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SSTS MAINTENANCE REPORT

Address 8(0 Cfg :DZLM@Y\+IZZV/)'//& 7726@, / /LJ Telephone Number
@y ) ales Elme State g4 k) ZRSSC$/4) Property ID No/GEO Code
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b Tank(s) Pumped v Tank1: 2 BPumped Tank2: /gy AP umped
[ Sludge and scum measured. Tank 3: []Pumped Tank 4: [[] Pumped
Do tanks need to be pumped? —_—
[Cves [ No{ifno provide measurements below) Total Gallons Pumped: X2
Visual Inspection (note any problems with the system). NOTE: This does not serve as a compliance inspection,

Tank Length in. X TankWidth in. X TankDepth in. = Tank Volume {cubic inches)

Tank Radius in. X Tank Radius in. X 3,14 = TankVolume (cubic inches)

Tank Volume (cu. in.) / 231.01 = |jquid Capacity Gallons/ Tank Depth in. = Gallons/Inch
Sludge Level in. X Galons Per Inch 7- = Sludge Volume Gallons

Scum Level in. X Gallons PerInch = Scum Volume Gallons

Sludge Volume + Scum Volume = Total Sludge and Scum Volume Gallons

Total Sludge and Scum Volume ! Liquid Capacity = Percent Sludge and Scum in Tank %

*Tanks must be pumped if either of the
following conditions exist:
1. The top of the sludge layer is less than

Scum Layer 12 inches from the bottom of the outlet
haffle; or
Tank Depth measured ! .
Efftuent from invert of outlet 2. Totat studge an? ;cum vgh; ‘me_lt.;. greater
pipe to bottom of tank than 2.5 percent of the tank’s liqui
Sludge Layer capacity.
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