DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 35082-0006
Office: 651-430-6655 TTY: 651-430-624¢6 FAX 651-430-6730

Ou'r“: 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 complete
prior to performing maintenance activities and remain on-site for the duration of the maintena nance activity

Date of Maintenance: k}\\\\\\j Reason for Maintenance: m‘vﬁ\\- k)\; QLA 8- Q
Property Address: \ 92392 ‘()\;\\M\m\y \grt(\. Property Owner’s Name:\ e i

Mumapahty@ ¢ M\M o~ PSS Sﬁ]‘l) Property Identification Number:
Maintenance Permit No: ¢ SO%S z SNYY  Maintainer Name and License No. O T - ‘3? AN

L

Liquid Level of Tank

Tank(s) Pumped in

[J Sludge and scum measured Sludge Level in Tank in Scum Levelin Tank—_____in
Do tanks need to be pumped? Sludge + Scum / Liguid Level X 100 \
[J 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? [] 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 [ Yes msqo [ Yes [3)40 O Yes %'lo

Septic/Holding Tank #2 O ves Q0 O Yes No [ Yes Nibio
:m
“PretreatmentFenk 3 [ Yes ™No  [J ves INo [ ves %No

“Rump-Fank— A U\ O Yes Kino [ YesbNo J Yes %No

4. How many gallons of septage were removed? rﬂ\\{)() \(,Q\-CJL \\\
Tank#1YYSN  gal Tank #2 Y\ S () sgal-Pretreatment-tank \"\'SY)  gal ~Pump Tank \’\‘3% gal

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

6. Location of septage disposal: %\Q@u\g&\mﬁ,\,
<

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

L. GOVERNMENT CENTER
A _ : 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
by Office: 651-430-6655 TTY: 651-430-62 : 651-430-
e CO 46 FAX: 651-430:6730
oo UIlt 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 comﬁlete
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.
WA

Date of Maintenance: IO\ Reason for Maintenance: mm\- Yaamd o> ¢ )
Property Address: \’32352) %{Q«W Q\;Tt\ - Property Owner’s Name:(%&é&m& '*\&m\ B
N

Municipalitye ) ¢ s AR o ZIPSSS Y2, Property Identification Number:
Maintenance Permit No: \P\p oM\  Maintainer Name and License N.OT - % AN

Liquid Levelof Tank ____ in

Sludge Level in Tank in Scum Level in Tank—____ in
Studge + Scum )

= % Sludge & Scum

0 Tank(s) Pumped
[J studge and scum measured

Do tanks need to be pumped?

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

/LiquidLevel ., X 100 \
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? [J] Yes [JNo

3. Is there evidence of tank leakage from a septic, holding, pretreatment or
evidence of damaged, cracked, or structurally unsound maintenance hol

pump tank below the operating depth or
e covers?

Tank Leaking Out Leaking In ~ Cover Damage
Septic/Holding Tank #1 [ Yes mqo 7 Yes [%qo [ Yes mqo
Septic/Holding Tank #2 D) ves CINe [ Yes [INo 0 Yes CINo
Pretreatment Tank DvesOONoe [ Yes ONo [ Yes CINo
Pump Tank [JYes [INo [J Yes ONo [ Yes [INo

4. How many gallons of septage were removed?

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

gal Pump Tank gal

6. Location of septage disposal: &\Q wa)\ N{m

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

1 e GOVERNMENT CENT
‘ - ; : 14949 62nd STREET NORTH P.0. BOX 6 snu.w;ma MN 55082-0006
~-. Office: 651-430-6655 TTY: 651-430-6246 -430-
. CO FA.X 651-430-6730
o mlt 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 complete
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: h\\\\\\o Reason for Maintenance: mﬂ“\— §h R 27D = E?\AW &’) "
Property Address: m %\-m\mw 3\,9:? e\ - Property Owner’s Name: 4

ZIPS SST‘J) Property Identification Number:

Mumcnpahty@ ¢ M\L\ o~

Maintenance Permit No: y YRy SUY\,  Maintainer Name and License No.OQT - '} ANy

Liquid Levelof Tank ______ in

{: Tank(s) Pumped

[J Studge and scum measured Studge Level in Tank in Scum Level in Tank—_____in
Do tanks need to be pumped? Studge + Scum /liquidLevel . X 100 \
[J Yes [ 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? [] Yes [JNo
pump tank below the operating depth or

