. DEPARTMENT or_, DUBLY
14949 62nd STREET |
Office: 651430

BOY. ; WATE Mussasz-ooos
§51+d3| ﬁi FAX %51-430»5730

Subsurface SeWage?? Lnent

This section must be completed in its entirety to constitute a—vgiig i
Hor to performing maintenance activities an ¢

Date ofMaintenance'Ll - 4 Reason forMaint_ _an, s
{Property Addréss'm % ,,Z}a’/ < ,,\‘j A (G /</ m-openy nger's Name. po: v / b & Ae
Municipality; /Q»res LK 2P 55025 | Property adentiﬂcaﬁon Numbgr. _

Mamtenance Permit No: _M%miner Name and Litense No, Ol

o swﬁge anﬂ s;gm measured
Dotanks hieed to He puimped?

[ ves 13 No {if no provide measurements)

] . st be pumped if 25% or greater

1. Access used to remove septage ‘ﬁMaintenance ﬂole EJOther (enter authanzation coﬂe)

2. Were all covers seturely teplaced? &Yes HEFT ’
3. Isthere evidence of | tank leakage froma septic, hemmg, prétreatmenit or pump tank below the operating depth or
evidence of damaged; cragked, or structurally unspumi maintena‘&c,é ei:overs? D Yes

~ Tenk ,coverbamaze
Septic/Holding Tank #1 D Ves @No 0 Yes &No
Septic/Holding Tank #2 0 Yes mo 3 Yes [ANo

Pretreatment Tank OvYesONo DvesDOno  [J ves ONo

Pump Tank O Yes ﬁN& 03 vYes ﬁ@o O Yes ﬁ@,

4. How many g;llons of septage were removed?
Tank #1% gal Tank #2 _&Q__. gal Pretreatment tank———_ gal Pump Tankm gal
5. Other information: List any troubl; /uooting,‘minor repairs conducted, tank saf::/?oncems, or.other concerns.

Tayf S Duags o Mazut f@"w" p"‘zp

2 / ]
6. Location of septage disposal: 5' bD'"LL fv] ‘ Iz "

i T

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,



