W neton . DEPARTMENT OF PUBLIC HEALTH AND ENVIRONAENT
14949 62nd STREET NORTH 2.0, 80 , MN 55082-0006

)

d STREET NORTH £.0, 80 LLWATE
Office: 651-430-6655 T7Y: 651- 43’ FAX: 651-430-6730
e Subsurface Sewage Treatment Systein Maintenance Permit
This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
BLior to performing mafitenance activities and reinath on-site for the duration of the maintenance activity,

Date of Maintenance: & - /< - (5 ﬁe"asoﬁ'fdrﬂa'll‘ﬁienéilcé: ' Q outing

Log
e

_ anre i/ _
Property Address: / 070 5 Kim J)t‘* [0 e e Praperty Owner’s Name:. Ke.* A Nu elle
Municipatity: _ Ol da 2P 52059~ Property identitication Nuniber:

Maintenance Permit No:g FADLIZED_ maintiner Name and License No, Bléon’s Sewer Service/L216

DM mmant Sl Soum, TS X0
O3 Yes O o (if no provide measurements) s%Bludge&Seun . Taiks must be pumped if 25% o greater

1. Access used to remove septage: T3 Maintenance Hote [ 0ther enter authorizatisn cote)

2. Were all covers securely tep!aced?ﬁ Yes [iNo ’
3. Is there evidence of tank lgg!ga_ge frqm a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damiiged, cragked, or structurally utispund maintenance Hiole covers? ] Yes,ﬁNo

Tank_ LWNAgOU  Leslingin  CoyerDamage
Septic/Holding Tank #1 0 ves N0 [ ves iX?No 3 Yes ﬁNo
Septic/Holding Tank #2 OYesONoe DO YesDINo O Yes I
Pretreatment Tank O Yes ONe [T ves CINo {J Yes OINo
Pump Tank [J Yes ONo [ Yes CINo [3J Yes OIne

4. How many gallons of septage were removed?
Tank #1_]95—‘0 gal Tank#2.________ gal Pretreatment tank— gal PumpTank________ gal

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

M
6. Location of septage disposal: |/ { g f rf q i QATM‘L;
: 1

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.



