DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
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

Washmgton

Ount 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.

Reason for Maintenance: »ﬂ&w&/ kaam}acmm,
R

Property Owner’s Name: E.w;e/vx,

Date of Maintenance; (O~ 1< - ((
Property Address: 1'77025\%‘ eviong. Dt /\j

Municipalityi\ o Oy ZIP: 5572y Property Identification Number:
S
Maintenance Permit No: m\)\r\SS o | $ )Y Maintainer Name and License No. () LWK&v1T - % SN
=)

=

Liquid Levelof Tank ____ in

Sludge Level in Tank in Scum Levelin Tank—_____in
Sludge + Scum ;

= % Sludge & Scum

r’l Tank(s) Pumped
[J Sludge and scum measured

Do tanks need to be pumped?

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

/LliquidLevel _, X 100 \
Tanks must be pumped if 25% or greater

1. Access used to remove septage: ZiMaintenance 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 O Yes mNo O YES/E-NO ] Yes/QNo
Septic/Holding Tank #2 [J Yes CONo  [J Yes CINo [J vYes (CONo
Pretreatment Tank [J ves CINoe [ Yes CINo [J ves CINo
Pump Tank O Yes XINo [ Yes HINo 0 Yes HI'No

4. How many gallons of septage were removed?

Tank #1 ] 7@ gal Tank #2

gal Pretreatment tank

gal Pump Tank 53O

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 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
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 completed

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

Date of Maintenance: {()--Ilp  Reason for Maintenance: ?&’Y\
Property Address: 9\%@ AAYSNIYN r\;p,‘-\(;_— NN Property Owner’s Name: g\.e‘\ud be\f o okke
Municipality: Mﬁ/ . UP: HE 75 Property Identification Number:

Maintenance Permit No: S, 4%/, i4 it 84/ Smaintainer Name and License No. o T - % SN\

Liquid Level of Tank in
Sludge Levelin Tank —____ in Scum Levelin Tank—___ in

Sludge+Scum _______ / LiquidLevel__,_____ X 100 \
Tanks must be pumped if 25% or greater

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

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

2. Were all covers securely replaced?>£1 Yes [1No
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 YesMNo [ Yes o [ Yes ,Erﬁo
Septic/Holding Tank #2 O ves CINo [ Yes [INo ] ves [CINo
Pretreatment Tank 0J Yes CINo [J Yes [INo O ves [INo
Pump Tank [J ves LINo O Yes [ONo L1 ves [INo

4. How many gallons of septage were removed?
Tank #1 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.



N

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
4 GOVERNMENT CENTER
/ - 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

~
County .
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 —/ (?-—/ é Reason for Maintenance: Q r}; U[a/ AL V,L(r,m [y
~
Property Address: L/(PC,O /.25 Tk N Property Owner’s Name: #u/r\, Efeiorms
T =
Municipality: g:&ud&— Cabe ZIP: 5'—"5‘0 757 Property Identification Number:

Maintenance Permit No: Dé;%q "/ % Bg Maintainer Name and License No. QT - % AN\

Liquid Levelof Tank ________ in
Sludge Level in Tank —_____ in Scum LevelinTank —_____in

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

JZI Tank(s) Pumped
[ sludge and scum measured

Do tanks need to be pumped?

[J Yes [ No (if no provide measurements)

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

{
2. Were all covers securely replaced? ﬁ Yes [1No

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 %No [J Yes KINo [J Yes [ﬁNo
Septic/Holding Tank #2 [J ves CINo [ Yes LINo O ves [INo
Pretreatment Tank [J Yes (ONoe [ Yes CINo [J Yes [INo
Pump Tank [0 ves [ONo [J Yes [INo [J ves [INo

4. How many gallons of septage were removed?

Tank #1 ) gé (¢ 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: m 2 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.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX 651-430-6730

Ou'nt 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~(9~/(,  Reason for Maintenance: Rt ploer  Hlomspbiniies
' rd ]

s 206" % Property Owner’s Name: L [icle]  fricerman

Property Address:
Municipality: Coest La ke ZIP: ¢ 7S Property Identification Number:

Maintenance Permit No: 3078@6% 4 $59 Maintainer Name and License No. Q) Q&1 - % SN

Liquid Levelof Tank ____ in
Sludge Levelin Tank —_____ in Scum Levelin Tank —_____ in

Sludge + Scum _______ /LliquidLevel _,____ X 100 \
Tanks must be pumped if 25% or greater

