y

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

g GOVERNMENT CENTER
asi gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

. ) Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
——! ounty : .
Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: R- 22~ 19 Reason forWL&wu [5/ Ma*l lJ‘?J"oVLQVLC-?_

Property Address: 7.7 ’Z &\, ay | Mwr A J Properjty Owner’s Name: Oﬂ . Q 1ei le (‘GL
Municipalitygkm Qm\ ZIP: $'SOR7 Property Identification Number:
Maintenance Permit No:):%'&ﬁ k Hgfﬂ Maintainer Name and License No. O ST -~ % AN\

\Z Tank(s) Pumped
[J Sludge and scum measured

Do tanks need to be pumped?

[J Yes [J No (if no provide measurements)

Liquid Levelof Tank _____ in

Sludge Level in Tank —______ in Scum Levelin Tank—_____in

Sludge + Scum ______ / Liquid Level__,____ X100 ;
= % Sludge & Scum Tanks must be pumped if 259{: or greater

1. Access used to remove septage: MMaintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? ﬁ Yes [INo

3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes ﬁNo O Yes mNo O Yes ﬁNo
septic/MoldingTank#2 [ ves l{o [ Yes [RNo  [J Yes [XNo

Pretreatment Tank [J Yes ONo [ Yes [INo [J Yes [INo

Pump Tank [J Yes OONo [ Yes [ONo ] Yes (ONo

4. How many gallons of septage were removed?

Tank #1 |7]§O  eal Tank #2 |ocE) _gal Pretreatment tank gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT r"/

, ¢ GOVERNMENT CENTER
as gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

—— , Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
—_— ounty : .
Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: g b& /, 6 Reason for Maintenance: Mﬂ;ﬂ‘/‘&ﬂﬁﬂ@& 0(/(7,
Property Address: J 3 ";00 ;20_9 M .ﬁ' /‘/ 5 Co\{‘.ah “Property Owner’s Name: /V f‘(-k VCM\ Ne, I / )

Municipality: _j C(}le\ ZIP: 5 507 3Property Identification Number:

Maintenance Permit No: ) 2672 40 Z{) Maintainer Name and License No.() T - % SN\

Liquid Levelof Tank ______ in
Sludge Levelin Tank —_____ in Scum Levelin Tank_______in

Tank(s) Pumped
[ Sludge and scum measured

Do tanks need to be pumped?

(7 Yes [J No (if no provide measurements)

Sludge+Scum _____ /LiquidLevel________ X 100 \
= % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: mﬁaintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? Yes [(JNo

3. Is 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?

Tank Leaking Out/ Leaking In 7 Cover Dama;e
Septic/Holding Tank #1 J Yes E(No [J Yes B/No J Yes E/No

Septic/Holding Tank #2 [J ves OONo [ Yes [INo J ves (INo
Pretreatment Tank J Yes OONo [ Yes [INo [J Yes [INo
Pump Tank O ves ONo [ Yes [INo O Yes [INo

4. How many gallons o;_ 5eptage were removed?
Tank #NMi gal Tank #2 gal Pretreatment tank gal Pump Tank gal
3. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



o

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

O t s Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed

prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance:%- | O\—l(ﬁ Reason for Maintenance: 4?\ A

Property Address: %ﬁw MO mb St N&?f\{,\ Property Owner’s Name: JSQ\'\N d C«;Qy
14 e 14

2IP:5 S¢,) SProperty Identification Number:

Municipality:

Maintenance Permit ﬁo; i ym b3 7S Maintainer Name and License No. () S8 - % SN\

P
HD? ank(s) Pumped
q [ Sludge and scum measured
Do tanks need to be pumped?

