J

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

Was%mgton

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: 9-—/ 7=/ Reason for Maintenance:

Property Address: 7860 235 # Sliert Mortan

Municipalityw

Maintenance Permit No: L\)\\q 3 \,\_\\31\\&_ Maintainer Name and License No. QO ST - % SN\

Property Owner’s Name: _ - 4 LTrisi ﬂesenlar.‘,_l:} ‘

ZIP: 502~ Property Identification Number:

qumd Level of Tank in

@’ Tank(s) Pumped
in Scum Levelin Tank—_____in

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

Sludge Level in Tank
/ Liquid Level X100 \

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

= % Sludge & Scum

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

1{
2. Were all covers securely replaced? @Yes CJNo
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 [qu J Yes @‘No [ Yes %No
Septic/Holding Tank #2 O Yes INo [ Yes §No [ Yes So
Pretreatment Tank [J ves LINo  [J Yes [ONo [J ves [INo
Pump Tank [0 ves B¥No I Yes ENo I Yes £¥No

4. How many gallons of septage were removed?
Tank#1 /0O® gal Tank#2 [poc

gal Pretreatment tank

gal Pump Tank C/%{ gal

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

//LW-

6. Location of septage disposal:

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

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

Wasmngton

Ol‘lnt 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: 5? ) '(C 2Reascnn for Maintenance: @e‘fu e pMbinln @ e
Y
Property Address: [647‘{0 ZOZK 54’ fU Property Owner’s Name: Ke Uy %ML’Q%V
- ¥
Municipality: {:@oca)- Calle  zIP; &x5-07 O Property Identification Number:

Maintenance Permit No: \/ 3G 3/1 4549 Maintainer Name and License No. Q) T - % SN

Liquid Level of Tank in
in Scum Level in Tank—____in

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

Sludge Level in Tank
Sludge + Scum /LiquidLevel _____ X100 \
= % 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? 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 O Yes ;ﬁNo [ Yes )XJNo ] Yes E{No
Septic/Holding Tank #2 [J ves [OJNo [ Yes [INo [ Yes [INo
Pretreatment Tank [J Yes CODNo O Yes [ONo 1 yes [INo
Pump Tank ] Yes %No ] ves ﬁﬁo O Yes)@ No

4. How many gallons of septage were removed?

Tank #1 \'] SO eal Tank#2

gal Pretreatment tank

gal Pump Tank 200

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.

\
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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:‘jX\‘z_x \\e Reason fo@

Property Address: X%A\Q O\ ;:Yr.\\,.“\ . Property Owner’s Namm@w\\u}\u\

Mummpahty\("f\m ZIP$Q\J\'\ Property Identification Number:
Maintenance Permit No: e_\\\&\ QMY Maintainer Name and License No. (D ST = % SN\

qumd Level of Tank in
Sludge LevelinTank _______ in Scum Level in Tank_—_____in

A Tank(s) Pumped

[l Sludge and scum measured
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 septage:MMaintenance Hole ] Other (enter authorization code)

[}

2. Were all covers securely replaced? T4 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 ®INo [ ves KiNo [J Yes mNo
Septic/Holding Tank #2 L] ves LUNo [ Yes [INo LJ ves [INo
Pretreatment Tank [J ves [ONo [ Yes CINo L Yes [INo
Pump Tank (1 Yes CINo [ Yes [INo [ Yes [INo

4. How many gallons of septage were removed?

Tank #1\3@0 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.
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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
ton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Olmt 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: q-') ( 4 Reason for Maintenance: j—cs, La-./

Property Address: 3@20 /\ ﬂMﬁ«éE f)‘ T?ne gﬂqﬁgpﬁgﬁy Owner’s Name: /s o p" {cR

Municipality: AQ\"LQ, %pnbup ZIP: s, ]k" Property Identification Number:
Maintenance Permit No: <522 (. | (, b 4D¢ﬁuntamer Name and License No. O ST - '} AN

Liquid Level of Tank in
Sludge Levelin Tank —_____ in Scum Levelin Tank________ in

,Tank(s) Pumped

[J sludge and scum measured
Do tanks need to be pumped? Sludge + Scum ________ / Liquid Level . X100 \

OJ 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)

[

2. Were all covers securely replaced? K’Yes LINo
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 B@o O Yes%o O Yes Qﬁo

Septic/Holding Tank #2 [ Yes KNO O Yes KNO O Yes ﬁNo

Pretreatment Tank LJ ves LINo [ Yes [INo [J Yes [CINo
Pump Tank I Yes %o L] Yes %No [J YesWINo
4. How many gallons of septage were removed?
Tank #1 [ea() gal Tank #2 { gal Pretreatment tank _ gal Pump Tank GCW gal

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

6. Location of septage disposal: MLM

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
¢ GOVERNMENT CENTER
as. g’ton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
: 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: 2 Reason for Maintenance: Mﬂ\l‘j\«k(\mga

Property Address: Q <7 qD @0(5\1\{6;\}\] G fC\\@ N Property Owner’s Name: B (TN ™ /Cn/\"( n(jecr-. ﬁ'l?;t,
Municipality: r’-é) (‘:?S't\' [,D\'KQ, ZIP; 55 () GProperty Identification Number:

Maintenance Permit No: < i 3 éDK&D 3|, Maintainer Name and License No. () LT - % SN

Liquid Level of Tank in
Sludge Levelin Tank ____ in Scum Levelin Tank________in

[\ Tank(s) Pumped

[J Sludge and scum measured
Do tanks need to be pumped? Sludge + Scum _______
[J Yes [ No (if no provide measurements) || = % Sludge & Scum

/liquidLevel . X100 A
Tanks must be pumped if 25% or greater

1. Access used to remove septage: EKV\-aintenance Hole [] Other (enter authorization code)

2, Were all covers securely replaced? d‘(es LI 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 e Cover Damage
Septic/Holding Tank #1 O Yes mo ] Yes B/ No O Yes MO
Septic/Holding Tank #2 [J Yes COONo [ Yes CINo [J Yes [INo
Pretreatment Tank [J Yes CONo O Yes [INo [J Yes [JNo
Pump Tank [J Yes E‘(No ] Yes E/m [J Yes MNo

4. How many gallons of septage were removed?

Tank #1 f 5 DD gal Tank #2 gal Pretreatment tank gal Pump Tank ] (k )O 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: ?“/ Z- / (. Reason for Maintenange: _Lz’mg,. ben aune . [Rnpnndiiing
; ¥ [ S J

Property Address: 7§(.0 235% Skt Vertod QAL Property Owner’s Name:sc ¥
Municipality: 22,z s¢ leip.e. ZIP: 55025 Property Identification Number:

Maintenance Permit ﬁo: K / 5 74;4&4{ Maintainer Name and License No. Q) T - % AN
[ .

Liquid Level of Tank in
Sludge Levelin Tank —_______ in Scum Level inTank——_in

@’Tank(s) Pumped

[ Sludge and scum measured
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 septage: (X] Maintenance Hole [ Other (enter authorization code)

L]
2. Were all covers securely replaced? X 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 INo [ Yes BINo [J Yes [XTNo

Septic/Holding Tank #2 [J Yes ifNo [ Yes Bo O Yes ENo
Pretreatment Tank L) ves LINo [ Yes [INo [J Yes (INo

Pump Tank [J Yes NdNo [ Yes [BNo [J Yes BdNo

4. How many gallons of septage were removed?

Tank #1 /5O gal Tank#2 /€%  gal Pretreatment tank 4&% gal PumpTank ¢/S¢  gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

LVore

6. Location of septage disposal:

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

AV