;X] Tank(s) Pumped

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

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

2. Were all covers securely replaced? }Z: Yes [1No
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 jﬂNo O ves I;E]'No O ves E-No
Septic/Holding Tank #2 [J Yes LONo [ Yes LINo L] Yes [LINo
Pretreatment Tank [ ves CONo  [J Yes [JNo 3 ves [CJNo
Pump Tank ] Yes Zr No [J Yes Q!No O Yes [XNo

4. How many gallons of septage were removed? '
Tank#1 {750  gal Tank#2 gal Pretreatment tank gal PumpTank {57 gal

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

6. Location of septage disposal: leg,m

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



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

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: [P ”L’\ '(,gg Reason for Maintenance: [Rff; v L¢~ W m/’-t nam ¢ €
Property Address: = 1(S O j@@dqn o /N Property Owner’s Name: %&v& (e~
= 7

Municipality: %) wbo~ ZIP: 5577 Property Identification Number:
Maintenance Permit No: < $S Y4 UM%s  Maintainer Name and License No. O Q&-T - % pa W)
|

Liquid 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 2595 or greater

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

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

2. Were all covers securely replaced? [X)) 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/3Wo [ Yes KiNo O ves Aino
Septic/Holding Tank #2 J ves N0 [ Yes [INo L1 Yes LINo
Pretreatment Tank [ ves CONo [ Yes CINo [J Yes [INo
Pump Tank [J Yes COONo [0 Yes CINo ] ves [INo

4. How many gallons of septage were removed?
Tank #1 ’\\50 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: \}(on.((“ﬁ

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT %
W GOVERNMENT CENTER ‘
a Sh]ngto 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 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; 10- l 7’ (é; Reason for Maintenance: Q/\’qulof’ g f q(mwuemc_(,

Property Address: 7T1%9  Zof ~ Sﬁ‘ N Pro;cairty Owner’s Name: (‘ :::ai’)/? ra /[/—6/ Sain
Municipality: S sn NSkl ZIP: 535025 Property Identification Number:
Maintenance Permit No: 3 \g'd Q] L\ &\ Maintainer Name and License No. O ST - _3«' SN

Liquid Levelof Tank ______ in
Sludge Levelin Tank —______ in Scum Level in Tank —____ in
Sludge+Scum _______ /Lliquidlevel _____ X100 \

= % Sludge & Scum Tanks must be pumped if 25% or greater

}XD Tank(s) Pumped
[l Sludge and scum measured
Do tanks need to be pumped?

[J Yes [ No (if no provide measurements)

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

i

2. Were all covers securely replaced? A Yes [1No

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 (] vesKINo [ YesPllNo [ Yes£INo
Septic/Holding Tank #2 0 Yes LINo [ Yes [INo O ves CINo
Pretreatment Tank [J Yes LJNo [ Yes [INo [J Yes LINo
Pump Tank [J Yes CINe [ Yes [INo [ ves [INo

4. How many gallons of septage were removed?
Tank#1| /0D  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: k—}a =y

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.O. BOX 6 STILLWATER, MN 55082-0006
pRalry o Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
== (Coun i
Vo %
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: QZ Seattc Reason for Maintenance: Mﬂﬂmﬁﬁq g
Property Address: % &f 9 228 Z2hreet Moctin Property Owner’s Name: 5&_ e b\ Lo snnn o~

ZIP:$Szes~  Property Identification Number:

Municipality: Szresh Ll
Maintenance Permit No: Maintainer Name and License No.(Q Q& T - % AN

Zaltlocd

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

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

[J Yes [J No (if no provide measurements) ||= % Sludge & Scum

/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? (3 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 t_%*3@7@5 &/No [J Yes fg/No O Yes @do
Septic/Holding Tank#2 [ Yes (ONo [ Yes ONo I Yes CINo
Pretreatment Tank ] ves [1No ] ves [INo [J Yes [JNo
Pump Tank ] Yes LINo [ Yes LINo J Yes [ONo

4. How many gallons of septage were removed?
Tank #1 | 3 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
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Was}nngton

Ou'tlty 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: (,-., ;T:H (,»  Reason for Maintenance: {;> A

Property Address: ‘?\L[go g‘%&%{,\ St \

L3
Property Owner’s Name: T. an \,\e b oy vl
Municipality: ZIP:%%’W Property Identification Number:

Maintenance Permit No: 112 |Li§'] F 3021__& Maintainer Name and License No.QOSST - A S\

Tank Measurement (must be completed if tanks NOT pumped)

