
a
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
'14949 62nd STREET NORTH P.O. BOX 6 STIILWATER, MN 55082-0006

Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

Date of Maintenan.", 1-'\tr-2tt Reason for Maintenance:

Property address: tlUO G.uer.+ir. Atc g Property Owner's tluru, .) I b I

l. Access used to remove septage: ! Maintenance Holey'Other lenter authorization code)

2. were all covers securely replaced? [Iyes E lo
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 yes,ZHo

Ta teaking Out Leaking ln Cover Damage
nk

Tank Measurement (must be completed if tanks NOT pump€d)

gTank(s) Pumped

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

D yes D No (if no provide measurements)

Liquid Levet of Tank_in
Sludge Levet in Tank_in Scum Levet in Tank_in
Studge + Scum_/ Liquid Levet_X 100

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

Septic/Holding Tank fi1

Septic/Holding Tank #2

Pretreatment Tank

Pump Tank

Eves E No

E ves ! tto

EvesEno

E ves E tto

6. Location of septage disposat: St ?r.t
Meyer Sewer Servjce
5325 Manning Ave S

Afton, MN 5500'l

License Number: 1915 P: 651-459-0162

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

!Ii!9..lEgpy'Maintainer submits to Washington County / Yellow Copv'Property Owner Record

I

r,runicipatity: 9t t{try<, ?oi^t zrP: bOtg Property tdentificationNumber:

Maintenance permit uo: t'hC$0 tYl f uaintainer Name and License I'b. r\lever Sewer seMce/ 1915

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

Maintenance Performed

DvesDNo

EyesENo

DvesEuo

!vesnHo

EvesENo

!ves!No
EvesENo

EveslNo

4. How many gallons of septage were removed?

,"nn61 Eoo gat Tank#2 \OOO gal. Pretreatment ,un^ bOO gat Pump Tank-gat
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

Cctcooo\
I



ml !lT.|::?'io'ri,!Y''"n sewage tank
52oLafayetreRoadNo,th maintgnanCe fepOfting fOfm
St. Paul MN 55t55-4t9a

Subrurface Scwage
Trcatmant Syrtemr (SSTS) Prcgram

b Ty*: Co/z,gliabe end Enlotafieot
Purpor.: Management and maintenance gf Subsurtace Sewage Treatncnt Systems (SSTS) arc impgrtant to ensure r.sourc€
protodion and long-tcrm and cost-clfeclive scwage treatrncnt. aompletion ot this form compliis wiln ihe sewage tank maintcnance
raquiEBents under Minn. R. 7080.2450 and 7082.0600. This form ,ray b€ used to c€rtify the comptiance stst; of the sewage tank
conlponsr s o, the SSTS. This iorm is not ! sompl.h SSTS inspcciion rcport, onty i trn* tnt grity r.3.ssmgnt, rnd irry
only c$uty 3ewage tank compllancs st tus when ondrely completod .n; signcd on page I uf e luelm.d prof.3slonsl.
I tuctbm: A copy ofthis into.mation must be submitted tothe Eysl8m orn€r within 30deys ot th€ mainlenance dats and be majntained
by he f,censEd SSTS maintainer bGiness b{ a pe.bd d flve (5) years from he maintenance'date. MainEnance €podirE to tha toc€l unit of
gwcrnlIEnt may be required by local ordinanc€. Check wih your locsl SSTS program lor meinienanca reponing p;tocd: p.oE 3 b
opt onel arrd not rpqui'td to be complsbd on routin€ mdntanlncc svgnts.

Secure maintenance hole covers
All maintqnlnce hol6 covers mu3l be rsturned to ssrvico in a sound and durablo condition and ba crp.bh of wl$lttlndlng
the rnticlprt d lo.d.
Covers must be re-secursd in accordance with Minn. R 70E0.2150, subp. 3, ltems C or D:

a) Covers installed undcr local ordinances adopted aier February 4. 2OOg must be locked, bolted or screwed or musl be
95 pounds in weight. They must be made ol malerial suitable for outdoor usc, rcsistant to ultrsviol"l degradation and teaks,
and not rusceptible to boing slid or flipped. Th€y must have a labcl waming ol hazardous conditions insidc tie tank. A[
screw Openings muat bs refastened.

b) Cove6 installed under local ordinances adopted before February 4,2OOB must eithar b6 bxied with at least 12 inches ot
soil cover or be secured according to the local ordinanca in eflect before February 4, 2OOg.c) Cove.s musl meet item'a'above when raiscd to the ground surface or less than i2 inches from thc Around surfac€.

