14949 62nd STREET NOR] BOX6 'wwre AN 55082-0006
Office: ﬁsﬁgzoeﬁ 55 F1V: 651- og,_a%’ FAX: £51-430-6730

Subsurface Sewage Treatment System Ma‘inte’ﬁance Permit

This section must be completed in its entirety to constitute a vatid maintenance permit. This permit must be completed
gl:i_; %o performing maintenance activities and remain oniije for me duration of the mainteﬁance activity,

Date of flaintenance: W L1\ Reason for Maintenance: __iC
Property Address: \\\ 21 QM\UN;YQv | Property Owner’s Name: Jop & e Falmayist
IMunicipatity: SO 2P:- Property Identification Numbsr: -

Maintehance Permit No: \M—“ sy Maintainer Name and License No, Qlson’s Séw
) A0 OL-a\ QUAD Qtson

3 Pankis) Pamiped .

O siyg & eVELIN TANK oo i1 SEUM Level in Tark. ,in
; ;,:;‘g;;g';‘;g?’ﬂfgged, B SeUM o/ IGUOLEVE X100
; il = % Sludge & Scum Tajiks must be bu’mped if 25% or greater

E! Yes {3 No {if no provide measurements) i

1. Access used to remove septage: S afntenance Hote [10ther (enter authorization code)

2. Were all covers securely reptaced?m Cino
3. Is there evidence of tank feakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, craked, or structurally unspund maintenance ‘h’o!e covers? [J ves O No

'{ank _ Le,al,_:‘-tﬁg Out Léakmg n ‘Cover Damage
Septie/Holding Tank #1 O ves ONe D Ves@-N O Yes- TNo
Septic/Holding Tank #2 OvesOne O Y'es_@.N_e/ 3 Yes [INo

Pretreatment Tank O Yes ONo O Yes OINo 0 Yes ONo

Pump Tank O Yes ONo [ Yes OINo 3 Yes ONo

4. How many allodus of septage were removed?
Tank #1 gal Tank #2 __O_Q.._. 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: /2 /10

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.



