“HAND ENVIRONMENT

14949 6200 STREET NORTHD 0 BOY & STILLWATER, AN 55082-0006
Office; 651+ 30&5?5 T 65 gé"}'é““ 651-430-5730

A4 W Subsurface Sewage Tréatment s | m Mainteﬁance Permlt

This section must be completed in its entirety to constitute avatid maint £hang
Hor to performing maintenance activities and g ',;,ﬁn on-:sjte for 4 @urqtjgn ojf;he mintenance aetMty.

Date of fiaintenance; U‘l\( NS Reason for Maintenance’ %T&L

zwrféo% propeuyadentiﬁcatson Number. -
SOlo maintainer Name and License No,_-:_ 551’8 S

Maintehance Permit No: \,SY |

K s
|

!“énlf[s) nuﬁiﬁea

O siudge and seum measured
Do'tanks need to be pumped?

O ves {3 No (if no provide measurements)

ahks inust be pumped if 25% or greater

1. Access used to remove septage ﬁ Maintenance Hole D Other (enter amhonzatlon cotle)

2, Were all covers securely replaced? B Yes TiNo ’
3. Is there evidence of | tank !eﬁkage froma sgphc, hewing, pretréatment or pump tank below the operating depth or
evidence of damaged, cratked, or structurally unisound maintenance ﬁole covers? O ves)ZINo

Tk Witout (ki Coverpamags
Septeodng Tkt [ ves ENo I Yes o Yes ENo
Septic/Holding Tank #2 O Yes @No ’D Yes ENo | O -vesﬁ No
Pretreatment Tank O ves CINe 3 ves ONo 0 'Yes [OINo
Pump Tank O Yes ONo [ vesONo DI Yes Do

4. How many %aﬂgts of septage were removed’

Tank #1 gal Tank #2

gal Pretreatment tank—— gal Pump Tank

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

6. Location of septage disposal:

=t Paut

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

Olson’s Sewer Service In¢
17638 Lyons Stv NE
Forest Lake, MN 55025

License# 216  P: 651-464:2082



