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City Of Wyoming - Department Of Building Safety 
26885 Forest Blvd., PO Box 188 

Wyoming, MN 55092 
Phone (651) 462-4947 Fax (651) 462-0576 

Septic Tank # 1 
 
Tank Type: Precast  Block Plastic 
Tank Capacity:    
Check yes or no on the following: 
Was the tank hatch/manhole removed for 
cleaning?  Yes No 
Inlet Baffle?  Yes No 
Outlet Baffle?  Yes No 
24-Inch Tank Hatch? Yes No 
Watertight?  Yes No 
(Per above grade visual assessment) 

Septic Tank # 2 
 
Tank Type: Precast  Block Plastic 
Tank Capacity:    
Check yes or no on the following: 
Was the tank hatch/manhole removed for 
cleaning?  Yes No 
Inlet Baffle?  Yes No 
Outlet Baffle?  Yes No 
24-Inch Tank Hatch? Yes No 
Watertight?  Yes No 
(Per above grade visual assessment) 

Lift/Pump Station 
 
Tank Type: Precast  Block Plastic 
Tank Capacity:    
Check yes or no on the following: 
Was the tank hatch/manhole removed for 
cleaning?  Yes No 
Pump elevated?  Yes No 
Alarm working?  Yes No 
24-Inch Tank Hatch? Yes No 
Watertight?  Yes No 
(Per above grade visual assessment) 

Assessment Measurements Only 
  Top of sludge layer is 12" or less from bottom of outlet baffle? Yes  No  
  Bottom of scum layer is 3" or less to the bottom of the outlet baffle? Yes  No  

If either box is checked Yes, the system must be pumped. 

A septic system found to have permitted, through misuse or abuse, sludge and/or 
scum to exit past the last septic tanks outlet baffle shall have biennial maintenance 
checks until such time that it has been demonstrated that such misuse or abuse has 

been abated. 

TRIENNIAL SEPTIC MAINTENANCE REPORT FORM 
 

Maintainer Name:  Date Pumped: 
Street Address:  MPCA License #: 
City/State/Zip:  
Phone:  Maintainer Signature 

 

Owner Name:  Mailing address if different from pump site 
Address of Pump Site:   
City/State/Zip:   
Owner Phone:   

 
Type of System:  (check one) Mound:  At-grade:  Seepage Bed:  Trench:  Holding Tank:  
Type III or Type IV:  (specify type of system)       Lift/Pump Station: Yes   No  
Number of Septic Tanks    Gallons Pumped:    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Septage Disposal: 
 MWCC (Metropolitan Waste Control Commission) Dumpsite        Location 

 Land application            Location 
 
Visual assessment (note any problems with system):          

                

Comments if more than two (2) septic tanks:           

Note:  This Maintenance Report does not serve as a Septic Compliance Inspection. 
 
Return this completed report with the  
$10.00 fee to the City of Wyoming by  
October 1st of the year that it was received. 
 
 

White copy / City 
Yellow copy / Owner 
Pink copy / Pumper 

FEE $10.00 


	TRIENNIAL SEPTIC MAINTENANCE REPORT FORM
	White copy / City
	Pink copy / Pumper

	Septic Tank # 1
	Lift/Pump Station
	Septic Tank # 2
	Assessment Measurements Only