3. Is there evidence of tank leakage from a septic, holding, pretreatment or
evidence of damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out leakingin ~ Cover Damage
Septic/Holding Tank #1 [J Yes ElNo O Yes\ZINo O Yes fE’No
Septic/Holding Tank #2 [ Yes MNe O vesENo O Yes Mo
Pretreatment Tank LT Yes LINe O Yes CNo [J ves [INo
Pump Tank | [0 vYes CONo [ Yes CINo [J ves CIno

4. How many gallons of septage were removed?

Tank HQSD  eal Tank #2\OQ)  gal Pretreatment tank

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

_____eal Pump Tank gal

6. Location of septage disposal: &\ \QM Mﬂ.
N\

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

L GOVERNMENT CENTER
' : - 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
gy Office: 651-430-6655 TTY: 651-430-62 : 651-430-
o CO 0-6246 FAX: 651-430-6730
c mlt ’ Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: TO\W\\s Reason for Maintenance: KY\M\ N RO m*Wm\C\W
_ ' U
Property Address: )’m %\Q«\‘N\ QSK i o\ - Property Owner’s Name:gw'\,s\m 4\\% .
VR

Municipalitye ) ¢ o AR o ZIPSSS Y2, Property Identification Number:
Maintenance Permit No: \WY9\\ 4 SN, Maintainer Name and License No. () AT - % ANV
= N '

Liquid Levelof Tank _______ in
Sludge Level in Tank in Scum Level in Tank —____ in

Sludge + Scum / Liquid Level __,_____ ‘X 100 \
= % Sludge & Scum Tanks must be pumped if 25% or greater

¥ Tank(s) Pumped
[ sludge and scum measured
Do tanks need to be pumped?
[1 Yes [ No (if no provide measurements)

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
evidence of damaged, cracked, or structurally unsound maintenance hol

pump tank below the operating depth or
e covers?

Tank Leaking Out Leaking In ~ Cover Damage
Septic/Holding Tank #1 [J Yes mlo [ Yes b?No O Yes EkNo
Septic/Holding Tank #2 [J Yes CONo  [J Yes CINo [J ves CIne
Pretreatment Tank U ves CNo [0 Yes CINo [J ves [Ino
Pump Tank . [J ves CONo [0 Yes CINo [J ves [ONo

4. How many gallons of septage were removed?

Tank #1 @éQ gal Tank#2 gal Pretreatment tank

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

gal Pump Tank gal

6. Location of septage disposal: m - %\M

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



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

Washmgton
Ounty Subsurfa

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

Reason for Maintenance: m_g_,w\\ §h o\,“u'\r\ MM\\MLM
' N
Property Owner’s Name:gwl\,ﬁ\ ; "\\“f“"\ .
Y

ZIPS Sm_)) Property Identification Number:
Maintainer Name and License No. O 2T - % SN

ace Sewage Treatment System Maintenance Permit

Date of Maintenance: “0\\\\\\9

Property Address: m Qéhm\w\\“\\« '\B:Y N\ -

MumcnpahtycS s WS\J\ e
Maintenance Permit Not{ ) X3 S

Liquid Levelof Tank ______ in

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

] Tank(s) Pumped
[J Siudge and scum measured

Do tanks need to be pumped?

[ Yes [J No (if no provide measurements)

/ Liquid Level __,_____ X 100 \
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 [JNo

3. Is there evidence of tank leakage from a septic, holding,
evidence of damaged, cracked, or structurally unsound

pretreatment or pump tank below the operating depth or
maintenance hole covers?

Tank #1109

gal Tank #2\S\N

gal “Pretreatment tank&L

Tank Leaking Out Leaking in Cover Damage
Septic/Holding Tank #1 [J Yes ¥No  [J Yes EBNO O Yes Elno
Sepnc/Ho!dmg Tank #2 O Yes [MNo 7 Yes &No O Yes NNo
3 5
~Fretreatment Tank O ves®No I Yes E No  [J ves MNO
Pump Tank [J Yes CINo [ Yes [ONo [J vYes CONo
4. How many gallons of septage were removed? =§c"\ .

gal Pump Tank

gal

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

6. Location of septage disposal: M\; %‘\Q\&P @M.J\

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



