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1. Atcess used to remove septage Maintenante Hote [ bther (enter authoﬁzation éade)
2. Were all covers secursly replaced?ﬁ/ves Oine .

3. Is there evidence of | tank !egk@ge froma sgptjc, mwng, pretreatment or pump tank below the operating depth or
evidence of damaged, cragk@d, or structuraily uhs@ynd ma’intehahcﬁi) overs? Yes O No

mk _ 1eakdngth coverbamage
Septic/Holding Tank #1 D Yes Eﬂo 0 ye;lgﬁo 0 Yes S0
Septic/Holding Tank #2 O Yes B0 - 3 Yes -Bﬁo O Yes1Swo
Pretreatment Tank 03 vYes Ono [ ves CIno 0O 'Yes EOINe
Pump Tank OYesONo 3 vesONo I3 Yes ONo

4. How many gallons of septage were removed?
Tank #1690 gal Tank #2. L2000 _ 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: | 1 21yve 5/ 7%%/ ?

" 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 thé‘ﬁ'_e;ﬁaﬂment within 90 days.



