
DEPARTA,TENT OF PUBLIC HEALTH AND ENVIRONA{ENT
GOVERNMENT CENTER

14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651 -430-6655 TTY: 651-430-6246 F M: 651-430-6730

-r, 

ln

-y

ounty Subsurface Sewage Treatment System Maintenance Permit

a

I hrs sectron must De compteted rn rts entrrety to constltute a valrd marntenance permrt, Tnls permrt must De completed
II9I to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance tl.-Lo-2! Reason for Maintenance: Rou Lirr

Property naoress: hbb Ote, -[tr'l\ Cir Property Owner's Name: a
Municipatity: zrP, bb\ Property ldentificatjon Number:

Maintenance Permit No: tz5\ Maintainer Name and License tlc. Meyer Sewer Service/ 1915

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

2. Were all covers securely replacedlp4es 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? E V.tffuo

Ta

nk
Leaking Out Leaking ln

ltaintenance Perf ormed Tank Measurement (must be completed if tanks NOT pumped)

E/Tank(s) Pumped

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

D ves ! No (if no provide measurements)

Sludge + Scum_/ Liquid Leyd_X 100

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

Studge Levet in Tank_ in Scum Levet in Tank ln

Liquid Level of Tank_rn

trv"r.,/uo

DvesEHo

EvesENo

!vesEHo

tr v"r.fio
EvesEno

EvesENo

!yesENo

tr v",fro
EyesEHo

E ves E tto

EvesENo

4. How many gallons of septage were removed?

rank rt ltbO 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 disposal:

Meyer Sewer service
5325 lv{anning Ave 5

Afton, MN 5500'l

License Number: L915 P: 651-459-0162

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

!&i!9..lE9py-l,laintainer submits to Washington County /_ygl!9:L.lE9py-Property Owner Record

Cover Damage

Septic/Holding Tank f1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank



ml IlIi :l?'io'.i'.Y'' " 
*

520 Lafayerre Road Norrh
sr. Paul, MN 55155-4r94

Sewage tank
mai ntenance rePorting form

Subsurface Sewage
Treatment Syrtem3 (S3TS) Program

D@ Type: Comqliarce and Enlorcemenl

Purpose: Management and maintenance of Subsurface Sewage Treatment Systems (SSTS) are imponant lo ensure resource
protection and long-term and cost-efiective sewage lreatment. Completion of this lorm complies lYith the selvagc tank maintenanc,e
requiremBnls uoder Minn. R. 7080.2450 and 7082.0600. This form may be used to c€r'tify the compliance status of the sewage tank
components of lhe SSTS. This form is not a complete SSTS inspcction rsport, only a tank inlcarlty at3oslmcnt, .nd may
only corttfy sorryage tank compllance status when sntiroly completed and signod on pago 3 by a qu.lititd ptof.$ional.

lnstsucllona: A copy of lhis inlormation must be submitted to lhe system owner within 30 days of the mainlenancg date and be maintain€d

by the licensed SSTS maintainer business for a period of five (5) years frorn the maintenance date. Maintenance .Bporting to the local unit of
g6verrrnenl may be raquired by local ordinance. Check with your local SSTS program for maintenance repoding protocol. Pag€ 3 is

optl,onrl and nol roqulaad to be completed on routing rnaintsnance evonls.

Secure maintenance hole covers

Reporting information
Oal6 ot maintenrncq lrnmrd l) Ro.aon for maintenan""', ,4 r- n 11 a'

Prop

Cily:

,[
0 \)( State FN Zip code

Property owner's name

Properlyrwne/s address (if nl)

City

Phone number

'1. Dld you meesuro the accumulation of scum .nd sludge? !Yes E(o (tank(s) pumped without measunng)

Tank check it r€sent Scum S lud n de Porcent full

tank #l
tr tank #2

Pretreatment tank

PU tank

2. Acccas u3ed to rcmove septage: E Maintenance hole

3. lf the maintsnance hole was used, were all covers secured in place? D Yes ENo lf no, pleass oxplain below

4. lf the owner refuses to allow a Subsurface Sowage Trcrtment System (SSTS) to bs pumpod through th€ maintsnance

erly address

db
5q55 -fr*+-€+r Parcel lD

"")$;h

t,

following strlament.
, refuse to allow the removal of the solids and liquids lhrough the maintenance

hole. I undcBland that removal of solids and liquids through olher access points is not considered a compliant method ol
soliJs.emoval arld does not fullill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

Ay typlng/slgnlng my name below,l certi,y the above slatemenls lo be lrue and correct, to the bost o, my knowledgo, and
for lhe pu of processing this for

them plete and slgn the

m.

