
a
DEPARTAAENT OF PUBLIC HEALTH AND ENVIRONIAENT

GOVERNMENT CENTER
14949 67nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Office: 65'l -430-6655 TTY: 651 -430-6246 F M: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

I nrs sectron must be completed rn rts entrrety to constrtute a valrd marntenance permrt. lhrs permrt must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: 11--\ \Lg Reason for Maintenance: uYi ng
Property aoar",r' lSBb Quant Al" S Property Owner's Name: S c.\ e v.i e-

Municipatity: Ln\re SrDo,r$ahzrp, 0bo\ Property ldentif ication Number:

a" 58-1\"1\lO0uuin,uin". Name and License No Meyer Sewer Service/ L9'15

u

1. Access used to remove septage: E l,uintenance tlotqrlother (enter authorization code)

2. were all covers securely reptaced?dyes ! Ho

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? tr V.r/No

Ta
nk

Leaking Out Leaking ln Cover Damage

A{aintenance Perf ormed Tank ,rleasurement (must be completed if tanks NOT pumped)

Jy' Tank(s ) Pumped

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

! yes ! No (if no provide measurements)

Liquid Levet of Tank_rn
Studge Level in Tank_in Scum Levet in Tank in

Tanks must be pumped if 25% or greater
x 100

=%Studge&Scum

Studge * Scum_/ Liquid Levet

Septic/Holding Tank #1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

flv"rdxo
E y"sduo

EvesENo

EvesDNo

trv No

tr velP No

EvesEuo

!vesENo

E yesdHo

! Yesgfio

E yes E tto

!vesDuo

4. How many gallons of septage were removed?

Tank #1 looO qat Tank #2 looO gat Pretreatment tank gat Pump Tank gat

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or otherconcerns.
S\ ahA pi Pe-t\

6. Location of septage disposaI S\ Ye;I
Meyer Sewer Service
5325 Manning Ave S

Afton, MN 55001

License Number: L915 P: 651-459-0162

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

!ti!9..lEgpy-Maintainer 5ubmits to Washington County /_yg!!9!-.lggpy-Property Owner Record

Maintenance Permit No:



mr $llFl?'i""o*:Y''"*
520 Lafayerte Ro.d North
Sr. P.ul, MN 55155-4194

Subsu ace Sewage
Treatment Sy3tems (3STS) Program

bc Type: Co,,,otdnca ond Enlocemeil

Purposo: Management and maintenancr ot Subsurface Sewage Treatment Systems (SSTS) are important lo ensure resource
protection and long-tem and cost-eftective sewage treatment. Completion ol lhis torm complies with the sewage tank maintenance
roquiremsnts under Minn. R. 7080.2450 and 7082.0600. This form may be used to c€rtify the compliance status of the sewege tank
components of the SSTS. This form is not r complete SSTS inspoctior r6port, only a tlnk intcgrtty alsossmant, .nd mry
only cer{fy sew.ge tank compllanco stetus when entirely completod and sign€d on pago 3 by I quallfied profos3ional.

lnstussona: A copy of this inlormation must be submitted to the system o'lrner within 30 days of the mainlenancs date and be maintained

by the licersed SSTS maintainer businEs ftr a perind of five (5) years fom the mairienance date. Mainlenance reportirE to the local unit of
gbvemment may be required by local ordinance. Check with your local SSTS program for meinlenance repoding pro(ocol. Pag€ 3 is

optionll and not rgqulred to b€ campletod on rouline maintenance events.

Secure maintenance hole covers

Reporting information
DEtc of maintenance (mmi dd,yyyy): a Rqa6on tor maintonance

Prope address Ov t- Parcel lD

OiXCity:

City

Phone number: Email address

'L Dld you measurs tho accumulalion of scum .nd sludgo? E Yes E(o (tank(s) pumped withour measuring)

ole, havg
Mats\a V'lcoJz

following statemont.

, refuse to allow the removal of the solids and liquids through the maintenance

them complete and sign thq

(hinl ow.sls naf,:.e)

hole. I understand lhat removal of solids and liguids lhrough olher access points is not considered a compliant method ol
solirs removal ard does not fulfill lhe solids removal requirements ol Minn. R. 7080.2450 and 7082.0600.

Ay ryplng/signing my w, I certify the above statements to be true aN conecl,lo the best ot my knowledgo, and
that lhis information can

Tank check lf Scum Slud e o rati Psrcent full

tank #1

D Septidholdin g tank *2
Pretreatment lank

tank

2. Acccas used to remoye septage: n Maintenance hole Othe. (Unless a holding tan,(. go to #4 below)

3. lftho m.intenanc€ hole was used, were all covers secured in pl.ce? fl ves E No lfno. pteasa expla,h bebw

4. lf the owner refuses to allow a Sublurlace Sotyage Treslment Syltsm (SSTS)to be pumpsd through the maintenance
h

Date (mm/dd/yyyy) ta)nlBOrner's signature

ww.pc..3t:te.rnn.us

wq.wwists4.3'. 4/28/21

,551.295-6300 80o-657,3864 Uee your pr€fcrrcd relay r?rvi.e Av.rable in alt.rn.tivP lormrt!
Poqc I ol3

Sewage tank
ma intenance reporting form

All maintanlnce hole covers musl bs returned to servica in a sou.d and durable conditlon and bo capable of wlthatandlng
tho antlclpatod load.

Covers must be re-secured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covcrs imtalled under local ordinances adopted after February 4. 2008 must be lockcd, boltcd or ssewed or must be

95 pounds in weight. They must be made of material suitable for outdoor use, resislanl to ultraviolet degradation and lBaks,

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

b) Covers installed under local ordinances adopted belore February4,2008 must eithe. be buried wilh at leasl 12 inchoso,
soil covar or ba secured according to lhe local ordinance in effect before February 4, 2008.

c) Covers must meet item'a'above when raised lo lhe ground surface or less lhan 12 inches lrom lhe ground surfacs.

State: Zip code:

Property owne/s narne:

Property-owne/s add.ess lil difrerenl)

State: ___--- Zip code: _

purpose of processing this form.



Property address Parcel lO

Zip codeCityi State

5. l! ths tanl designed as a leaky tank? (Example: seepage p4 cesspool drywel, leaching pit)

Tank #1: E Yes

Tank f2: E Yes

5. ls there evidence of the tollowing?

Tank leaks below the Tank leaks above the
ratin h desi hit

Verilicalion method used

Verification method used

--[-vlcYes No

Maintsnance holo cover is
damaged, c6cted, unsecur€d, or

Pretreatment Tank

E Pump Tank

No

Yes No

Yes No

7. How many gallon
lankfi lM

I

s of septage were removed?
Tank #2 lnt Pump Tank

8. Where was the septage taken? ftlWastewater treatmenl facility I Land application D Other

Explanation (Facrlity n a.f,,elsile #): 

-Z)Ooid you iderrify any operational o"rTJ- ,t""" 
".r0,0"". 

*r* **""*, *
E ves /f'fo lf yes. rdentify lank and explarn:

e sewage tanks in this system?

I Evidence of non-domestic waste E Baffle(s) condition E Effluent screen condition

E Maintenance hole and exlensions condition ! Other conditions {e 9 slrucluralintegrity ot tank or lid, electricalhazard, elc.)

Exolanation:

10. List any troubleshooting and minor repairs completed or declined by owner
Troubleshooti and re airs conducted Ene irs declhed

Additional comments or suggestions lor owner's consideration

Pumping record

I psrsonally conducled the wofu descibed above on behatl ol a Minnesola-licensed SSTS Maintonance Business, in compliance

with Minnesota Rules Chaplers 7080 - 7083:

E As I noncertified individual who has recerved proper lrainrng, daily work review, and periodic observation, or

E As a designated ce(ified indivrdual of the business Iisted below.

By typtngsigning rry name below,I certify the above statements to be lrue and correct, to ihe besl ol my kno'rYledge, and that

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

Company information
Company name

Business license number:

Email

Employee information
Trrnyn1lns Z6ch &R\QE sco e-

e\ref AL
Certification number: {il.pplic6ue)

Phone number:

Dale (mm/dd/YYYY

-o/
IEmployee's sig re

YesTank f'1 Yes N Yes

No Yesfank #2I Yes o Yes
Yes No

Yes No

rwvw.pca.statc.mn-ut

wo-wwistsl-38 . 4/28/2:

6s1-295 5300

t

800.657.3864 Use your paeferted relay teruiae avaiEbl! in allernative fotmats

Pooe 2 nl ?

Vw
dwo

Describe detail tor any "Yes"

Pretreatment Tank:

L.SE

lNo


