DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
OVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 35082-0006
Office: 651-430-6655 TTY: 651-430-6246 Fax: 631-430-6730
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Tank Measurement (must be completed if tanks NOT pumped)

Maintenance Performed

M Tank(s) Pumped
(] Sludge and scum measured
Do tanks need to be pumped?

Liquid Level of Tank in

Sludge Level in Tank ———— in Scum Level in Tank in
Sludge + Scum / Liquid Level X 100
=% Sludge & Scum

L) Yes [ No (if no provide measurements)

Tanks must be pumped if 25% or greater

1. Access used to remove septage: [ ] Maintenance Holel%sother (enter authorization code)

2. Were all covers securely replaced?.g—% M

3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole cover#ﬁ’?&ﬁ’No [\iA,

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 B¥es o var P o— Fves TTRG NA
Septic/Holding Tank #2 L Yes OONo [ Yes [ No [T Yes [CINo
Pretreatment Tank L] Yes CINo [ Yes [ No [T Yes [INo
Pump Tank L) Yes (INo [ Yes [JNo L] Yes [[INo

4. How many, gallons of septage were removed?
Tank #1 Z[:}{:)C) gal Tank #2 gal Pretreatment tank gal Pump Tank gal

5. Othgr information: List any troupleshooting, minor repairs conducted, tank safety concerns, or other concerns,
NE My Wliged 1017, 4 h lﬁ/p/ fi%ﬂ/vc? 5/” vy M/Jiifm‘wn
A4 ¥ T 7 {
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6. Location of septage disposal: iﬂ WH/U

Maintenance activities must be reported to the Department within 90 days.




