
o
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONTAENT

GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STlttwATER, MN 55082-0006

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

Subsurface Sewage Treatment System Maintenance Permit

I hrs sectron must De completed rn rts entrrety to constrtute a vatrd marntenance permrt, I hrs permrt must be completed

IdgI to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenan.", \t'15 -21 Reason for Maintenance: +i^€
Property Address: (a O a$r;J ac 0 r Property Owner's tl"r", J f-S a ,.. o

Municipatity: N or $al9rIl t.--*entification Number:

Maintenance Permit No: .. tlBgz8'tb1b Maintainer Name and License No. Mever Sewer Service/ 1915

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

2. were all covers securely replaced? d Yes E 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 yes6lo

Ta

nk
Leakint Out Leaking ln Cover Damage

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

Uf Tank(s) Pumped

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

! yes ! No (if no provide measurements)

Liquid Levet of Tank_in
Sludge Levet in Tank_in Scum Levet in Tank_in
Studge + Scum_/ Liquid Levet_X 100

= % studge & Scum- Tanks must be pumped if 25% or greater

Evesr! tto

DvesEuo

EI ves ! r.ro

EvesENo

E ves ffno
EvesEHo

E ves E t'to

EyesEHo

4. How many gallons of septage were removed?

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

6. Location of septage disposat: rJ

Meyer Sewer Service
5325 Manning Ave S

Afton, MN 55001

License Number: 1915 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

Septic/Holding Tank fl1

Septic/Holding Tank fl2

Pretreatment Tank

Pump Tank

! yesZro

DvesEuo

!yes!ruo

fl yes E No



ml llL} il','i"'.?L 
Ll' r I o x Sewage tank

maintenance reporting form520 Laf.yerte Road North
5t. Pdul, MN 55155-4194

Subsurfacc Scwagc
Treatment Syltcmt (SSTS) Program

O@ fype: C@nptatlcE dd Enlocehenl

Purpoas: Management and maintenance ot Subsurface Sewage Treatment Systems (SSTS) are important lo ensure resouEe
paotoclion aod long-term and cost-etfective se{rage lreatment. Completion of this form complies with the se[age tank meintenance
requirem6flE under Minn. R. 70E0.2450 and 7082.0600. This form may bG uccd to qertify the comPlianc! ltetra ol the sowBge tank
components of the SSTS. This torm is not a complcte SSTS inspoction Eport, only a tlnk int grity r$6am.nt, and may
only cerdty 3ow8ga tank compllanco status when €ntiroly complated aod 3lgned on page 3 by s qualitled profettlonal.

lnatruciion3: A copy of this informauon must be submitted lo the system owner wathin 30 days of lhe maintenance date and be maintairEd

by Gre licensed SSiS maintainer business for a period of fve (5) years fro.n the maintenance date. Mainbnance repodirE lo the local unit o,
govemmont rnay be required by local ordinance. Check wilh yourbcal SSTS program for maintenance repotting protocol. Pago 3 is

optionaland not.gquirgd to bs completgd on routins maintentnce events.

Secure maintenance hole covers
All maintenance hole cover3 must be returned to servace in a sound and durable conditlon and bo caPrblo ol with3tandlng
tha anticlp.tld lo.d.
Covers mual be re-sBcured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covers inslaled under local ordinances adopted after February4,2OOB must be locked, bolted or screwed ormustbe
95 pounds in weight. They must be made of materhl suitable for outdoor use, resistanl to ultraviolrt degradation and leaks

and not susceptib-le to be;ng slad or flipped. They must have a labelwaming ofhazardous conditions inside the tank All

screw openings must be rerastened.
O) Covers instatiid under local ordinances adopted betore February.1.2OOO mosleither be buried wilh et least 12 inchee of

soil cover or be secured according to lhe local ordinance in effect befoE February 4, 2008.

c) Cove.s musl meet itBm 'a' above;hen raised to the grouod surfaco or less than 12 inches from the ground Surrace

Reporting information
Ortc gf m.intcnanqc lmm/ddlyyyy)l a 3 Roason lor maintanancc

Property address Parcel lD

Crty t/i State: AA Zip code

Property owner's name Jasor.' e

City Zip code; _
Emailaddress

l. Did you maelur. thB accumulation of gcum and sludge? E Yes /No (tank(s) pumped wilhout measuring)