[1 Yes [ No (if no provide measurements)

Liquid Levelof Tank ____ i
Sludge Levelin Tank ______ in Scum Levelin Tank______ in
/ Liquid Level _ X 100 A

Sludge + Scum
Tanks must be pumped if 25% or greater

= % Sludge & Scum

1. Access used to remove septage: [ Maintenance Hole

[Efﬁther (enter authorization code) Dupe PDe
1 Vo

2, Were all covers securely replaced?(Zﬂes [INo
3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [J Yes ONo [ Yes (INo U ves CINo
Septic/Holding Tank #2 (J Yes ONo [ Yes CINo [J Yes (ONo
Pretreatment Tank [J Yes OONo [ Yes OINo [ Yes [INo
Pump Tank LT vyes CONe [ Yes CINo [ Yes [INo

4. How many gallons of septage were removed?

Tank #1 [ gal Tank #2

gal Pretreatment tank

gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



4

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
¢ GOVERNMENT CENTER
as. gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
~ Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

L —— A =
O t s Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: 94}*\ o '1(; Reason for Maintenance: ;;) {4}
\

) : i \
Property Address: \ 10 ¥4 S M‘L\QQ‘W\ Property Owner’s Name: (heS § doneye mipSonc

Municipality&&&.h\ ZIP: Property Identification Number:
Maintenance Permit No: ypQ {4 « 3277  Maintainer Name and License No. Q Q& -T - % SN\
, !

Tank(s) Pumped

O Sludge and scum measured
Do tanks need to be pumped?
L] Yes [J No (if no provide measurements)

Liguid Level of Tank in

Sludge LevelinTank —______ in Scum Levelin Tank—_____in

Sludge + Scum _______ / Liquid Level . X100 3
= % Sludge & Scum Tanks must be pumped if 25% or greater

N

1. Access used to remove septage: Wntenance Hole [] Other (enter authorization code)

2, Were all covers securely replaced? ;Ey Yes [INo
3. Is 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?

1

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 O Yes MNo [ Yes Mo O Yess&PNo
Septic/Holding Tank #2 L] ves [ [J ves Y=o O Yes ¥TNo

Pretreatment Tank [J Yes CONo [ Yes CINo [J Yes [INo

Pump Tank [J Yes CONe [ Yes [INo [J Yes (CINo

4. How many gallons of septage were removed?

Tank #1 \ \\)) gal Tank #2 \ \U‘D gal Pretreatment tank gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

T Pella ﬂ:qu _F!\)St;"ec.'ﬁw CL&[:‘r

6. Location of septage disposal:

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT %

< GOVERNMENT CENTER
as. gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
et N s | Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
==L ounty : :
Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: /7 Reason for Maintenance: _ i bepyvsnce e mmidd Jo
-L&%.L : oy litge
Property Address: /(-0 75 </, o o ci Hocw - Property Owner’s Name: 7 o,,7 [ o o, ~
s LvJ
Municipality: /j ch s ZIP: <z 3¢  Property Identification Number:

Maintenance Permitd No:I? / SKV 907 ?Maintainer Name and License No.(Q QT - % SN

A g Geppmes
ARSI .

Liquid Level of Tank in
Sludge Level in Tank _______ in Scum Level in Tank—_____in

Z

Tank(s) Pumped

(] Sludge and scum measured
Do tanks need to be pumped? Sludge+Scum ______ / Liquid Level __, ____ X100 \

L] Yes (I No (if no provide measurements) ||= % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: Maintenance Hole [_] Other (enter authorization code)

[

2. Were all covers securely replaced? IKT Yes [JNo
3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 0 Yes &dNo [0 Yes [¥No U Yes CENo
Septic/Holding Tank #2 [J Yes CONo [ Yes [INo [J Yes CINo
Pretreatment Tank [J Yes OONo  [J Yes CINo [J ves (I No
Pump Tank [J Yes OONo [ Yes [INo [J Yes CONo

4. How many gallons of septage were removed?

Tank #1 [S520 gal Tank #2 gal Pretreatment tank gal Pump Tank
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

gal

6. Location of septage disposal:

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



Z

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
aS gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

Ou‘rlt S Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance; Reason for Maintenance:
a [ ?Am /L _'[%_\_h_‘gﬂ cigL ’ﬁum’_]ﬂf‘l?f

d
Property Address: Zj‘ % {,[b Fim ;\/ Property Owner’s Name:;k'ﬂ é(? L Q ) Long
/4

Municipality: Scw- J,»a\_ ZIP: §7z-7=> Property Identification Number:

Maintenance Permit No:y{( 3 77/ 3;{76] Maintainer Name and License No. O & -T - %a\}\g

Liquid Levelof Tank ________ in

Sludge Levelin Tank _______ in Scum Level in Tank______ in

Sludge + Scum _____ / Liquid level .., X 100 \
= % Sludge & Scum Tanks must be pumped if 259£ or greater

@f Tank(s) Pumped
[J Sludge and scum measured

Do tanks need to be pumped?

