
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONA.IENT

GOVERNMENT CENTER
14949 67nd 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 PermitC
lhrs sectron must De completed rn rts entrrety to constrtute a

pllgl to performing maintenance activities and remain

oate or ttaintenan..' t1- - t1 -23 Reason for Maintenance

rooress: L5 l\ Leqion Ln r.lProperty

valrd marntenance permrt. lhrs permrt must De completed
on-site for the duration of the maintenance activity-

lr In
Property Owner's Name: f ra

Municipatity: L"K. e.\'''o zrp' 65 0\l Property ldentification Number

Maintenance Permit No: h Ebbq 
" 

g \b'[5 Maintainer Name and License tle. Meyer sewer Service/ 1915

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

2. were all covers securely reptaced? /yes E No

3- ls there evidence of tank leakage from a septic, hotding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? E Ves@t'to

J

Ta

nk
Leaking Out Leaking ln Cover Damage

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

\LtrTank(s) Pumped

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

E yes E No (if no provide measurements)

Liquid Levet of Tank_in
Studge Levet in Tank_in Scum Level in Tank_in
Studge + Scum_/ Liquid Levet X 100

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

Septic/Holding Tank t1

Septic/Holding Tank $2

Pretreatment Tank

Pump Tank

E v"t6no

Eves!Ho

E ves E tlo

!yesDNo

D Ye$dNo

EvesDuo

EvesEuo

E ves ! t'to

4. How many gallons of septage were removed?

rant *t \h 0 D gat Tank #2 qal Pretreatment tank qaI Pum p Tank qat

5. Other information: Li t any troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns.\r L

6. Location of septage disposat: t 'I

llilg..lggpy-Maintainer submits to Washington County / Yellow Copy-Pro perty Owner Record

Eves@No

EyesEto

EvesENo

EvesENo

l eyer sewer Service
5325 Manning Ave 5

Afton, MN 5500'l

License Number: L915 P: 651-459-0162

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



mt $T,Tit?'i"?"-L 
L ur I o N Sewage tank

maintenance reporting form520 Lafayerte Road North
St. P.ul, MN 55155-4194

Subsur{ace Sewage
Treatment Systems (SSTS) Program

Oe Type: Conpfrarce ond Enlocemool

Purpoae: Management and maintenance of Subsurface Sewage Treatment Systems (SSTS) are impo(ant to ensure resource
protection 8nd long-term and cost4ffeclive sewage lreatmenl. Completion of this lorm complies with the sewage tank maintenanc6
requirements uoder Minn. R. 7080.2450 and 7082.0600. This torm may bo used to certify the compliancs status of the sewage tank
components of the SSTS. This torm is not . completo SSTS iDspoction rcport, only a tank intcgrlty t!3ca!mcnt, .nd mry
only cerltfy sowage tank compllance st tus when sntirely completad and signed on page 3 by 8 qu.lllied ptotossional.

Instsuctons: A copy of lhis intormation must be submitted to the syst€m owner within 30 days of the mainlenancs dete and be maintaioed

by lhe licersed SSTS maintainer business br a period of five (5) years ftom lhe maintenance date. Maintenance rcpodirlg b the locsl unit of
gov€mment ,,ay b€ requirBd by locrl o.dinance. Check with your local SSTS program for mainlenance reporling prolocol. PagB 3 iE

optioml rnd not requlrgd to be completed on routino maint.nance evonts.

Secure maintenance hole covers
All maintrnancg ho|3 covers must b€ returned to service in a sound and durabls conditlon .nd bo capable of wlthstendlng
lhs antlcip.tcd lord.
Covers mu8t be ro€ecured in accordance wilh Minn. R. 70E0.2450, subp. 3, ltems C or D:

a) Covers imtalled under local ordinances adopted afler February 4. 2008 must be lockcd. bolted or screved or must be
95 pounds in weight. They must be made of material suitable for outdoor use, resiglant to ultraviolet degradation and leaks,
and not susceptible to being slid or fripped. They musl have a label waming of hazardous cordilion3 inside lhe lank. All
screw openings must be refastened.

b) Covers instalied under local ordinances adopted before February4,2008 must eithe. be buried with at leasl 12 inchesol
soil cover or b€ secured according to lhe local ordinance in effect before February 4, 2008.

c) Covers must meel ilem 'a' above when raised lo the ground surface or less than 12 inches lrom lhe ground surface.

