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SSTS MAINTENANCE REPORT

yre k. T’Q A Telephone Number
State ZIP Property ID No./GEQ Code
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Address /) 775/
Gty o g oo
Owner jdcii \

Pumping Date

Maintainer . /5 gni S€LU e MPCA License No. Telephone Number / o~ / ~ - 15
] Tank(s) Pumped Tank 1 [ Pumped Tank2: [] Pumped
[ sludge and scum measured. . Tank 3: [} Pumped Tank4: | | Pumped
Do tanks need to be pumped? e —re
[JYes [0 No (fno provide measurements below) Total Gallons Pumped: = ¢/
Visual Inspection (note any problems with the system}: NOTE: This does not serve as a compliance inspection.

cleon~ L-ET Tea__

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

mat——

eibiAL————rL L ———

Tank Radius in. X TankRadius in. X 3.14 = TankVolume (cubic inches)

i —

Tank Volume {cu. in) / 231.01 = Liquid Capacity Gallons/ TankDepth  in. = Gallons/Inch

——
—

Sludge Level in. X Gallons Per Inch = Sludge Volume Gallons

Scum Level in. X Gallons Per Inch = Scum Yolume Gallons

Sludge Volume + ScumVolume = Total Sludge and Scum Volume Gallons
- Total Sludge and Scum Volume ! Liguid 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
baffie; or
Tank Depth d !
Effluent f:;:n ini':n ;‘; z?f’tl:er: 2. Total siudge and scum volume is greater
pipe to bottom of tank than 25 percent of the tank's liquid
Sludge Layer capacity.
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