[ Yes [ No (if no provide measurements)

1. Access used to remove septage: [ Maintenance Hole [ Other (enter authorization code)

[}

2. Were all covers securely replaced? ?Ves [INo
3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes BNo [ Yes [kNo O Yes XNo
Septic/Holding Tank #2 0 Yes CONo [ Yes CINo LJ Yes CINo
Pretreatment Tank [J Yes OONo [ Yes [INo 0 ves [INo
Pump Tank [J Yes E/No L) ves o [ ves (XNo
4. How many gallons of septage were removed?
Tank #1 //Qi gal Tank #2 gal Pretreatment tank gal Pump Tank S2co gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



a

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

¢ GOVERNMENT CENTER
as. gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
P

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

Ou‘Ilt S Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: %‘/ﬁ -'/Q Reason for Maintenance: -M‘—M—M‘M
d
Property Address: Z:ﬁﬂf (‘,)( stod Aoe. ,t/ Property Owner’s Name: | ) ":g a‘ e .

Municipality: KY\ M ZIP: g3py7  Property Identification Number:

Maintenance Permit No:A!'—\ 133-3M | Maintainer Name and License No. O T - % AN

W/Tank(s) Pumped Liquid Level of Tank in ‘
Sludge Level inTank _______ in Scum Levelin Tank —_____in

[ Sludge and scum measured
Do tanks need to be pumped? Sludge+Scum _____ /LliquidLevel . X100 \

[J Yes [J No (if no provide measurements) || = % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: E/Maintenance Hole L] Other (enter authorization code)

2. Were all covers securely replaced? &I Yes []No

3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [J Yes N/No L] Yes [E/No [ ves [¥INo
Septic/Holding Tank #2 [ Yes MNO ] Yes @/NO 1 Yes ¥ No
Pretreatment Tank (] Yes (ONo [ Yes [INo [J Yes [INo
Pump Tank [J yes LINo  [J Yes LINo L Yes [INo

4. How many gallons of septage were removed?

Tank #1 /oS gal Tank #2 2// gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

Moy e

6. Location of septage disposal:  #zkms (SR

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT f

GOVERNMENT CENTER
aS gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

0 LD t s Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: ?‘/J = / (/ Reason for Maintenance:

Property Address: / 3/02 X /Jﬂgu‘l 57, .4/ Property Owner’s Name: Lo v Z\E/ﬁa o Mﬁ‘f'
Y
Municipality: Y?\\ g~ 4 IP: 55 d}/7 Property Identification Number:
Maintenance Permit Noc OLp\QM . ;&a Maintainer Name and License No. (O S.& T - % AN\
Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)

¥ Tank(s) Pumped Liquid Level of Tank in
[J Sludge and scum measured Sludge LevelinTank ________ in Scum Levelin Tank —_____in

Do tanks need to be pumped? Sludge + Scum ____ /LiquidLevel____ X100

[] Yes [J No (if no provide measurements) || =% Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septagemaintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced?, es [INo

3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 L] Yes é‘No L] Yes gNo O Yes KINo
Septic/Holding Tank #2 O Yes Ko ] Yes @40 (] Yes #HNo
Pretreatment Tank (] Yes [INo [ Yes [INo [(J Yes [INo
Pump Tank (] Yes CONo [ Yes [INo [J Yes [INo

4, How many gallons of septage were removed?
Tank #1 gal Tank #2 {W gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

v‘/aSh]ngton 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

County Subsurf

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

ace Sewage Treatment System Maintenance Permit

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

Date of Maintenance:%—l S:’( o Reason for Maintenance: D A%

. \ .
Property Address: ‘3‘}! | ;)\9'\/\ R (\jy\)\/\ Property Owner’s Name: \yhedort- 4 L Ryfor) colhoes

Municipality: Yowst 21p:

Property Identification Number:

Maintenance Permit No: \n_\y S\ Q.- umWamtamer Name and License No.(O) ST - % SN

e Mamtenance Performed

Tank Measuremem {must betampléted if tanks Nm' pumped)

