3

h .‘7 .
o ' 1A

Aoy & o wmg,musso;z-ooos

306855 TI: 651-430:6246 w- 551-439-15730
Subsurface Sewage «.eatm At Systen
This section must be comple:ed in its entfrety to conslthe & et

Date ofMatntenanw U\as\\ci '. Reason forMaini'engnte. RSN rm\ﬂ?haww
Property Address:. Eg y;mgt_o\ B«»\‘\\) 9ropeny0wner's Name:. DP\\) \(\) S’L\NJH'Z

Municipatity: " oo 2P Pfo.bétiyidentiﬁgatignﬂgi_nb;re

Maintenance Permit No: - Maintainer Name and License No, 0
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must 'be pumped if 25% or greater

U sludge ang _;:ym measured
Dotanks niged to be pumped?

O Yes o (if o provide measurements)

1. Access used to remove sepnge B_'natntenance Hole Bomer (enter authonzation cotie)

2. Were all covers securely reptaceﬂiﬁ Yes {INo .
3. Is there evidence of tank fegkage from a septic, helding, prétreatment or pump tank below the operating depth or
evidence of damsged, cragked, or structuraﬂy unspnnﬂ ma’inteﬁ_ nce: icovers? 0 Yes DNo

- Tank _ Cmverbamase
Septic/Holding Tank #1 . Ye.yEN 0 ves Qﬂo
Septic/Holding Tank #2 7 Yes w O ves Ko

Pretreatment Tank O ves OONo D Yes ONo I Yes Do

PumpT¥ank O Yes Jﬁﬂo O ves G0 DO ves J2wo
' " 4

4. How many gallons of septage were removed? '
Tank #LLE.D& gal Tank #2 _LL)O_ 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: ~f . {’OW'P M/m’?«ﬁ/

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.



