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: 651-430-624¢ FAX: 651-430-6730

= County
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 COI’I'II;IEH
iprior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: 5 "/é"’/ 7 Reason for Maintenance: A
Property Address: llo KeFs Al Property Owner’s Name: < et O/ So

Municipatity: > A\ o¥0, ZIP; Property identification Number:

Maintenance Permit No:{ =~ | YOk 4,39 {, Maintainer Name and License No.O ST - %‘ A\

Liquid Level of Tank _______
Sludge Level in Tank

in
in Scum Level in Tank
/ Liquid Level __ X 100 \

[ ka(s) Pumped
[ siudge and scum measured

in

Do tanks need to be pumped? Sludge + Scum
[J Yes [J No (if no provide measurements) || = % Sludge & Scum Tanks must be pumped if 25% or greater
1. Access used to remove septage: .;ZQAaintenance Hole [ Other (enter authorization code) :

2. Were all covers securely replaced? I 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
SepticfHolding Tank#1 [ yes Bha [ ves N0 [J Yes&(No
Septic/Holding Tank #2 O Yes ONe [0 Yes CIno [ ves CIno
Pretreatment Tank O ves OnNe [ Yes CINo [J ves Ono
Pump Tank D Yes OONo [ Yes ONo  [J Yes [INo

4. How many gallons of septage were removed?

Tank #1_/ D2)/ 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: 507
|
74

e



e

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
ENT

g GOVERNMENT CENTER
as! - 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
CO Office: 651-430-6655 TTY: 651 -430-6246 FAX: 651-430-6730
—_— "nty | |
' Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: | Do (3 Reason for Maintenance: \_?\ \n\
Property Address: \ )\ (3 (D <iavece \eleo A wﬂoperty Owner’s Name: <S¢, ~H Lowoa,
e

Municipality; SSX, a0~ LPSSRK .. Property identification Number:

Maintenance Permit No: (? 3,47 ;v L3/ Z/ Maintainer Name and License No. ) QT - %‘ AN

Liquid Level of Tank in

NELFank(s) Pumped
[ siudge and scum measured Sludge Level in Tank in Scum Level in Tank in
Do tanks need to be pumped? Sludge + Scum / Liquid Level _,__ X100 \
Tanks must be pumped if 25% or greater

= % Sludge & Scum

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

1. Access used to remove septagg?@ntenance Hole []Other (enter authorization code) i

2. Were all covers securely replaced?>=" Yes [1No
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 Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes SN0 [ Yes'BEPNo O Yes &vo
[JvesONo [ YesOONo [ Yes CINo
[J ves ONo [ Yes OINo [J Yes CINo

[J Yes CONe [ Yes [INo O ves CIno

Septic/Holding Tank #2
Pretreatment Tank

Pump Tank

4. How many gallons of septage were removed?

Tank #1 152 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:



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

’ 0— GOVERNMENT CENTER
- 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
CO Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

[ g ; ¢ )
o unty Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance:c“\au\]’\ Reason for Maintenance: | o\ q\,_.,\Q%MMX\(\\ M:\}':-
Property Address: 0\ - 1 53> Y - Property Owner's Name\ "\ A\ \ )u i o
- \

Municipality: S\ o~y ZPSSNA K Property Identification Number:
Maintenance Permit N%)z 2Rl o\ ) Maintainer Name and License No.OQ-T - ¥ S0\

in

in Scum Level in Tank in
/ Liguid Level X 100 A
Tanks must be pumped if 25% or greater

Liquid Level of Tank

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

R Tank(s) Pumped
[ siudge and scum measured

Do tanks need to be pumped?

