and liquids through the maintenance hole. I understand that the removal of solids and
liquids through other access points is not considered a compliant method of solids
removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and
7082.0600.

Sign here and return:

Owner's Name: AilL;"s

X Sign atu re:

Date:

r)
BBBT-

LICENSEO BV
INNESOTA POLLUNON
CONIROLAGENCY

I