Maintenance Performed

Eﬁ ank(s) Pumped

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

[J Yes [ No (if no provide measurements)

Liquid Levelof Tank _____ in
in Scum Levelin Tank —_____ in
/ Liquid Level X 100
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 [ Yes BdNo [ Yes [¥Ro O ves Ko
Septic/Holding Tank #2 L] Yes &No [ Yes Mo L] Yes E’ﬁo
Pretreatment Tank [J Yes CONo [ Yes [INo (] ves [CINo
Pump Tank L] ves LINe  [J Yes [INo L] Yes LINo

4. How many gallons of septage were removed?

Tank #1 l()l}) gal Tank#2 [() U gal Pretreatment tank gal

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

Pump Tank gal

6. Location of septage disposal:

SN thrrea AN

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: A-14-Ws Reason for Maintenance: D A
Property Address: GJL\}D QD_'} ‘\’\l'\ St Prc:perty Owner’s Name®Bey $ ¥ C\shrw Heweg |
Municipality: ZIP: Property Identification Number:
Maintenance Permit No: /7 5% _lfﬂ_/é'é Maintainer Name and License No. O ST - _3«' V)
e e[ ok Wesanen 5 Gamead ¥ e N e
pTank(s) Pumped - Liquid Level of Tank in | |
Sludge Level in Tank _ _ in  Scum Level ianank___ in

[ sludge and scum measured
Do tanks need to be pumped? Sludge + Scum _____ /LiquidLevel __, X100 \

[J Yes L] 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? E’Yes 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 (] Yes Ddfo [ Yes [;Sﬁﬂo ] Yes\WNo
Septic/Holding Tank #2 (] ves CONo [ Yes [INo [J Yes [INo
Pretreatment Tank [J Yes [INo  [J Yes [JNo [J Yes [1No
Pump Tank [J Yes [INo [ Yes [JNo [J Yes [INo

4, How many gallons of septage were removed?

Tank #1 |’§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.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

oh . GOVERNMENT CENTER
as gton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 5_5082-000@3
— Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

[ A N
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: () - 1 i Reason for Maintenance: 2> J\\
; :
Property Address: | 2100 K2 .\b St NUpUA Property Owner’s Name: \ &y ¢ (G onud o

Property ldentification Number:

Municipality: ZIP:

cai ) _%_
Maintenance Permit No: 155 W, l % ﬁf ZDMaintainer Name and License No. O S -T - ®* DN\ »

W} Tank(s) Pumped Liquid Level of Tank in
[ Sludge and scum measured Sludge Levelin Tank ______ in Scum Levelin Tank_—_____ in
Do tanks need to be pumped? Sludge + 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: (B:ﬁaintenance Hole [] Other (enter authorization code)

T

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 BNo [ Yes o O Yes BMNo
Septic/Holding Tank #2 [ Yes Bfioe [ Yes Hfo L] YesT&EINo

Pretreatment Tank [J ves CINo [ Yes (ONo [ ves CINo
Pump Tank O Yes o O Yes R0 [ Yes\(Z’No

4, How many gallons of septage were removed?
Tank #1 f(l/o gal Tank #2 [LDL) gal Pretreatment tank gal Pump Tank ,Z } ) 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 '
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

Ount ’ 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: \ 533\} §Q Reason for Maintenance: SS@&.\M \(\M
Property Address: mc\a\ \\\m\\' mN' ON. Property Owner s Name@b\-ﬁg\;ﬂ-\

Mumcapal?ty\i\(\w ZIP: $ gﬂ"\ Property Identification Number:
Maintenance Permit No: ¥L5/0’3$L}4«7Cf Maintainer Name and License No. ) Q-1 - % AN\

Liquid Level of Tank in
Sludge Levelin Tank _______ in Scum Level in Tank —___in

Sludge +Scum ____ /Liquidlevel _, X100 \
Tanks must be pumped if 25% or greater

RJ Tank(s) Pumped

[ Studge and scum measured
Do tanks need to be pumped?
[ Yes [ No (if no provide measurements) ||= % 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

Sepﬁ@ O ves WNo [ Yes X No [ Yes MNO
C .
Septic/Hol L] Yes MNO O Yes @No L] Yes Tﬁ-‘No