[J Yes [ No (if no provide measurements)

1. Access used to remove septage :\ﬁMaintenance 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 MNo [ Yes X0 [J ves X No
Septic/Holding Tank #2 [Jves OOne O Yes CINo [ ves CIno
Pretreatment Tank [Jves ONoe O Yes CONo [J ves CIne
Pump Tank | [J ves OONo I Yes CINo [0 ves CONo

4. How many gallons of septage were removed?

Tank #15’ ‘ | S 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:



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

’ ¢
W 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

T Coun Subsurface Sewage Treatment System Maintenance Permit

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

Date of Maintenance: 2 asp | 2 Reason for Maintenance: _ﬂ,,%_mu 2 0
+ . =

Property Address: (,¢(0 (25 ¢t St et (ol Brr) Property Owner’s Name: / 7o/l [y, 0
7
Property ldentification Number:

Municipality: (it Pe,. (ale P 55,0

Maintenance Permit No:% ﬁ 4370 LA A0 Maintainer Name and License No.O T - ':& SN

Liquid Levelof Tank _______ in
Sludge Level in Tank in Scum Level inTank—___ in

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

S/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 ONo
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 Leaking In ~ Cover Damage
Septic/Holding Tank #1 [J Yes BdNo [ Yes Q¥No [J Yes B No
Septic/Holding Tank #2 Lves[ONoe [0 Yes ONo [0 Yes [INo
Pretreatment Tank [JYes CINo O Yes (INo [J Yes CINo
Pump Tank [ ves LINoe  [J Yes CINo [J Yes CINo

4. How many gallons of septage were removed?

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

_ona—

gal Pump Tank 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
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
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.

Date of Maintenance: C; -~ l,\ | ] Reason for Maintenance: @ch—ﬂﬁ’ v\f\am(}-’cm nee
! 7 -
Property Address: || 590 j':(bw\ ST ﬂ)\rﬂz N , Property Owner’s Name; N\avf [ij\ ? VLALLM G i
i /

Municipality: %Mw@/ ZIP: < S0% T Property Identification Number:

Maintenance Permit No: iﬁ’ 9& ‘Z 2 _/_é'z 2 ,72[ Maintainer Name and License No. () T - % 3\)\0

Liquid Levelof Tank _______ in

Subsurface Sewage Treatment System Maintenance Permit

Tank(s) Pumped
Sludge and scum measured Studge Levelin Tank —____ in Scum Level inTank—__ _in
Do tanks need to be pumped? Sludge + Scum ___ / Liquid Level _, X100 N

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

[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?rfq:‘(es CINo

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 Leaking Out Leaking in Cover Damage
Septic/Holding Tank #1 [J Yes ﬁ}No [J Yes jﬁNo 0 Yes mo
Septic/Holding Tank #2 L) Yes CONo O Yes [INo [J Yes CINo
Pretreatment Tank L] ves OONo [ Yes [INo [J Yes CINo
Pump Tank [ ves ONo [ Yes [INo [ Yes [ONo

4. How many gallons of septage were removed?

Tank #1 ]ZS Q 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:

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

Ollnty 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: Q‘ "CZ'" ‘ Reason for Maintenance; @{,q,/lo/
Property Address: JZ% s é;(laf’foWJC— (”S'L N Pfoperty Owner’s Name: ﬁm@ e Tiernf qu
ZIP; S_SD & Property identification Number: J

Maintainer Name and License No. 351: %’ ANy

Municipality: ﬁb’km
Maintenance Permit rs)

Liquid Levelof Tank _____ in

Sludge Level in Tank in Scum Level in Tank—____in
Sludge + Scum / Liquid Level__,____ X 100 g
= % Sludge & Scum Tanks must be pumped if 25%‘ or greater

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

1. Access used to remove septage: %intenance Hole [J Other (enter authorization code) ’

2, Were all covers securely-replaced?)Zf,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 %jo [ Yes (ET\NO O Yes éﬁ‘«)
Septic/Holding Tank#2 [ ves [YNo O Yes X0 [J ves }‘;@o
Pretreatment Tank [J Yes COONoe [ Yes OINo O Yes [OINo
Pump Tank O Yes OONo [ Yes CIno L7 Yes [CINo

4. How many gallons of septage were removed?

Tank #1 |(,SO  gal Tank#2 |S(52> gal Pretreatment tank

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

gal Pump Tank

gal
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
4 GOVERNMENT CENTER '
/ n 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
e Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430:
m( : Ounty | AX: 651-430-6730
o 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
-site for the duration of the maintenance activity.

