
a

County Subsurface Sewage Treatment System Maintenance Permit

I hls sectlon must De completed rn rts enurety to constrtute a valrd matntenance permtt. I hls permtt must De compteted
II!9I to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: lt.lt -t 5 Reason for Maintenance: E-ey Ar\ c

Property Address: 18tb \1tr^ St r.l Property Owner's Name: A"r e(
Municipatity \-a.(e e\mo zrp, BSOtl Property ldentif ication Number

Maintenance Permit No: Oat$t{$tft12-Maintainer Name and License No. Mever sewer service/ L915
t

Ta

nk
teaking Out Leaking ln Cover Damage

l{aintenance Perf ormed Tank i{easurement (must be completed if tanks NOT pumped)

.UI Tank(s) Pumped

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

E yes E No (if no provide measurements)

Ljquid Levet of Tank_jn
Sludge Level. in Tank_in Scum Levet in Tank

Sludge + Scum_/ Liquid Level X 100

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

_tn

Septic/Holding Tank t1

Septic/Holding Tank f2

Pretreatment Tank

Pump Tank

lvesduo

z vu,d*o

! ves E t'to

!ves!uo

E ves Z No

L-l Yes lll t'to

!vesENo

fl ves ! tto

E vesfr No

E yes,Zl No

E ves ! lto

EyesENo

4. How many gallons of septage were removed?

Tank #1 \g0O gat Tank #2 r 0 o 0 gal Pretreatment tank_gat pump Tank gat
5. Other information: List an troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns.

a L

St Peu\
Meyer Sewer service
5325 Manning Ave S

Afton, MN 55001

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

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

White Copv-Maintainer submits to Washington County / yellow Copv-property Owner Record

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 '430-6710

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

2. were all covers securely replaced? dYes ! tto

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? n yes P(o

6. Location of septage disposat:



ml Ili T :l?'i"?'-L 
L ur I o N Sewage tank

maintenance rePorting form520 Lafayerte Road North
St. Paul, MN 55155-4194

Subsurlace Sewage
Treatment Systems (33TS) Program

D6 Type: Cornqtttr'e ond Enlorcihenl

Purposo: Managemeot and maintenance ot Subsurface Sewage Treatment Systems (SSTS) are important to ensure resource
protocton and long-term and cost€ffective sewage trealment. Completion of this form complies with the sewage tank maintenanoe
requirements uoder Minn. R. 7080.2450 and 7082.0600. Thls form ,nay bs used to c€nify tho compliance slatus of tho sewage tank
components of the SSTS. This form b not a complet€ SSTS inspection rsport, only s tank intcgdty tssaslm.nt, end mly
only cartlfy s6lag€ tank compllance status when onliraly completed and 6ign€d on pago 3 by a quallfiod Professlonal.

hrstnrctona: A copy ofthis inlormation must be submitted to lhe syst€m o.rner within 30 days ot th€ maintenarrce dale and b€ maintained

by lhe licensed SSTS maiotiainer business for a perid of five (5) years from the maintenance date. Maintenance cpotlir€ to the local unit of
g6vernrnent rney be requ,r€d by local ordinance. Check with your local SSTS program tor maintenance repoding p{otocol. Pags 3 i3

optlonll and not Equirrd to bg complsted on roullne maintenancs 6vents.

Secure maintenance hole covers
All mtiniartance hglc covers must b! returned to ssrvice in a sound and durable conditlon and bo capablc of wlthatandlng
thc anticlp.ted load.

Covers must be r€€scured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covers installed under local ordinances adopted afler February 4, 2008 must be locked, bolled or sc{evred or must be

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

and not susceptible to being slid or iipped. They musi have a label waming of hazardous condilions inside the tank. All
screw openings musl be refastened.

b) Covers installed under local ordanances adopted belore February 4. 2008 musteithe.be buried with at leasl 12 inchesof
soil cover or be secirred according to lhe local ordinance in effect before February 4, 2008.

c) Covers must meet ilem 'a' above when raised to lhe ground surface or less thsn 12 inches lrom lhe ground surface.