Pretreatment Tank O ves CONo [ Yes [INo [J Yes LINo
Pump Tank /0 Yes DNo [ Yes [CINg  [J Yes [INo
4. How many gallons of septage were removeQA VS 2 Q)\‘)
Tank #1§®§ gal Tank #2 gal Pretreatmenttank  —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
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: /6 =/ 3‘“/ ‘(¢ Reason for Maintenance: '
Property Address: / 3 7 C? 3’ _/7£0 e S‘T(ec‘/ Abﬂ Property Owner’s Name: /( PN LaN k e ‘C(,"._’
Municipality: ,Q&,._ s/ ZIP: 5 SBBYPmperty Identification Number:

Maintenance Permit No: ¢, | 04O V/ 1/45‘ / Maintainer Name and License No. O T - % SN0

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

Sludge+Scum ______ /liquidlevel __,______ X100 \
Tanks must be pumped if 25% or greater

@fTank{s) Pumped

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

1. Access used to remove septage:’é\&ﬂaintenance Hole [ Other (enter authorization code)

: 1{
2. Were all covers securely replaced? Bes [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 oo [ Yes P O Yes@ﬁo
Septic/Holding Tank #2 [J vYes OONo [ Yes [INo [ ves CINo
Pretreatment Tank [J ves LINo  [J Yes LNo ] Yes [INo
Pump Tank [ vYes CONo [ Yes [INo ] ves CNo

4, How many gallons of septage were removed?
Tank #1 / i L 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.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
WaSlnngton 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: ({')—[}?—[ o Reason for Maintenance: b AR
- _
Property Address: 2 OS5y Tuly AU jetn Property Owner’s Name: DANANCIc, o o
T 7 * e
Municipality?s\g\h}‘ &\q Fi Property Identification Number:

Maintenance Permit No:y J3AO\\ MRy  Maintainer Name and License No. O QT - %«' AN

Liquid Level of Tank in

R ™rank(s) Pumped

[ Sludge and scum measured Studge Level in Tank —_ in Scum Level in Tank—____ in
Do tanks need to be pumped? Sludge + Scum ______ / LiquidLlevel _, X 100 \

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

=%Sludge &Scum _______ Tanks must be pumped if 2595 or greater

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

2. Were all covers securely replaced?ﬁn‘(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?

T

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes B0 [J Yes S0 [ Yes Qﬂo
Septic/Holding Tank #2 [(J ves CONo  [J Yes [IJNo O Yes CINo
Pretreatment Tank [J Yes LUNo [ Yes [INo O ves CINo
Pump Tank [0 ves CINo [ Yes [INo [] ves [INo

4, How many gallons of septage were removed?

Tank #1 !22% 2 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:

ANV

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

Ount 5 Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in it; 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: }i i'i‘:i&n! Reason for Mamtenance%)‘\r&h—\“q,m\- Nuﬂ\- W%M“

Property Address: _ \\¢\gX) oK ﬁ%\ SES \Q\Q

Municipalitm Wc}i Q\M ZIP: ggag’roperty ldentification Number:
Maintenance Permit Noay \NT\) o ML S  Maintainer Name and License No. Q) QT - % SN\

Property Owner’s Na

Liquid Levelof Tank ________ in

gY[ Tank(s) Pumped
[J Sludge and scum measured

Do tanks need to be pumped?

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

Sludge Levelin Tank —____ in Scum Levelin Tank—_____ in

Sludge+Scum ______ / liquid Level__,___ X 100 \
= % Sludge & Scum Tanks must be pumped if 25% or greater

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

{

2. Were all covers securely replaced? g Yes [1No
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 Eq‘No O Yes @"No ] Yes ﬁﬂo
Septic/Holding Tank #2 [ Yes @NO J Yes [}_{_I No [l Yeé/,E‘No
Pretreatment Tank [J Yes CONo [ Yes (INo [J Yes [INo
Pump Tank [J Yes (INo [ Yes [JNo [0 ves CINo

4, How many gallons of septage were removed?
Tank #1 GO

gal Tank #2 ]EQ{_‘;‘D 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.



N

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

Waslungton

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.

Reason for Maintenance: ?a n
\

Date of Maintenance: }\-2~|lo

Property Address: | {010 R 33, P St (IO

Municipality:hs\wgﬁkh ZIP:
Maintenance Permit No: - 27 3 [ & /—/ R4, Z/Maintainer Name and License No.Q ST — '}V SN
/) r

Property Owner’s Name:mgrvind & Liod 2™ oeusosd

Property Identification Number:

Liquid Level of Tank in

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

Sludge Level in Tank —___ in Scum Level in Tank—_in

Sludge + Scum ____ / LiquidLevel _,____ X 100 \
=%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 [ 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 [0 Yes o [ Yes EFo O Yes o
Septic/Holding Tank #2 [J Yes [INo [J Yes [INo [ yves CINo
Pretreatment Tank [J ves CONo [ Yes [INo 3 Yes [INo
Pump Tank [ Yes CONo [ Yes [INo 0 Yes [INo

4, How many gallons of septage were removed?