Reporting information
Dat€ of m.intcnanco (mm ): Rea n fo. m!intenanc6:
Property add Parcel
City: State Zip code
Property owaer's name

Propert-owne/s add'€ss lil difieAnt)
Caty State Zip coda:
Phone number Email address

'1. Did you moasurc th. accumulation of scum and .ludgo? D yes $/No ltant(s) pumped without measuring)

2. Acccss used to romove septage: D Maintenance hole @O,t ur {Un,""" 
" 

nolding tank, go to #4 bclow)

3. It ths malntemnce hole wa3 used, stcll all covars secured in plrco? O,tes fltlo lfno, pJ€ass erprgin berow:

e AfJ 7;,4-
4. It the ownor rsfuses (o allow a Subrurface Sewage Treatrnont Sy3fsm (SSTS) to b6 pumpod through th. m.intcnanca

Tank ch.ck lf resont Scum Slud e d h Porcent full
tank #1

D lank 12

Pretreatrnenl tank

tank

hole, s them pl6to .nd rign the lollowing statamgnt.

, refus€ to allo the r€moval of the solids and lhuids through the mainEnanca

hole, I understand that removal of solids and liqulds through other access poinB is not considered a comdiant method of
solirs removal and does not ft.{flll th€ sollds removal requicments ol Mlnn. R. 7080.2450 snd 7062.0600.

8y lyphgslgnlng try nrme Delow, I certify lhe above statamenls to bc tru and corrccl, to the best of my knowl€dge. 8nd
that this information be used for the purpose ot processing this for
Owner's signature

m.

Dat€ (mrn/ddlyyyy ) 2-/6-J q
wws.P(..5tata.mfi-u3

w+wwin',,.,€ . antnl
6Sr-296,6300 E0G657.t854 u.c your prcfcrad rclay rerv;ce avaiLblc in altlrEtlvr toamats

pq. , ol3



Property address:

Cily
State:

5. ls the tank degigned a3 a leaky lank? (Exempte: soepdge pit, cessp@t, drywe , l€aching pit)

Parcel lO

Zip cada

Tank #1: dye; D No
Tank *Z dyes ENo

Veritication method uscd: tl t.,
Verification method used: Vl L

6. ls there evldanco of the fo owin9?

chcck it
Tank #1

Tank #2
Pretreatmenl Tank

Iank
Oescribe detail tor any "Yes"

7. How many gallons ot ssptage werg r6moved?
Tank #1 fank*2: / @o

Tank leaks below the Tank l,o.ks ebov€ th€

nt tacility E Land apptication D Other

l/lainlonanca holo cov.r ts
damag.d, cractcd. unaacurad, or

Yes No

Yes

Yes No

No

NoYes

L Whero was the septage taken? ffWa
Explanation (Facility name/Site *):

9 old you identlfy any opetational is3uos or unsafo conditions whlls .6sesslng the rcwage tanks in this systcm?
U Yes |,/[No tf yes, identrty lank and exptarn:

E Evadence ot non{omeslic waste o Baflte(s) condition E Effluent screen condilion
E Maintenaoce hole and Gxtensions condition E other condilioos (e-g. structurat int€grity ot trnk or tid. ehclncal hazard. etc )

Explanation;

10. List any troubl€shooting and minor repairs completed or dsclincd by owner:
Tro and rs conductgdl irs d€clin€d b

Additional comments or suggestions tor ownar.s consjrJ€ralion

Pumping record

descibed abow on behall of a Minnesota-rbensed SSfS Ma,ih lenen@ Bus,ness, in comptiance
7080 - 7083:

E As a noncertified individualwho has received proper training, daily work revi6w. and periodic observation. orE As I designated certified individuat of the businsss tisted below.
8y typlngsigning mv name below.l certit the above slatements Io be lrue and correct, to lhe best of my knowtedge, and thatthis information can b€ used for the purpose of pmcessing this form.

Company information Employee information
Company name Ssw Prinl name
Business license number: Cerlilication number: (i,.pCk.u€)
Email c Phone numb€r: L 5/ - 4sq -0/6 JJ
Employee's

Oate (mnlddtwry) 2-r to-ZY

I personally cooduct$ lhe work
wilh Mimesola Rules Chaprers

Yes D No

Yes No Yes No

_ E yes DNo
Ler fl No

Yes

Yes
No

No

rvww.pca.rDte.mn.ut 651-296-6t00 800 557-1854

c

U.. your prcfarrcd relay 3€rvice Av.ihU. in.ltarn.tive f ormal5

Pretreatmenl Tank: 1-@ Pump Tank

El ves E tto


