Subsurface Sewage Treatment System Maintenance Permit

Property/Owner Information vermit#: 1 91\ p 3173D

Complete in its entirety to constitute a valid maintenance permit. This permit must be completed prlor to performing
maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: rl. td \ - rZ_ L\‘ Property ID #:
Property Address: \R \‘f onw 000\ _T‘l"\ 'Q \—iY\_C_, E\MD MN  SSo \.‘.Q_
treet Address City State Zip

Property Owner Name: “‘ CK\I Re \ C-\no \/\/

Maintenance Performed

Tanks Pumped: OR | Sludge and Scum Measured: (must be completed if tanks NOT pumped)
O Emergency
O Home Sale
[ High-level alarm Scum Level: in
Routine/Maintenance

Liquid Level of Tank: in Sludge Level: in

0] Compliance Inspection Sludge+Scum/ Liquid Level x100= %Sludge & Scum
O Repair Tanks must be Pumped if 25% or greater

] Other:

Maintenance Information

Access used to remove septage: _ Maintenance Hole i Other (enter authorization code)

Were all covers securely replaced?ZY¥esCOINo If No, Explain:
Is the tank designed as a leaky? Ex. Seepage pit, cesspool drywell leaching pit

Tank #l:l:lYesJﬁ\lo Verification Method Used: N Y 9V ) Gallons Removed: 'L 00
Leaking Out:[0Yes{#zNo Leaking In{1Yes ZNo Cover Damaged:DYeleﬂo

Tank #2:Yes O No Verification Method Used: Gallons Removed:

Leaking Out:C0Yes[ONo Leaking In: (] Yes O No Cover Damaged:[JYesCONo

Tank #3:0Yes O No Verification Method Used: Gallons Removed:

Leaking Out:[OYes[ONo Leaking In:[JYes ONo Cover Damaged:[]Yes[ONo

Tank #4:OYes O No Verification Method Used: Gallons Removed:

Leaking Out:d0Yes[ONo Leaking In: [0 Yes O No Cover Damaged:[J YesCONo

Pump Tank: O Yes O No Verification Method Used: Gallons Removed:

Leaking Out:[dYes[ONo Leaking In: [0 YesONo Cover Damaged:[(0YesONo

Waste Disposal Method ;lZ(Treatment plant [0 Land Apply: Location sx ¢ a,u\

Other remarks or Concerns:

Maintainer Information

Maintainer Name: Meyer Sewer Service Maintainer Signature: __M__&%/'
Maintainer Address: 5325 Manning Ave. S Afton, MN 55001

Phone Number: 651-459-0162 License Number: L915

| hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work and made the observations, or directly
supervised others in the performance of this job.

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

Washington County Public Health & Environment %Mgwn

14949 62 Street North, Stillwater, MN 55082

T: (651) 430-6655 | F:(651) 430-6730 County
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Secure maintenance hole covers

520 Lafayettie Road North
5t Paul, MN 55155-4194

MINNESOTA POLLUTION
CONTROL AGENCY
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maintenance

Sewage tank
reporting form

Subsurface Sewage

Treatment Systems (SSTS) Program
Doc Type: Compliance and Enforcement

¢ Purpose: .Management and maintenance of Subsurface Sewage Treatment Systems {S5T7S}) are important to ensure resource
protection and-long-term and cost-effective sewage treatment. Completion of this form complies with the sewage tank maintenance
requirements under Minn. R. 7080.2450 and 7082.0600. This form may be used to certify the compliance status of the sewage tank
compenents of the SSTS. This form is not a complete 38TS inspection report, only 2 tank integrity assessment, and may
only certify sewage tank compliance status when entirely completed and signed on page 3 by a qualified professional.

Instructions: A copy of this information must be submitted to the system owner within 30 days of the maintenance date and be maintained
by the licensed SSTS maintainer business for a perod of five {5} years from the maintenance date. Maintenance reporting to the local unit of
government may be required by local ordinance. Check with your local SSTS program for maintenance reporting protocol. Page 3is
optional and not required to be completed on routine maintenance events.

All maintenance hole covers must be returned to service in a sound and durable condition and be capable of withstanding
the anticipated load.

Covers must be re-secured, in accordance with Minn, R, 7080.2450, subp. 3, tems Cor I

a) Covers installed under local ordinances adopted after February 4, 2008 must be locked, bolted or screwed or must be
" 95 pounds in weight. They must be made of material suitable for outdoor use, resistant {o ultraviolet degradation and leaks,
*  and not susceptible ta being slid or fipped. They must have a label waming of hazardous conditions inside the tank. All
screw'openings must be refastened.
b) Covers installed under local ordinances adopted before February 4, 2008 must either be buried with at least 12 Inches of
~ soil cover or ba secured according o the local ordinance in effect before February 4, 2008.
¢} Covers mustmeet item 'a"above when raised to the ground surface or less than 12 inches from the ground surface.