Tank #1 |0 gal Tank #2

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

gal Pretreatment tank gal Pump Tank gal

6. Location of septage disposal:

N

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

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.

Reason for Maintenance: {L«oj U l,q/”

Date of Maintenance: |\ ~L{ L5

Property Address: L1 <17 '\ ul 1V GO C;}‘ M.
ZIP: <577 5 Property Identification Number:

o

Property Owner’s Name;

B
A

Municipality: D¢ 44

Maintenance Permit No: h IS5, //S‘ @ Maintainer Name and License No. O Q- - % ANV

Liquid Level of Tank in

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

Sludge Level in Tank in Scum Level in Tank—____in

Sludge + Scum ________
= % Sludge & Scum

/LliquidLevel _,____ X100 \
Tanks must be pumped if 25% or greater

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

1
2. Were all covers securely replaced? IKYes CnNo

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 )E No [ Yes)@ No O Yes ,EET No
Septic/Holding Tank #2 [J Yes LODNo [ Yes [INo [J Yes CINo
Pretreatment Tank [J ves CONo [ Yes [INo [J ves [JNo
Pump Tank [0 Yes CONoe [ Yes [INo O ves [INo

4. How many gallons of septage were removed?

Tank #1 ):l olo 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: \{\/\LWD

o

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



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

Ount ’ 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: 7ﬂ/au /¢ Reason for Maintenance: /%qf;‘,tém sy D A

: y / =1
Property Address: /O2%1 257 pf St peet fMorbi Property Owner’s Name: Z,é-,(/ Nolsar /]
Municipality: 72,3,,,-, &t ZIP: S5 15  Property Identification Number:

Maintenance Permit No: | p 3/ 7 ¢ 52 jgz Maintainer Name and License No. Q) QT - % SN

Liquid Level of Tank ______ in

Sludge LevelinTank —_____ in Scum levelinTank—_____ in

/ Liquid Level X 100 X
=%Sludge & Scum _____ Tanks must be pumped if 2595 or greater

[ Tank(s) Pumped

[J Sludge and scum measured
Do tanks need to be pumped? Sludge + Scum ____

[J Yes [ No (if no provide measurements)

1. Access used to remove septage: [ Maintenance Hole &7 Other (enter authorization code) REe K33

2. Were all covers securely replaced? [X] 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 KNo [ Yes @No [J Yes [XNo \
Septic/Holding Tank #2 [J Yes BNo [ Yes 3o [J Yes dNo '
Pretreatment Tank [J Yes OONo [ Yes [No [J ves LINo

Pump Tank [J Yes (ONoe [ Yes [INo (] Yes [1No

4. How many gallons of septage were removed?
Tank #1 /02¢ gal Tank#2 75Y gal Pretreatment tank gal Pump Tank gal

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

e

6. Location of septage disposal:

|

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

Washmgto

Ou'r“: ’ 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.

Reason for Maintenance: Mﬂ\mf-@\-%u [(Zeogoiia,
’ e

Date of Maintenance: //Vou ((
Property Address: 22(7/ S-a@ 2esg Az A/ S

Municipality: oy . e ZP: 555
Maintenance Permit No: ,?7‘/ Z ) 4/ 8% /Maintainer Name and License No. ) & T - '3; SN

Property Owner’s Name: (/..(/ + e, el son
§ [

Property Identification Number:

Liquid Levelof Tank _____ in

' (¥ Tank(s) Pumped
[ Studge and scum measured Sludge Levelin Tank —______ in Scum Level in Tank—____in
Do tanks need to be pumped? Sludge + Scum ______ /Liquidlevel _, X 100 \

Tanks must be pumped if 25% or greater

[J Yes [ No (if no provide measurements) ||= % Sludge & Scum

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

2. Were all covers securely replaced? ‘@’Yes CINo
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 [J Yes (YN0 [0 Yes BINo [J Yes [§fNo
Septic/Holding Tank #2 O ves CONo [ Yes [INo [J Yes CINo
Pretreatment Tank [0 Yes CONo [0 Yes CINo J Yes [INo
Pump Tank [ Yes m;) [ Yes Mo [J ves BINo
4. How many gallons of septage were removed?
gal Pump Tank gal