prior to performing maintenaﬁce activities and remain on
Date of Maintenance: Q’ - ln § |‘-\ Reason for Maintenance: V\W\ ;
b

Property Address: _LD% \ \ ?\(bo) U\\ SY Property Owner’s Name: Upikke 6y snuve. \/‘r:\\(@’

municipality: A o X ANy zIP: Property Identification Number:
Maintenance Permit No: )7 9374 o, é 2 Maintainer Name and License No.OT - % ANV

Liquid Level of Tank in

= Tank(s) Pumped

[ sludge and scum measured Sludge Level in Tank in  Scum Level inTank—____in
Do tanks need to be pumped? ' Sludge + Scum /Liquid Level _______ X 100 \

Tanks must be pumped if 25% or greater

L7 Yes [J 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?)B?Yes LJNo
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 ENo [ Yes o O YesB No
Septic/Holding Tank #2 [ Yes CONo  [J Yes [ONo [ Yes [Ino
Pretreatment Tank [J Yes ONo [ Yes [INo [ Yes [INo
Pump Tank DO vYesONo [ Yes ONo L] Yes (o

4. How many gallons of septage were removed?

Tank #1 @ 3 2 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

1.e GOVERNMENT CENTER
: 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
N Office: 651-430-6655 TTY: 651-430-6246 FAX: £51.430-
==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 com;;lete
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: £ —//~ / 7 Reason for Maintenance: ‘
Property Address: __ 100Gl trae [l Ale A~ Property Owner's Name: S'e, ¢ 4,9y SA. ..o

Municipality: Sc . e ZIP: 55073  Property Identification Number-:
Maintenance Permit No:_J (,(,/ 5h (22 maintainer Name and License MO T - ¥ AN,

&]’ank(s) Pumped Liquid Level of Tank in
Sludge Level in Tank

[ studge and scum measured in Scum Level in Tank in
Do tanks need to be pumped? Sludge + Scum / Liquid Level _, _ X100 \
Tanks must be pumped if 25% or greater

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

1, Access used to remove septage: {Maintenance Hote [ 0ther (enter authorization code)
L

2. Were all covers securely replaced? ﬁ‘res CINo
ment or pump tank below the operating depth or

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

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank#1 [ yes Pfo [ Yes [fuo O Yes /Ko
Septic/Holding Tank #2 Oves®ho O vYes B0 O ves Kino
[J Yes OONe [ Yes CINo [J Yes [INo

Pretreatment Tank

Pump Tank [] Yes CINo [ Yes CINo [ Yes CIno

4. How many gallons of septage were removed?

Tank #1 }5;&2 gal Tank #2 ﬁ@é'f al. 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:



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

- Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be complets
on-site for the duration of the mafntenance activity.

prior to performing maintenance activities
Date of Maintenance: S‘ YO\ 1) Reason for Mabntenance:

Property Address: \Qﬂ\g’bS R BN - Property W’s Named ) ;\z{)‘h\m-»\_

Munlapalityﬁ-ﬁ\x,}{m_ 2P SSN\QSProperty Identification Number:
r4o _Alaintainer Name and License No.O T - _3"9\']\0

Maintenance Permit No:- "‘8 T7¢

Liquid Leve! of Tank in

in

Studge Level in Tank in Scum Level in Tank

Sludge + Scum /LiquidLlevel _,____ X 100 \

[ sStudge and scum measured
=%Sludge & Scum ___ Tanks must be pumped if 25% or greater

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

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

2. Were all covers securely replaced? [] Yes [JNo
tment or pump tank below the operating depth or

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

Tank - Leaking Out Leaking In ~ Cover Damage
Septic/Holding Tank #1 [J Yes ONo  [J Yes [INo [J Yes CINo
Septic/Holding Tank #2 [ ves OONo [ Yes [INo [J ves CIno
Pretreatment Tank [J Yes ONe O Yes OOno O ves CIno
Pump Tank [J ves ONo [ Yes OINo J ves Ono

4. How many gallons of septage were removed?

Tank#5) )  gal Tank#2 gal Pretreatment tank

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

gal Pump Tank gal
or other concerns,

6. Location of septage disposal:



