, DEPARTMENTo;g_; BLIC HEALTHAND ENVIRONMENT .
14949 62nd STREE HE.0; BOX 6 STILLWATER, MN 55082-0006
Office:: smngf}!z%-' s 657:430: ﬁviv’m'g’sa—asbgno

Subsurface Sewage Treatment System Maintenance Permit

This seqien must be completed in its entirety to constitute avalid maintenance | jt. Ttﬁs permit must be conipleted
£20 peﬁorming maintenance activities and remain on-sjte for xhe duration of the mafntenance activity.

Reason for Maintenance: _ "’EOM T

S° Pmperty0wner's Name: T\‘m Coster
z""55”53 Property Identification Number: ___
Maintainer Name and License N.o,_i; ispers Sever

Levelin Tafk
e X300
_ mist be pumped if 25% or greater

,in

D Sm%gae and'seurm measured
nks need to be pumped?

3 Yes {3 No (if no provide measurements)

1. Access used to remove septege: @ Mainte,n,ante, i-lol.e Dlother ienter aufhaﬁiaubn cote)

2, Were all covers securely teplaced? Rﬁ Yes (o ‘
3. Is there evidence of tark legkage from a septic, holding, pretreatment or pup tank below the operating depth or
evidence of damaged, craéked, or structurally urisound mainteham? ﬁ‘ble covers? [J Yes}ﬁ No

~ Tank l.ea‘l,ﬁﬁgﬂut " ifs In__ CoverDamage
Septie/wairigvT’ank #1 0O ves ﬁm D ves e No B Yes ﬁ No
Septic/Holding Tank #2 O Yes m No ’D Yes MNQ I Yes}j No
Pretreatment Tank O vYes ONoe [ Yes ONo O Yes CINe
Pump¥ank 3 Yes ONo  [3 Yes ONo O3 ves CINo

4. How many gauons of septage were removed?
Tank #1_;3_ gal Tank #2 _M gal Pretreatment tank————— gal Pump Tank —___ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: =~ 7 ]Da/wcﬂ

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.