Wank(s) Pumped

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

[J Yes [ No (if no provide measurements)

quu1d Level of Tank in

Sludge LevelinTank —________ in Scum Levelin Tank—____in

Sludge + Scum ______ / Liquid Level______ X 100 A
= % Sludge & Scum Tanks must be pumped if 2595 or greater

1. Access used to remove septage: [| Maintenance Hole@her (enter authorization code) Quenges D Paeu L'uc, Dnl_

2. Were all covers securely replaced’Wes I No
3. Is 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?

Tank

Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1
Septic/Holding Tank #2
Pretreatment Tank

Pump Tank

[ Yes LINo [ Yes [INo L ves LINo
L] Yes LINo [ Yes LINo [J ves LINo
[ Yes LINo [ Yes [INo L ves LINo
[J Yes LINo [ Yes [INo L] Yes [INo

4. How many gallons of septage were removed?

Tank #1 | | IO gal Tank #2

gal Pretreatment tank gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

; GOVERNMENT CENTER
- as gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

Ount s Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance-leS/l L; Reason for Maintenance: Q N
Property Address: 2\ A HZ ynyacairiing "\(‘a \ Nwt)(\'Property Owner’s Name{2was & Ridan Betal
“J

Municipality;ig & a :" o ZIP- Property Identification Number:
Maintenance Permit No:\\\2{¢9 .3 2199 Maintainer Name and License No. ) ST - % SN\

Ag//?ank(s) Pumped Liquid Levelof Tank ________ in
(7 sludge and scum measured Sludge LevelinTank _______ in Scum Level in,Tank_ in
Do tanks need to be pumped? Sludge + Scum ___ / Liquid Level__,___ X100 \
[J Yes [J No (if no provide measurements) |[=% Sludge & Scum Tanks must be pumped if 25%: or greater

1. Access used to remove septage: Wintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? (Z;?es ] No
3. Is 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?

[{

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 1 Yes WO ] Yes%o J Yes gxo
Septic/Holding Tank #2 ] vyes CINo [ Yes [INo ] Yes [INo
Pretreatment Tank [ Yes LINo  [J Yes [INo [J Yes [CINo
Pump Tank [ ves CINo [ Yes [INo [ Yes CINo

4. How many gallons of septage were removed?

Tank #1 “ gq D gal Tank #2 gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



v

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

v‘/aShmgton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

OUIlt s Subsurface Sewage Treatment Systemn Maintenance Permit

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

Date of Maintenance: Sﬁ QI u/ Reason for Maintenance: % \N/
Property Address: ‘2- é})’ < !DK& -\;(@\‘(—d" MMerty Owner’s Name: ﬂ! A\ ¥ &. (b I! SuU

Municipality: E/u\g@ ZIP: gj@%roperty Identification Number:

Maintenance Permit No 6\\2}&‘3 o ﬁfé\_bSMamtamer Name and License No. O ST - '37 SN\

Maintenance Performed

Tank Measurement (n‘mst be cempleted if taﬁks NOT pumped)

ank(s) Pumped
[] sludge and scum measured
Do tanks need to be pumped?
[J Yes [J No (if no provide measurements)

L1qu1d Levelof Tank ________ in

Sludge Level in Tank —_____ in Scum Levelin Tank—____in

Sludge + Scum / Liquid Level X 100 :
= % Sludge & Scum Tanks must be pumped if 259& or greater

1. Access used to remove septage: [ Maintenance Hole [] Other (enter authorization code)

[

2. Were all covers securely replaced? [] Yes [JNo

3. Is 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?

Tank

Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1
Septic/Holding Tank #2
Pretreatment Tank

Pump Tank

L] Yes @«:} 0J Yesw [ Yes [¥Ro
O ves% O YesGto [ Yes o

[ vyes CONo [ Yes [INo ] Yes [INo
(] ves LINo [ Yes [INo 1 Yes [ONo

4, How many gallons of septage were removed?