Oate (mnvdd/yyyy ) ta/oo/asO^,ner's signature

rx\.rv..p<t.staie.mn ul
t/q-wwistt4-38 . 1/28/21

U

800.5s7,3854 Availabh ln allcmatlve totmals

Pog. 1ol3

State: Zig c,,del

Em6iladdr"ss:

All maintcnancr hole coyers musl bo returned to ssrvlca in a sound and durablG conditlon .nd be crpable ot wlth3tandlng
tho antlclpatod load-

Covers must be re€ecured in accordance with Minn. R. 70E0.2450, subp. 3, ltems C or Dl

a) Covers installed under local ordinances adopt6d efter February 4. 2008 must be locked, bolted or ScrerYed or must be

95 pounds in weight. They must be made ol material suitable lor ouldoor use, resislanl to ultraviolet degradation and leaks,

and not susceptible to being slid or ffipped. They musl have a label waming of hazardous condilion3 insire the t8[lk. All

screw openings must be relastened
b) Covers installed under local ordinances adopted belore February 4, 2OO8 must eithe. be buried with al leasl '12 inches ol

soil cover or b€ secured according to the local ordinance in effect before February 4, 2008.
c) Covers must meet ilem 'a' above when raised to the ground surtace or less lhan 12 inches lrom the ground sudece.

Other (Unless a holding tank, go to #4 below)

that this information

Uie you. prefcrr.d r€lay tlrvi.e



Property address Parcel lO

Zip codeCity:

5.

State

leaky tank? (Example: seepage pit cesspool drywe ,leaching pit)ls the tank designed/s a

Tan* ft. D yes E) No

Tank #2: E Yes ENo
Verification method used

Verification method used

6. ls there evidence of the followin 9?

T check if desi

drn Tank #2

-.-EYe-l No

Pum Tank EYes DNo
Oescribe detail tor any "Yes"

7, How many gallon3 of septage were removed?
rank #1: I A5O 'tank *2:

Maintenancs holg covcr iE
damagod, c6ck6d, unsecur€d, orTank leaks below the Tank leaks at ove the

P.etreatment Tank

to be

Pump Tank

o

Yes No

Yes No

Yes No

nd

E. Where was the septage tatenz #wastewater t.eatment facilrly E Land application E Other

Explanation (Facility name/Sile #):

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

E ves dlto lf yes, identify tank and explain:

E Evidence of nondomestic waste E Baffle(s) condilion E Etfluent screen condation

E Maintenance hole and extensions condition E Olher conditions (e 9 struclural integrity of tank or lid. eleclncal haaard, etc. )

Explanatron

'10. List any troubleshooting and minor repa irs completed or declined by owner

E Troubleshooi and re airs conducted Re airs declined o!!ner

Additional comments or suggestjons for owner's consideration

Pumping record

t persolally conducted the ' ork described above on beha ol a Minnesota-licensed SSrS Ma,rtenance Eusiness, in compliance

with Minnesola Rules Cirapters 7080 - 7083:

E As a noncertitied individual who has received proper iraining. dally work review, and pe.iodic obse.valion, or

E As a designated certified individual of the business listed below

8y typlng/signing my name below, t certify the above statements to be lrue and correct, to the best ot my knowledge, and that

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

Company information
Company name

Business Iicense number

Email:

Employ ee's ae

Employee information
pn.nn"me Zach &scue-RY rcr

eLoef L

Certificaiion number: (rapplicable):

Phone number:

Date (mm/dd/yyyy) t. o-
-otb,2)r

Tank #1 Yes No Yes No Yes

Yes Yes NoNo

NOYes

rvww.pce.5lata-rrl..rrs

wo-wwisBa.iS . 4/28/21

651-295 5300

t

800-657-3864 Use your prererted relay tervice availabla in :lternative forrnats

Poot 2 ol l

E Pretreatlgl I?!!_ ,,_
C Yes E tto