Reporting information
Oatg of maintenance (mmrd Rgason (or maintenance):

Property address

Propedy owner's name

Property-owne/s add.ess (if difrere nt)

Parcel

State Zip code

State

Email address

urlace Sewago Treatment Sftem (SSTS)to be pumped through lhe mainlonance
tho following stalemsnt.

City

1. oid you measuro ths accumulation of scum and sludge? EYes Efio (tank(s)pumped withoul measuring)

hole. havs them com and 8ig

Tank check if Scum Slu tin de Porcent full

tank #1

E Septi{rholding tank #2

Pretreatment lank
Pum tank

4. ll th€ oryner refuses to allow a Subs

, reluse lo allow the removal of the solids and liquids through the mainteoance
(Ptinl oedofs t!€al,a)

hole. I understand thal removal of solids and liquids through other accsss poinls is not considered a compliant method of
solids removal ard does not tulfill the solids removat requiremenls ol Minn. R. 7080.2450 and 7082.0600.
8y ayPlngslgnlng my nama balow, I certify the abo\r'e statements to be true and correct, to the best ot my knowledge, and
thal this inicrmation cen be used for the rpose of ng this form

oat€ (mm/dd,/yyyy): /)-a-d]
www.pca.rt.te.mn.us

wq-wwRts4-3' . 4/28/21

5s1.295-5300 800-557.3864 Us€ your prefc..ad .el.y tcrvr.. Av.lrble la .llcrnative lormats
pq. l ol3

Caty:

Zip codel

Phone number:

2. AcccSS used to remove septage: El Marntenancc hoteiFOther (Unless a hotding tanft. go to #4 bclow)

3. lfthe maintenance hole was used, were all cov€rs secured in place? fl Yes E No ll no, pleas explain bebw:

Owneds signature:



Property address Parcel lO:

Zip code:State

5 ls lhe tan
Tank #1:

fank #2:

k designed as a loa

fi;:: El:
ky tank? (Ex

Verification

Verification method used. .I i S d

, leaching pit)

6. ls there evldence of the following?
MaintgnancG hole cover i6
damaged, cracked, uoi€cured, orTank leaks below the Tank leaks above the

Tank check if rs lo b6

Se c/holdr Tank #1 No

ldr Taok #2 Yes No No

Yes No

Pum Tank Yes No

Descrbe detail tor any "Yes"

7. How many gallons of ssptage wer€ removed?
Tank #1 /fu rank #2 _1 Pretreatment Tank Pump Tank:

8. Where was the septage taken? f,trWast ewater t facilaty I Land application E Other

Explanation (Facility name/Sile #): __

9. Did you identify any operational issues or unsafe conditions while assessing the sewage tanks in this system?

tr ves {uo lf yes. rdentify lank and explain

! Evidence of non'domeslic waste E Baffle(s) condition E Effluenl screen condition

I Mainlenance hole and extensions condition E Olher conditions (e.g skuclural rntegdly oftank or lid, electncal hazard, etc.)

10, List any troubleshooting and minor repairs comp leted or declined by owner:

fl Troubleshooti and irs conclucted Re irs declined

Additional comments or suggestions for owner's consideration

I perJ(,nally conducted the wotu described above on behalf of a M,rnesotaJicensed SSTS Mainlenance Business' in compliance

with Minnesota Rules Chaplers 7000 - 7083:

E AS a noncertifted individual who has receved proper training. datly work review, and periodic observation, Or

E As a designated cerlilied indivdual ol the business Iisted below

By typlng/signing my name below,I certify the above statements to be true and correcl. to the best of my knowledge, and that

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

Company information
Company name 4t1rcq
Business Iicense number Certification number: (iiappticable)

eder Phone number: l^ 'OilaA
Employee's sig ture

- 4sg
Dale (mm/dd/YyYY) rr- - \tL- LI

Yes No Yes

Yes No Yes

Yes NoNo

No- [y"c
Yes Yes E No

651-296 6100

t

800-657-3864 Use your preferr€d relaY tervice avaabbla in akernative Iormals

Poo? 2 of 
'

City:

E PretreatryEqt Ian!

oq9

Explanation

Pumping record

Email:

Emolovee information
Print name: Zrch &t,ue-

D Yes I

rvww.pca.5late.mn.Lrs

wo-wwle$a-j8 . 4/2A/21