Tank check it Scum Slu o n de Percont full

old lank #1

E Septi!./holding tink #2

Pretreatrnent lank
p tank

2. Acccas uied to.cmoYe ssPtag6: E Maintenance hole Other (unless a holding tank, 9o to #4 below)

3. lf tho mainten.nce hole was uaed,wereall cove6 secured in place? EYes ENo ll no, plosse explain below

4. lf the owner refuses to alloly a Subsurlace Sewage Treatmont System (SSTS)to be pumped through the meiotenance

holc, havs th3m qomplats and 3l9n the following slatemont.

t, JqtwC o^ , refuse to allow the removal of the solids and liquids through the mainlenance

Stale:

Pnd oltflpf I i1lfie )
hole. I undcrsland that removal ol solids and liquids through other acceSS poinls b not considsred a compliant method of

solids removal end does not fultill the solids removal requirements ot Minn R 7080 2450 and 7082 0600'

8y typlng/slgnlng my namo balow, I cenily the abow slaEments
that this information can be used for the purpo SE of processing this

to b9 true 8rld Co.r"st,
form.

Date (wrvdd/YYYY):

to the best-o, mY kno\f,ledga, anda/z.fi
Owner's signalu

wwu,.pc..ttt..mn.!t' .6S1'29t63O0

we-vvuitl,l-3' . a/28/2t

7-3854 ' Usclour Prefcrrcd r.laY tlrvic" Avail.ble 1.l altcrnative lormati
Pogr I ol3

Properly{wnef s addtes,s (if ditferenl.

Phone number:



City State

Tank #2: I Yes O No Verification method used: Ui SuA L
8. lr thera svldoncs of the followihg?

I

Parel lO
Zip c,de

l! th€nnt d.atg].d aa a htky t.nk? (Erampte: seepags pit, cessp@l, drywe , teaching pit)
Tank*l: flycs [fNo Verification mcthod usod: Vtsoat

Tank la.ks b.low the Tank le.ki.bov. the
it unaound

Tank #2

Yes

Yes
Yes

No

No

No
NoPretreelment Tank

T nk

O$cibe delail for any 'Y€s"

7, HoYY gallo[s of septag. were removed?
Tank #l la k*2 Pump Tank:

I Yvhe'r was ti" scpt g. taken? dwastef,,Aer treatment lacitity E Land appliation E Other
Explanation (Facility name/Site *):

Dld you idqotily any opoBtion.l i3suos or unsafe conditions whllc assessing tho sewrge tankr in lhis !yd.m?
E yes E/No It yes. identiry tank and exptain:

E Evidence of nondomestic waste D Bame(s) condition E Ellluenl screen conditioa
E Maintenance hole and extensions condition 0 Other conditions (e.g. sln cturd rntegrity d ts.rk or tid. et€drical hazard, .tc.)

alnlmancc hol! covar ls
drmagqd, craar(.d, unaacurld, or

Explan tion:

'10. Liit any troubleshootlng and minor rspslrs completod or declin€d by owner:
Troubleshooli and irs conducted irs declined owner:

Additional commenls or suggestions for owner's consideration

Pumping record

I parsonally conduclod the vrotk descibed above on behall ot a MinnesolaJ$easad SSrS Maintendnce Business, h complianca
with Minnegplta Rules Chapte/s 7080 - tOB3:

.dAs a noncenfiaa individual who has received proper training, daily work review, and periodic observation, or
E ns a dcsignated cedmed individual ot the business tisted b€tow.
By tyPrngslgning dry name below,l cerlify the above stalernents lo be true and conecl, to the best of my knowledge, and that
this infomation can be used for the purpose of processing this form.

Company name MF \FR
o
.\ LR

a^\
\p ,fF Print name: A

Employse information
tThur hl e E

Eusin€ss license number: L
Email

Employee's s Date (mm/dd/yyyy); rL - lS - 2?

Tank f1old Yes No Yes No Yes
Yes No Yes No
Yes No Yes No
Yes No Yes No

wnw-Pc..rt t .mn.us

\rn-wkr<41n . a/ra/) 1

551-296-6300 800-657-r864 U5€ your prcterrcd relay service AylLble ln .ltlrnelhrP formrt!
pM.2 7

Propeny address:

5.

Pretreatment Tank:

Company information

Certification number ( apCic.rrc): _
Phonenumbec t^5 t- ttS?:OtCl, 

-

t