Tank #1 l_ gal Tank #2 \!2! 2 gal Pretreatment tank gal Pump Tank gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

N

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT ff{
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

ishington

P e A :
O l 5 Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: f,,,[ = pr Reason for Maintenance:

P.n
\

Property Address: \J (LY M Dowol ‘) X place Property Owner’s Name: <SHOue. oo cen)
T - T L] P

Municipality: ZIP; Property Identification Number:

Maintenance Permit No: | § ‘74(/,)( { 2 277 Maintainer Name and License No. oSy Souwer QAP

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)

7
}ﬁ" Tank(s) Pumped
[J Sludge and scum measured
Do tanks need to be pumped?
] Yes [ No (if no provide measurements)

Liquid Level of Tank in
in Scum LevelinTank_—______ in
/ Liquid Level X100
Tanks must be pumped if 25% or greater

Sludge Level in Tank
Sludge + Scum
=% Sludge & Scum

1. Access used to remove septage: [ ] Maintenance Hole [ ] Other (enter authorization code)

2. Were all covers securely replaced? [] Yes [INo

3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 L] Yes ¥No [ Yes &4No L] Yes [Nao
Septic/Holding Tank #2 (1 Yes B4No [0 Yes+&Ro (] Yes ¥HNo
Pretreatment Tank [J vyes COONo [ Yes (INo (] ves [INo
Pump Tank [ Yes\LNo [ Yes YoiNo LJ Yes g No
4. How many gallons of septage were removed?
Pump Tank gal

Tank #1 { () J) gal Tank#2 (> gal Pretreatment tank
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



A

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
aS gt()n 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

Ou‘rlt 5 Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: 3/“ ’7"‘/ (o Reason for, Maintenanc
Property Address: J 00/ 23 oTh 57 Property Owner’s Name: E’fcé ¢ -f 1’4}1 I Yro 1

Municipality: (<o T j%’[l{_ ZIP: 5 SAY Property Identification Number:
Maintenance Permit No: | 7 27 3/Z 7/,/  Maintainer Name and License No. O LT - % AN\

Liguid Level of Tank

Do tanks need to be pumped? Sludge + Scum _____ / LiquidLevel _,_____ X 100 \
[] Yes [J No (if no provide measurements) || = % Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septage: [] Maintenance Hole [] Other (enter authorization code) —//, LR T T ”»
~ ”?/{ ,@ Pavy / ‘0/ 9%

2. Were all covers securely replaced? [] Yes []No

3. Is 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?

Tank Leaking Out Leaking in Cover Damage
Septic/Holding Tank #1 (] Yes [IJNo [ Yes [INo ] Yes CINo
Septic/Holding Tank #2 LJ yes UNo [ Yes [INo [J Yes [ONo
Pretreatment Tank [J ves CIJNo [ Yes [INo [J Yes [INo
Pump Tank | [J Yes ONo O Yes ONo [ Yes CINo

4. How many gallons of septage were removed?

Tank #1 / é L_/O gal Tank #2 gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT V

¢ GOVERNMENT CENTER
as gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

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

D ;
O t s Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: X' l-’ u,a Reason for Maintenance: v. LA
\
~O) — 5 L e o
Property Address: 3—39«{? \&{M },n‘\) NU'Q, Property Owner’s Name:L(S‘u. { B. \\‘Y \O¢e -[\“..?,ML\q
Municipality: ZIP: Property Identification Number:

Maintenance Permit No: & %4236 "_72;25:7Maintainer Name and License No.(Q ST - % V)

in

B:/nTank(s) Pumped
10 studge and scum measured Sludge Level in Tank —_ in Scum Levelin Tank —_in
Do tanks need to be pumped? Sludge +Scum ______ /LiquidLevel _,___ X100 \

[J Yes [] No (if no provide measurements) || =% Sludge & Scum Tanks must be pumped if 25% or greater

1. Access used to remove septagezmaintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? ,@ Yes [ ]No
3. Is 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?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes MB L] Yes [E:ﬁo O Yes mo
Septic/Holding Tank #2 O Yes CONo [ Yes [INo [J Yes LINo
Pretreatment Tank [J Yes LINo O Yes CINo [J Yes [1No
Pump Tank L[] Yes LIJNo [ Yes [JNo ] Yes [INo

4. How many gallons of septage were removed?

Tank #1 ] zw gal Tank #2 gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

\

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




