DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Was gton GOVERNHENT CENTER

14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
~ Ounty Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

System Location

Address /LSOY Sweéde Aliee b( g Telephone Number 60X) 374 _Jy7é_
State 4via/ ZIP SEOO/  Property ID No. 35. 023, 20. 1. 004G

Cty Jeroas
Owner jmzcrapggc S 4@»#;;,;7 Pumping Date E,-«ano- o T ze.;nn/u B

Contractor
Maintainer MPCA License No. Telephone Number
f ; Wihat siiae dana tn the cuctam? Report Liquid Capacity in Gallons 7 ;
(] Tank(s) Pumped Tank 1: []Pumped Tankp: [[] Pumped
E Sludge and scum measured. Tank 3: []Pumped 140k 4: [] Pumped
Do tanks need to be pumped? _ _
(7 Yes B No (fno provide measurements below) Total Gallons Pumped:

Visual Inspection (note any problems with the system); NOTE: This does not serve as a compliance inspection.

*Tank Measurements-Use Only If Tank(s) Were NOT. Pumped

Liquid Level of Tank (Distance from invert of outlet pipe to bottom of tank) <7/ in.

Sludge Level 5 in. + Scum Level @ In. = Total Sludge and Scum Level 3

Total Sludge and Scum Level 3 / Liquid Level 44 = Percent Sludge and Scum in Tank 7 3 %

*Tanks must be pumped if either of
the following conditions exist:

1. The top of the sludge layer is less
than 12 inches from the bottom of

Scum Layer the outlet baffle; or
o 2. Total sludge and scum volume is
Liquid Level measured greater than 25 percent of the tank's
Effluent from invert of outlet liquid capacity.
pipe to bottom of tank
Sludge Layer

ResetForm

Signature @y { L, Date 5//5//4

GU2s roPlee - /fgséudtb&, _



