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Subsurface Sewa;ge rei t«rheﬁt system Ma‘iﬂteﬁance Permit
This sectipn must be completed in its entirety to constiwte # vgli 4

, ?ﬁis pgrmit must be completed
r@g erfgrming mainten;nce a;tivit{es ' ‘

3 ,Ajn’temnce actM;y.

ntenancs ' :
Pmpeﬂyﬁddréss'\’b?ac \S&“ & V\* NO ?répenyowner's Name.TQMG»J‘\’\fW Yoo A
'Municmali@_%—“dmm Property ademiﬁcataonﬂum'b;r- :

e

g)ggge 5

afi ;ym méasured

Do'tanks ned to be pumped? :
E Yes: B No {if no provade measurements) & g must be pumped 125K or greater
1. Amess used to remove septage fntenante i;lc;le B’b‘il‘i"er (enter authonzation coﬂ'e)
2. Were all covers secursly replaced? {ves Tino -

3. Isthere evidence of | tank !eakgge from a sgptic, mmjng, prétreatment or pump tank below the operating depth or
evidence of damagea cragked, or structurally »uhspynd m‘ihteh“ﬂ;é h -overs? D Yes YSZN

) ‘rank Coverbamue
Septic/Hotding Tank #1 0 ves 1%
Septic/Holding Tank #2 2Ro [ Yes Eﬁo

Pretreatment Tank OvYesDONo D vYes o DI Yes Do

Pump Tank 3 Yes mé 3 Yes mo O Yes Qﬂa

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

6. Location of septage disposal: "D\' / ﬁ‘u«u WJ

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.