Tank #1 ) 500

gal Tank #2 3({[ gal Pretreatment tank

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

Ao

6. Location of septage disposal: .| LLW rE
~— 4 [l

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

e



\
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT %
GOVERNMENT CENTER
as gt()n 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
C Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
~(_ounty
Subsur

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

face Sewage Treatment System Maintenance Permit

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

Date of Maintenance: |l~2% ~! G Reason for Maintenance: (2-«, ola, Man e n_
ad
Property Address: 70320 June court A i Property Owner’s Name: 'ﬁum Cm_g/
7 4

Municipality: F‘,,z,gJ (ate ZIP: 650?25~ Property Identification Number:

Maintenance PermigNo: <) _’_)8\-\% \) Maintainer Name and License No. 2 \\_p

Maintenance Performed Tank Measurement (must be completed if tanks NOT pumped)
@,/Tank(s) Pumped Liquid Level of Tank in
] Sludge and scum measured Sludge LevelinTank _______ in Scum Levelin Tank_______ in
Do tanks need to be pumped? Sludge +Scum ___ /LiquidLevel________ 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: WMaintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? Pers 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 7 Yes ﬁNo O Yesmo [] Ye;,ZrNo
Septic/Holding Tank #2 [J ves CONo [ Yes [INo [J Yes [INo
Pretreatment Tank [] ves CINo [ Yes [INo L] Yes [INo
Pump Tank L) Yes LINo [ Yes [INo L) yes [INo

4. How many gallons of septage were removed?
Tank #1 [H'9D  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:

N\

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



Q)

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

CO iy Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
o UI lty : '
- 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: \\\ﬂ\% X\ Reason for Maintenancwmn wdiady w\g.;n,\\'
- A X

2 =
Property Address:\ EASAN] Awgmw B«:\H " Property Owner’s Name§ ¥\~ M\\\\\}\&‘\mm{g\

Municipality:m?w.ﬂ ZIp; Property Identification Number:
Maintenance Permit No:Y "\XM Q0. SO Maintainer Name and License No. () AT - ¥ DN

Liquid Levelof Tank _______ in

Sludge Level in Tank in Scum Levelin Tank_—____in
Sludge + Scum ;

=% Sludge & Scum __

E Tank(s) Pumped

[J siudge and scum measured

Do tanks need to be pumped?

LI Yes [J No (if no provide measurements)

/liquidLlevel _, X100 \
Tanks must be pumped if 25% or greater

1. Access used to remove septage: [ Maintenance Hote [J 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 O ves &No [J Yes [¥No O Yes [MNo
Septic/Holding Tank #2 0 Yes\ﬁ No [ Yes tﬁwo [J Yes m No
Pretreatment Tank O Yes OONe [ Yes OINo 0 Yes [INo
Pump Tank [J Yes QNO [J Yes E@‘No L] Yes kl‘No

4. How many gallons of septage were removed?

Tank #i\%ti gal Tank#2\OQ\)  gal Pretreatment tank

gal Pump Tank % Y ] gal

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

X W\ N el

6. Location of septage disposal:m\,q B\k’:o\n) ﬁ?‘%@%\
N

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

N



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

L
W 1 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

=
oml 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(
-site for the duration of the maintenance activity.

prior to performing maintenance activities and remain on
Date of Maintenance: \ \-3- o Reason for Maintenance: @ﬂvx '

Property Address: L S (> 2?;2(\0) SN Property Owner’s Name: LA’@S@QW‘P\—Q, VP A
ZIP: Property Identification Number: .

iner Name and License No. O R -T - %9\\\0

Municipality: F
Maintenance Permit No: S\ Ao & ., S 70,01 Mainta

Liquid Levelof Tank _____ in

Sludge LevelinTank ______ in Scum Level inTank —_____in

/ Liquid Level __ )( 100 \
Tanks must be pumped if 2595 or greater

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

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

2. Were all covers securely replaced? [] Yes e OE 0 | folled (v g SRR 5

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?

Sludge + Scum
= % Sludge & Scum

Tank . Leaking Out Leaking In ﬁer Dar;aage
Septic/Holding Tank #1 [ Yes O Yes [INo
Septic/Holding Tank #2 [ Yes (I No [J Yes [INo
Pretreatment Tank [ Yes [INo
Pump Tank [J Yes [INo [J Yes CONo

4. How many gallons of septage were removed?

Tank#1 \\{ 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.



