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: DEPARTMENT or By ,ca; ,.,m-l, psnvmoum;m
14949 62nd STRE THP.0, BC L . MN 55082-0006
Office: 651«33066 m 651 : §51-430-5730

Subsurface Sewage Treatment Sysmm Ma'i ptenance Permit

This section must be completed in its entirety to constitute avalid maintehance. permit. 'ﬂﬁs permit must be completed
La. pllor to performing maintenance activities and remﬁn onssite for tlae Auration of the maintenance activity.

Date of Maintenance Lot/ 7 / /7 Resson for Maintenance: __ - \ 7
Property Address: me\m\ Propeny Owner’s Name:. /)ff:v 4 E Toaniter
Municipatity (\"*}‘ NS Pr0pert9 identification Number: __ LA
Maintenance Permit Nomgj_\ﬁﬁ Maintainer Name and Litense No, ;ilsan’s_sewer Semcelesa

: n Levelin T in
O, (M Ty
0 be pumpe 1= %gmdge & Seun Taiiks must be pumped if 25% or greater

3 vYes {3 No (if o provide measurements) §

1. Access used to remove septage: K] Maintenance Hote [JOther (enter authorization code)

2. Were all covers securely teplaced? EX Yes CINo -
3. Is there evidence of tank {eakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaiged, cragked, or structurally unspund maintenance ﬁ“ole covers? [J ves £INo

Cover Damage

Tenk tea‘%i%m.
Septie/Hbida‘ﬂgTjank #n O ves' Bﬁo Dves mc {3 Yes mo
Septic/Holding Tank #2 O Yes Bﬁo ’D .Yesﬁ{o 0 Yesmw
Pretreatment Tank 0 Yes OONo 3 Yes CINo 0 ves ONo

PumpTank D Yes ONo O Yes CINo 3 Yes CINo

4. How many gallons of septage were removed?

Tank #1200 gal Tank#2 ______ /007 gal Pretreatment tahk——— gal Pump Tank ——— gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: i &ﬁ’d

" - Olson’s Sewer Service Inc
17638 Lyons St NE
Forest Lake, MN 55025
License# 216 P: 651-464-2082

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



