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1. Access used to remove septnge. Masntenaﬂte i-lole ' o;her (eﬁter atithaﬁzatfon coﬁe)

2. Were all covers setursly teplaced? Rves Gino I
3. Is there evidence 5f faink: eﬁ!mgemmasgptic, holding; pretréatmint or
evidence of damagea cmfkéy, orstructuraﬂyunso_ mﬁm ek hole

sepucfuommgrank #1 'ti'y'es (B»No
Septic/Holding Tank #2 | O Yes FNo
Pretreatment Tank O Yes CINo 0 Yes OINo
Pump Tenk 3 ves IR0 O ves B

4. How many gallons of septage were removed? SO
Tank #1 gal Tank #2 .wl&_ gal Pretreatment tank——— gal Pump Tank ..9;__ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: ‘_711 f) aA/LQ

Olson’s Sewer Service Inc
17638 Lyons $t4

Forest Lake, MN .
License#f 216  P: 651-464:2082

Ftment within 90 days.

Maintenance activities must be reported to th