Reporting information

Date of maintenance (mm!dd!yyyy):gn Y
N —T
Property address: 34 J& 1 roniabd,

city: /g et

Property owner’s name:
rd

Property-owner's address (if different):

Reason for malntenance: l@;und).'rsc

City: . . 5

Phone number:

Email .address:

N Parcel [D: .
’Ef)my e State: AN Zip code:_HBOYQ
VicKy feichow
State: _ Zip code;

4. Did you measure the accumulation of scumn and siudge? [ Yes B{Qo (tank{s) pumped without measuring)

Tank {check If present)

Scum

Sludge

Operating depth

Percent full

[l Seplic/holding tank #1

[ septic/holding tank #2
[[] Pretreatment tank

7] Pump tank

2. Access used to remove septage: {1 Maintenance hole ‘IE{Jther {Unless a holding tank, go to#4 below)

3.

4.

If the maintenance hole was used, were all covers secured in place?

If the owner refuses to allow a Subsurface Sewage Treatment System (88
hole, have them complete and sign the following statement.

, refuse 1o allow the removai of the solids and liq

W Nicky  go chpod

{Print awner’s ndme)

[dYes [INo Ifno, please explain befow:

TS) to. be pumped through the maintenance

uids through the maintenance

... hole. T understand that removal of sofids and fiquids through other access points is not considered a compliant method of
.+- solids removal and does not fulfill the solids removal requirements of Minn. R. 7080.2450 and 7082.0600.

By typing/signing my name below, | certify the abe
gan be d'forthe
I{ W Y

7z 7

that this information
Owner's sighalure:

Date {mm/ddiyyyy).

e statements to be true and correct, to the best of my knowledge, and
gf-proressing this form.

&/ A

WWW.ECB.StEtE; mn.us .

wg-wwistsd-38 = 4/28/21

51-296-5300 & 800-637-3864

Use your preferred relay service .

Available in alternative formats
Pogelof3

- s
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. —
Property address: __ _ . e M -~ Parcel ID:
Eity: _ . _ A . Stater Zip code:
= ¥
» 5. s the tank designed ag a leaky tank'¥ (Example; seepage pif, cesspool, drywell, leaching pit)
-~ Tank#1: [J Yes Iﬁo Verification method used: Vi Sva\
Tank#2: [Yes [INo Verification method used:
8. Is there evidence of the following?
' ‘ - Maintenance hole coveris
’ Tank leaks below the Tank leaks above the damaged,‘cracked unsectred, ar
Tank {chack if present) designed operating.depth | designed operating: q,sﬁth - | appears to be structurally unsound.
[ Septic/holding Tank #1 . __-OYes No = .___OYes [¥No __ClYes f2No
[ Septic/holding Tank #2 ={~  []Yes [1No FlYes. [INo - [JYes [INo
~ [ Pretreatment Tank .. [dYes [INe . E¥Yes [ONo . .. Oyes )No
: {J Pump Tank [1Yes [1No [QYes (ONo . ~ [lYes CONo
Describe detail for any “Yes™ )
& L.

-

7. How many gallons of septage were removed? s ~ -
Tank #1: i 5[ X Tank #2: Pretreatment Tank: ' Pump’ Tank

8. Where was the septage taken? mastewater treatment'facility ] Land. apphcatnon ] Cther ,
Explanataon (Facility name/Site #): 5 P L

9. Didyou ldentlfy any operational issues or unsafe conditions while assessing the sewage tanks in.this system?
[Yes Mo It yes, identify tank and explain:
[Z] Evidence of non-domestic waste El Baffle(s) cond:tlon =¥ ‘Effluent screen condition
C}'Maintenance: ‘hale and extensions COﬂdlllOn El Other conditions. (e.g. struclural integrily of tank;or lid; efectrical hazard, €fc.)
Explanation:

10. List any troubleshooting and minor repairs completed or declined-by owner: -
[ Troublesheoting and repairs conducted: 1 Repairs 'deélined‘-by owner:.

£

Additional comments or'suggestions-for owner's consideration:

Pumpmg record

I personally conduc!ed the work described above on behaif of a Minnésota-ficensed SSTS Maintenance Busmess in compliance
with Minnesota Rules Chapters 7080 — 7083:
“1" - - ] - - . g
[ As a noncertified individual who has received proper-raining, daily work review, and periodic observation, or
"EI As a designated certified individual of the business listed below. |

By typing/signing my name below, | certify the above stalements to be true and correct, to the best of my knowledge, and that
this information can be used for the purpose of processing this form.

Company"Iﬁformatlon Employee information i
Gompany name: I_?,\J 1IcE * Prininame: Zdch” Biscoe.  ~
Business license number { 6? 15 Certification numben; (lfapp]‘csb!c)

Phone number: /. 5/- }/5 9’ ~/ (pJJ

Date {mm/ddiyyyy). S~ -—.3-?’ '

wwva}.pca.state;mn.us . 651—295:6300 . 300-%5_57-3854 »  Use yourpreferred relay service- . . Availzbla in alternative formats
wo-wwistsd-38 « 4/28/21 Pane 20f3




