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§ X 5‘ Subsurface Sewage Treatiment System Mainteﬁance Permit

This section must be completed in its entirety to constitute & valid maingenanée permit. This permit must be comipleted
: r 30 performing maintenence actMties and re@am on-:sjte for th _ﬂuujﬁp ar the maintenance activity.

3

Date of Maintenance (‘nﬁ)r\ (1 Reason forMaintenance jh\/\_—r -

Propeny Gwner's Nameﬁ%uimw

2 Tankls) Sumiped

D Sludge aiid'spum measured
Do tanks need to e pumped?

03 Yes {3 No (if ho provide measurements) {|

1. Access used to remove sepnge @yatntenance Hole mther (enter amhonzat;on cote) Wwe\{}&

2. Were all covers securely teplaced? p Yes {INo .
3. Is there evidence of tank leakage from a septic, howing, pretreatment or pump tank below the operating depth or

evidence of damaged, cratked, or structurally unispund maintenhince ’i‘)*ole zovers? [J ves O No

_Tank l.ea‘km;put In  Coveramage
Septic/Holding Tank #1 O Yes mo 0 v:ég @No {3 Yes {!ZiiNo
Septic/Holding Tank #2 3 Yes CINo ‘B Yes _BNQ 3 Yes OINo
Pretreatment Tank O ves OONo [ ves TINo O 'Yes ONo
Pump Tank O Yes ONo 3 Yes OONo 3 Yes OONo

4. How many gallons of septage were removed? .
Tank #1@5_ gal Tank #2 . gal Pretreatment tank———— gal Pump Tank

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

6. Location of septage disposal:

- Olson’s Sewer Service in¢

17638 Lyons St NE
Forest Lake, MN 55025

Licenseff 216  P: 651-464:2082

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

—



