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1. Access used o remove septage D Mam:enante ﬂore Io:her 1enter authoﬁzatfon coﬁe)

2, Were all covers seturgly replacedr 0 ves Tno ’
3. Is there evidence of fank feil (e from a septic, helding, metreatmnt 8¢ pump tank below the operating depth or
evidence of damagea craékw, or structuraily msgu g ; bvers? B Yes EiNo

T Tk FDamags
Septie/Holding Tank #1 (3 Vet BiNo 3 ves Vo
Septic/Holding Tank #2 0 Yes mo 0O ve: mND D Yes 3o
Pretreatment Tank OvYesfONo DyesONo I Yes Oio
PurpTank D ves (o D3 ves [iflo 3 ves Do
4. How many gallons of septage were remo 5&’ a\" AQ
Tank #1.1-.99;_’0_ gal Tank #2 .}_ gal Pretreatment tank—_ gal Pump Tankm gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.
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6. Location of septage disposa!:@*'\gmv\;/uq

Olson’s Sewer Service Inc
17638 Lyons St i

Forest Lake, MN 5
License# 216 P: 651146 2082

Maintenance activities must be reported to thé Depar ment within 90 days.




