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Municipality’C‘fm NIEY

1. Access used to remove septageﬁmmtenante Hok Ei b;her (entet au;hoﬁzatfon coﬂe)

2. Were all covers seurely teplaved? Yes o ’
3. Isthere evidence of Lk Teskzie %om a septic, helding, pretreat B
evidence of damagea c‘ratkéﬁ, orstructurmyunsgyhn‘ Wehanre

o Tenk
{ septie/Hotdmg Tank s1
Septic/Holding Tank #2 O Yes INo
Pretreatment Tank OvesONo DyvesTNo O ves LIno
Pump Tank O Yes % No {3 ves ﬁ_ﬂo D ves E{ No
7 . v 7/

4. How many gallons of septage were removed?
o)
Tenk #1190 _ gal Tank #2 gal Pretreatment tank—.____ gal Pump Tank &80 gal
5. Other information: l.ist any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: ‘“\A\\Q@ .‘ TN&;\QJ
\

Olson’s Sewer Servige In¢
17638 Lyons §

Forest Lake, MN
Licénseff 216  P: 651

Maintenance activities must be reported 20 thie Ftment within 90 days.