Reporting information
n"a"on rot n."in,.""*i H"""+i"'"Oato of maintenlnco (mmrddryyyy)

ss,t3ll
l2/$/^3,
c-:lrl Lvr N Parcel lD

State: /SN zip coae.55d/2
Property ownels name Conor @coly

Tank check it Scum S lud e o rati Percent full

old tank #1

E Septi€t/holding tank #2

Pretreatment tank

tank

2. Access used to remove septage: E Maintenance hole (Unless a holding tank, go to #4 below)

3. lf the mainlenance hole was used, were all covers secured in place? D yes DNo lf no. p/eass axplain bebw:

'1. Dld you moraur€ the accumulalion of scum and sludge? !Yes E(o (tank(s) pumped withoul measuring)

ll lhc ownor r€fuses to allow a Subsur{ace Sowrge Treltrnent SFtem (SSTS) to bB pump€d thtough ths maintenence
holc. have thBm compllte and sign the tollowing statement.
t, COno" lSfrdf , refuse to atlow rhe removal of the sotids and liqurds through the maintenance

Property-owne/s add.ess (il difrereot)

City State Zip code

Phone number: Email address

(Print o|.,nefs n.no)
hole. I undcrstand lhat removal of solids and liquids through other access points is not considered a compliant method of
solids removal ard does nol fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

By typlng/slgnlag my name below,l certity the above statemenls lo be t.ue ,nd co.rect, lo the bcst ot m,, knowledge. and

4.

that this informatio

Owner's signature

n can be used for the purpose

Oat€ (mm/dd/yyyy)
this form tA/sltz

wwlr.pc..3trt€. mn.ui

w-wwitts4.38 . 1/28/21

651-295-5lOO .557-!464 Ure your p.efcr..d relaY t.orce Avaalabla ln altcrnative foamats

Pq. l ol3



Property address Parcel lD

Zip codeCity

5.

State

ls the tank designed as a leaky lank? (Example: seepage pil, cesspool drywe , leaching pit)

Tank #1: E yes E/No Verification method used:

Tank #2: fl Yes E No Verification method used

5. ls there evidence ot the followi ng?

Tank leaks below the Tank leaks above the
T check af rati rati

fank #2 Yes No

E Pretreatment Tank l-l ves [-] No

rs to b€

P

Yes No

Yes No

Yes NoTank Yes No Yes No

Oescribe detail ,or any "Yes'

7. How many gallons of septage were removed?
lankfi ln)a1 Tank #2 Pretreatment Tank Pump Tank

8. Where was ths septage taken? ffiastewater trealment facilrty D Land application E Other

Explanalion (Facility namei Site #l : e __ _ _
9. Dld you iderlrify any operational issues or unsafe conditions while assessing the sewage tanks in this system?

El ves E/tto ll yes, rdentify tank and explain

E Evidence of nondomestac waste D Baflle(s) condrtion E Elfluenl screen condition

E Maintenance hole and extensions condition E Other conditions (eg struclural integnty of tank or lid. electncal hazard, etc.)

Explanation

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

E Troubleshooti and irs condLrcted ERe irs declined

Additional comments or suggestions for owner's consideration

Pumping record

I perenally conducted lhe work described above on behalf of a M,rnesota.rcensed SSTS Maintenance Business, in compliance
wilh Minnesota Rules Chapfers 7080 - 7083:

D As a noncertihed individual who has received proper lraining. darly work review. and periodic observation. or

E As a designated certified indivrdual of the business listed below.

By typlng/signing my name below,l certify the above statemenls lo be true and conect, to the best ot my knowledge, and that

lhis intormation can be used for the purpose of processing this form.

Company information

L.-ErutcE--
Employee information
pr''n1ns^s. Z*ch Biscul-Company name

Business license number Certiflcation number: (itarplicabr.)

Email: \.r\e\.J gl^ SeLrgn @u Phone number /^51- -otbJ-,
e.ptoy".t ,igftrr" Date (mm/ddiyyyy): It - I .'t -

Tank f1 Yes o Yes o Yes

NoYes
NoYes

www,pca.state.mn.us

wo-wwitbn-ia . 1/2a/21

651-296 6300 800-65/.3854 Use your prefe.red ,elay service Availabl€ in alternative formats

Poo. 2 nl ?

M:intonrnce hole cover i6
damagod, cr&led, ungecured, or


