
 

St. Louis County Environmental Services Department 
307 First St. S., Ste. 115, Virginia, MN  55792 (218) 749-0625 
325 W. First St., Suite 300, Duluth, MN 55802 (218) 725-5200 
 

  ISTS OPERATING PERMIT 
 RENEWAL SUMMARY SHEET 

(To be completed by O & M Service Provider) 

 
Property Owner Name: _______________________________________________________________________________________ 
 
Site Address: ________________________________________________ City:__________________________ Zip:_____________ 
 
Date of System Installation: ______________________________________________  Township: ____________________________ 
 
System Component Flow Train: _________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Operation & Maintenance Inspection conducted by: _________________________________________________________________ 
 
Date(s) of Inspection: ___________________________________ System Component Worksheets completed: _____ Yes    _____ No 
 
Information Provided by:   Permit #_________      Property  Owner_______    Visual Inspection_______    Other_________________ 
 
Is system in satisfactory condition at time of inspection?     Yes______       No______ 
 
List any problems associated with system during previous permit period: _________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
List any repairs associated with system during previous permit period: ___________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Repairs or corrections needed to bring system into satisfactory condition: _________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Comments: ___________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
I certify to the best of my knowledge, the aforementioned information is correct: 
 
__________________________________________________/_____________________________________  Date:________________ 
(Signed)  ISTS Operation & Maintenance Provider                                        (Print Name) 
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