
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONIAENT

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

I hrs sectron must De completed rn rts enttrety to constltute a valrd marntenance permtt. lhrs permtt must De compteteo
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

u t, ne-
Property Address:

-lr"tL OaRaleen A.re $ Property owner's Name: Le a l(U I a ck a-

Municipatity: 0;;^;r; fu'T\ Property tdentification Number

l. Access used to remove septage: D Maintenance Hote B/other lenter authorization code)

2. were all covers securely replacedldves E t'to

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? ! Ve1y'No

Ta

nk
Leaking Out Leaking ln Cover DamaBe

l{aintenance Perf ormed Tank lleasurement (must b€ completed if tanks NOT pumped)

{ZTank(s) Pumped

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

E yes E No (if no provide measurements)

Liquid LeYel of Tank_in
Sludge LeveL in Tank_in Scum Level in Tank

= % Studge & Scum_ Tanks must be pumped if 25% or greater
SLudge + Scum / Liquid Levet X 100

_ln

Septic/Holding Tank fl1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

lves Zl Ho

EvesENo

EyesEHo

!yesEuo

! ves,,p uo

!vesENo

EvesDNo

E ves E tto

tr ves /No
EvesENo

E ves D tto

!yesENo

4. How many gallons of septage were removed?

Tank #1 \ 0 0 D gat Tank #z_gat Pretreatment tank_gat pump Tank_gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

t-A

6. Location of septage disposat: 9r
Meyer Sewer Service
5125 Manning Ave S

Afton, MN 5500'l

License Number: L915 P: 651-459-0162

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

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

Date of llaintenan.., I t- - \g - L?- Reason for Maintenance:

Maintenance e"rrit Ho, L,t 35ll5\blT uainrainer Nameand License r'ro. Mever Sewer service/ 1915



purposo: Managemeot and maintenance ol Subsurface Se*age Treatment Systems (SSTS) are important to ensure resource

proidion and lo;g.term and cost-effeclive sewage treatment. aompletion of this ,orm complies with the sewagc tank mainlenanco

iequiremenls undir Minn. R. 7080.2450 8nd 708i.060O. This form may br used to sertify the comPlianc6 statua ol ths 8ai{sge t.nk
componentr of the SSTS. This lorm is nol a complGt. SSTS inapeciion rcport, only a tank inl.grity lt3.!ItLnt, .nd mry

only ccrtlfy sawage tank compllence status when entirely completed and sign€d on page 3 by a qualitied prof"tlon'l'

ln3tructlona: A copy of this information must be submitted to the syslem ovi,ner within 30 days of the maintenance dat€ end be maintained

by the liconsed SSiS maintainer business ffi a period of fve (5) yeirs frorn lhe maintenance date. Maintenanc€ reponing lo the locsl unit ot

llrem*ent ,nay oc rcquired by 1ocal ordinance. Ctrecr wifr youilocal SSTS program for maintenance reporting protocol. Page 3 is

optional and not rqqulrod to b€ cgmpletsd on routin. maintenlnce events'

ml !lL! il','iJ.?L 
L u r I o N Sewage tank

mai ntenance rePorting form520 Lafayerte Road North
5t. Pdul, MN 55155-4194 Slrbsurfacc Scwagc

Treatment Sy.t.ms (SSTS) Program
D@ fyPe: CunPlane ond Enfot@henl

Secure maintenance hole covers
All m.intenance hole covgt's must be rqturned to ss.vics in a sound .nd durablo condition tnd be c'prblG ol withstanding

Reporting information
Dctc ol mcintonanco (mm/d dlw'v'r), I RoaEon lor maintenance:

Property aooress: 
-76 22 ()e- Ave Parcel lD:

ctv State: AAN Zip code 55D43
Lcc, rtktc lfc.

the.ntlclplt d lo!d-
Covsrs must be re-secured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covers insta ed under local ordinances adopled after February4,2OOB must be locked, bolted or scrEwed ormustbe
95 pounds in weight. They must be made of material suitable for outdoor use, .6istant to ultraviolll degradation and leaks

and not susceptib-le to being stid o, flipped. They musthavea label waming of hazardous condilions inside the lank All

screw openings must be refastened.
b; Covers installid under local ordinanccs adopted boiore February4,2OO8 msst either be buried witi el lsasl 12 rnchesol

soilcover or be secured according lo the local ordinance in eflect befors February 4, 200E

c) Covers must meet item 'a' above 
-when 

raGed to the groufld surface or less lhan 12 inches lrom thc ground surface'

Prope0-ovvne/s addGss (if d lereotl.
Zio code:

Phone number

City Stale: 
--=-=--

tank

2. Acclss u3ed to rcmove sept ge: E Maintenancc hole E/Other (Unless a hotling tank. go lo #4 bslow)

3. It th6 maintenance hole tyas used, werc all covsE Becurad in pl.cc? f) Ves ONo ll no, pbas8 oxplain below:

lf the ownar refusss to allow a Subsurrace Scwage Troatmcnt Syltem (SSTS) to be pumped thlough tho mainlonloce
holo. hav6 th6m c plet6 and sign the lollowing statEmont,

, refuse to allow lhe .emoval of the solids and liquids through the mainlenance
(Pnnl ottnafs r,€/ne)

l. Did you me.lurc tho .ccumulation of scum and sludg8? E Yes o (tank(s) pumped wilhout measuring)

Tank chock il Scum Slu o de Porcsnt full

oldin tank f1
Se oldin tank #2

Preueatrnenl lank
P

that this inlormation can be used for the purpo of proc€ssing this form

Date (mm/dd/yyyy): 1Orvrrrs signature: / e0

hole. I undersland that removal of solids and liquids through other acccss points i3 not consadered a compliant melhod of
3olids rernoval and does not fulfill the solids removal Bquitemants ol Minn. R. 708O.2'l5O and 7082.0600.

8y lyptng/slgnlng my nafirs balow,I cerlify the abow staEmenls lo be true 8nd corrlcl, to lhe best of my knowl€dg3, and

rxrw.Pca.strlc..nn.us

w-*|ili't5a-3a . a/242t
65r-29&5300 8m 657 3864 ur. your prEfc.r€d ralaY s.rvic€

l2
Av:iabte ln.lternatlv€ lotmats

Pogc , ol,

Property owner's namer

Email addr.ss

4.



City:

Propcrly address

Tankt4: fl Yes I No Veifrcation method us.d: Ui SuA
6. ls the.! evldenca of tha

Paroel ,O

Zip @de

3. b dlr trnt (b3lgrld.. . brky t nk? (Exampte: seepage pil, cessp@t, dryv,rell, laaching pit)
T!nk,'l: O Ycs E No Verification mathod uscd: Vt SUAI

L
?

Tank leaks b.low the Tank l€.ks rbova tho
T kit

Tank

Yes

Yes

Yes

No

No

No

Pretreatment Tank
Tank

Describe detail for any 'Yes'

7. How many gsllons of soptaga n6re removed?
Fank'l: /eaa f" k*2 Pretreatrnent Tank Pump Tank:

E. YYhcn w.s thG saprrg. t ken? [Iidastewaer reatrnent facitity D Land applicaton f] Olher
Explanation (Facility aamer'Site #):

Did you idcntily sny oper.tlon l l33ucs or unsrfc condillons whlta 
''sarsing 

th. sowlga tankr in thlr ryrt m?
LJ Yes UfNo lfyes, identify tank and exptain:

E Evidenca of nondornestic waste I Bamelsl condition E) Etflueot screen conditjoo
E Maintenance hole and extensions condllon E Oher conditions (..9. structurat integrity c, tEnk or tid, et€qt icst haz..d, .lc.)

Explanation

10. Lirl any tiouble3hooflng and minor repalr3 completod or dsclinod by owner:
Troublesho and airs conducted Re rs declined otvner:

Additional commenls or suggestions for owner's consideration

Pumping record

I persona y conduclod lhe vr1c,rk desdibed above on tf,half of a MinnesotaJ,c€nsod SSfS Maintenan@ Business, in complianca
wilh Minnssola Rules Chapters 7080 - 7083:

.BrAs a noncsrtified individual who has received poper lraining, daily work roview, and periodic observation, or
Q ls a dcs6nated carlitied individual of lhe businass listed botow.
By Wng/slgnlng my aamo below,l cfdity the above statements to be true and correcl, to the best ot my knowledge, and lhat
this information carl be usod for the purpose of proc€ssing this ,orm.

Company infomation
ME\F R

oJ o5
Employee information

E RV ,1F Print name: A I ThurrnesCompany name:

Busin€ss lic€nse number: L Certitication number: (il appli;.br.)

Email (- Phone number:

Employee's s€n Date (mm/dd,ryyy) rI-'18 2

MalntanancG hola coYar t8
d.magcd, c.aclod. unaacrrald, or

;qrtic/holding Tank #'l E ves trh(6 ves @tfo O ves EP(
Jtl(rllotqtnq EYes ENo E ves E r,ro

Eyes ENo E Yas ENo
Yes E No EI Yes E t'to

651.296-6300 800,6t7 lE64 us€ your pra,erred relay servlc€ AvtLblc h alt!.rl.ltr! for..aB
e@r T

a

State:

9.

wwtr.p(..rtrta.m.l.u5

wn-wLLa-11 . alratrl


