
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

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

Of f ice: 65 1 -430-66 55 TTY: 6 5 1 -430-6246 F A,J,: 651 - 430 - 67 30

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

Date of ,vlaintenan.", t -t'11 Reason for Maintenance: ftse\in
Property Address 1113 J^r.-.a A.rc. f.l Property Owner's Name:

Municipatity LaKa E\n,o zrp, bbO\t Property Identificatjon Number

Maintenance Permit No: I Uf f 8...f TflO\ rrluin,uiner Name and License I'lo. Meyer Sewer Service/ 1915
I

1. Access used to remove septage: E t,taintenance HotedOther (enter authorization code)

2. Were all covers securely replaced? /Yes ! 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 y.r(No

teaking ln

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

{Z/Tank1s1 Pumped

[J Sludge and scum measured Do
tanks need to be pumped?

E Yes D No (if no provide measurements)
Tanks must be pumped jf 25% or greater=%Studge&Scum

Studge + Scum

Studge Level in Tank tn

/ Liquid Levet_X '100

Liquid Levet of Tank_ tn

in Scum Levet in Tank

Septic/Holding Tank fl

Septic/Holding Tank $2

Pretreatment Tank

Pump Tank

!v"ry'uo
D ves D t'to

DvesENo

E ves El No

E v"tEfNo

EvesElo

!ves!No
!vesEuo

4. How many gallons of septage were removed?

Tank 11 l[6 6 ea( Tank f2_gat Pretreatment tank_gat Pump Tank_gat
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns,

gt a.J ?ieLrl

6. Location of septage disposat: t rJ

Meyer Sewer Service
5325 lvtanning Ave S

Afton, MN 5500'1

License Number: L915 P: 651-459-0167

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

!lbi!9..lEgpy-Maintainer submits to washington County /_ys1!99-.lEgpy-Property Owner Record

Subsurface Sewage Treatment System Maintenance Permit

Ta

nk
Leaking Out Cover Damage

E vesEuo

EvesEuo

EvesENo

! ves E tto



ml llLT Elo.'io'.o*'.!,'' " 
*

520 Lafaye[e Road No.th
St. Paul, MN 55'155-4194

Sewage tank
maintenance reporting form

Subsurface Sewage
Treatment Systems (EETS) Program

Doc Type: Cunplience anc! Enlorcemenl

Purpoae: Management and maint8nance of Subsurface Sewage Treatrnent Systems (SSTS) are important lo gnsure resource
protscton and long-term and cost-effeclive sewage trealment. Completion of this Iorm complies with the sewage tank maintenance
rsquiremonts und€r Minn. R. 7OEO.245O and 7082.0600. This form may be used to cpriity tho compliance 3tatqs ol the sewage tank
components of the SSTS. This form is not a completo SSTS inspsction r6port, only a tank lnlagrlty ltSoltmont, .nd may
only cadfy 3ewage tank compllance status when entirsly completed and signed on page 3 by s qu.lltiod protGsional'

lnstustons: Acopyof this information must be submilted to the system ovrner wilhin 30 days of the maintemnca date and be meintained

by the licensed SSTS maintainer business ior a period ot five (5) years from the maintenance date. Maintenanc€ r6porting lo the local unit of
gbvenrment may be requirod by locJl odinance. Check wilh your local SSTS program for maintenance reporting protocol. Pags 3 is
optioffland not requirod to be completod on .outine maintentnc6 events.

Secure maintenance hole covers
All mainlrnlnce hole covsrs must bs returned to service in a sound and durablE condition .nd be capable ot withetandlng
tho anliclpatrd load.

Covers musl be re€ecured in accordance with Minn. R. 7080.2450, subp. 3, ltems C or D:

a) Covers installed under local ordinances adopted afrer February 4,2008 must be lockcd, boltcd or screwed or must be

95 pounds in weighl. They must be made ot material suitable for outdoor use, resistanl to ultraviolet degradation and baks,
and not susceptible to being slid or flipped. They must have a label waming ot hazardous condilions inside the tank. All
screw gpenings musl be refastened.

b) Covers insta ;d unde.local ordinances adopted betore February 4, 2OOB must either be buried wilh at least 12 inches ot
soil cover or b€ secured according to the local ordinance in effect before February 4, 2008.

c) Covers musl meet item 'a' above when raised lo lhe grouod surface or less lhan 12 inches lrom the ground surlac6.

Reporting information
Raa3on lor melntangnc€

N Parcel lO

City: State: AN
Property ownefs name lc,{t -.I

Dtn Y1 t

City

Phone number.

1. Did you measuro ths accumulation of scum .nd sludge? [ Yes do (tank(s) pumped without messuring)

Tank if Scum Slud o rati d Porcent full

tank #1

E Slptidholding tank *2
Pretreatment tank
PU tank

2. Acccas used to remoye septage: E Maintenancc hole Other (Unless a holding tank, go to #4 below)

3, ll the mainlenance hol6 yvas uaad, were all coveE secu.ed in place? E ves E No ll no. p/eass rxpla,n balow:

4. lf thc ownor refuse3 to allory a Subsurfaco Sowrge Treltmcnt Systom (SSTS) to be pumped through ths maintenance
hole, havo them complete and sign the following statemont.5ae{ Dncoft5I, , refuse to allolv the removal of the solids and liquids though the maintenance

(kinl o,,ti€/s n .],o)

hole. I undcBtand that removal of solids and liquids through olhcr access poinls is not considered a compliant method of
solids removal and does nol fultill the solids removal requiremsnts of Minn. R. 7080.2450 and 7082.0600.

By typlnglstgnlng my name balo[ I certify the above statements to be true 8nd correct, to the best ot my knowledgE, and
that this information can be used for p this fo.m

Oi,ner's signature Oats (mm/ddlyyyy)

www.p.t.3t:te, mn. u3

wq-t/"r!isr,,4-38 . 4/28/21

551- 800-557-3864 usc yolr pr€fcred relay te.vi.e

a

Av.il.bb ln.lt.rnariv€ form.tr
Pqc r ol3

O6te of

zip code:s soq J.

Prooertv-oyvne/s addrc3s il differenl)

State:_ ZiP code: 

--

Email address:



Properly address

City: State

Parcel lD

Zip code

5.

7

ls ths lank designed as_a leaky tank? (Example: seepage pit, cesspool drywe ,leaching pit)

Tank #1: U yes GKo Verification method used.

Tank #2: E Yes E No Verificaiion method used:

6. ls there evidence of the fgllowi n9?

Tank leaks below the
T

Se ldi Tank i2 Yes No

E Pr€treatment Tank l-l Yes No

Pum Tank Yes No

Descflbe detail for any "Yes"

Maintenance hole covor is
damaged, cracked, unsecur€d, or

if
Tank leaks above the

rs lo be d

Yes

Yes

Yes

No

No

No

o

How many gallons of septage were removed?
fank $ laOO Tank #2: Pretreatment Tank

8. where was the septage taken? Etlwastewater treatment facility D Land application D Other

Explanation (Facility name/Site #): 5?
9. Dld you idenJity any operational issues or unsafe conditions while assessing the sewage tanks in this system?

D Yes Ef(o lf yes, rdentrfy tank and explain

! Evidence of non-domes(ic waste E 8affle(s) cofldition C Effluent screen condition

fl Maintenance hole and extensions condition f] Other conditions (eg slruclu.al rntegnty of tank or lid, eleclncal hazard. etc. )

Explanalion

10. Lisl any troubleshooting and minor repairs completed or declined by owner
T.oubleshootin and re airs conducted Re arrs declined

Additional comments or suggestions for owner's consideration

Pumping record

I personally conducted the work described above on behalf of a Minnesota-ticensed SSTS Maintenanco Business, in compliance
wilh Minnesota Rules Chapfers 7080 - 7083:

E As I noncertified individual !r,ho has recerved proper lraining. daily work review. and periodic observation, or

D As a designated certified indivdual of the business listed below

8y typinglsigning nry name below,I certify the above statemenls lo be true and correct. to the best oI my knowledge, and that

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

Pump Tank:

Company information
Company name

Business license number.

Email

Employee s sig re

ERY IC E
Employee information
Prrn16,,1ns. Zach Be scol
Certilicalion number: (rt appl€abre):

dc Phone number l^51
Date (mm/dd/yyyy): ,L -6 -L+e,rer - 459 -otbJ,

'Septic/holding Iank #'l fl ves E/(o E Yes B.t{6- E ves Elf,
EYes ENo
E Yes ENo

www,pca.slat€.mn.u!

t to-wwittsl-38 . 4/2812,-

651-296 6100 800-557-3854

C

Use your preferred relay s€rvice Availabla in alternative tormats

Pooe 2 ol3

l-l Yes l-l No


