by
T, X
. ! 4

. DEPARTMENT OF QUBLIC HEALYHAND ENVIRONMENT

3 ?

14949 z TREET NORTI® 5-STILLWATER, MN 55082-0006
e s s
Subsurface Sewage?"r atm ent System Maintenance Permit

This section must be completed in its entirety to ccnstjwte Avali ‘ﬂﬁs 4 mit must be completed
Dok to performing maihtenance activities and rei Birite
Dateofﬂaintenance"?/f//'? Reasonformm enahte"‘.
Property Address: /0, SM TJuno /Lh% DA . Property Owner's Narne: | [Sevin ""f“""”“ Dunrud
7P S50 95'025 Property lden‘&iﬁéﬁtionﬂuﬁiber-

] 7/ / 59'97Maintainer Name and. chense

D Siuﬁge aﬂﬁ‘ gumméasured S 1VH e m Levé n;’:g];.___., in
i bl ge ng o THNKs itust be pumped if 25% or geater
0 ves ONo f o provide measurements) * T ST 4

1. Atcess used to remove septage 8} Matntenante Hole E!o;her (enter authonzatfon coae)

2. Were all covers securely ceplaced? B Yes Cino .
3. Is there evidence of tank fegkage froma sgptjc, he‘lyjng, prétreatment or pump tank delow the operating depth or
evidence of damaged cratked, or structuralty .unspyna ma‘inteha‘ﬁc fiof

 Tank !.ea"l,s it ( GW" Damaze
| ;Sepﬁc/ﬂolding.i'ank#l D ves Boo DVgso 0 Yes [INo
Septic/Holding Tank #2 O Yes &No .[3 '-Yes&No | 0. Yes ,@\No
Pretreatment Tank O Yes ONo 3 ves DIno 0 Yes OINo

Pump Tank OYesONe DOvesDONe O Yes Oo

4. How many gallons of septage were removed?
Tank 1L 200 gal Tank#2./20O___ gal Pretreatment tank— _ gal Pump Tank —___ gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

e i
6. Location of septage disposal: 7. [ Cttdj / /]7/{, d

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.



