a

14949 62nd §° eme" T Sk arer, aw s5082-0006
Office: 651;'2530%’6- 5 TI: 0:6246 FAX: 5’5143%730

: “nW Subsurface Sewage 'meatmen?t: system Mainteﬁance Permit

Date of Maintenance 6 go’eg éf?Q/f Reason for Maintenance'

Property Address: /5250 20974 . ST, PropertyOwner’s Name: Saraé “*M.frf‘/ (ol

{Municipatity: Scancl/c 2P 5073 Property dentification Nuber:___
Maintenance Permit No:_\, r;? 0 ?47('(55/ é Mamtamér Name and. i_.,censeNo,é T Iy

Y Fankts) Bumped
O siydge and seum measured
Do tanks nged to be pumped?

3 Yes {3 No (if no provide measurements) 1|

XEOO
- ks must be pumped if 25% or greater

1. Access used to remiove septage: £ Matntenance Hole T 0ther (enter authorization code)
2, Were all covers securely replaced?,E/ves Cno $

3. is there evidence of tank feakage froma sgptxc, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, craiked, or structurally urisound mainteham:e i)‘ole zovers? [ ves O No

~ Tank !.ea‘l,gﬁignut .cwernamage

| SepﬁEIwams_Tank # O ves B’No O Yes%ﬁo 0 Yes—Bﬁo
Septic/Holding Tank #2 O Yes B0 3 Yes mo O Yes.B3fo

Pretreatment Tank O ves ONo 3 ves ONo O Yes CINo

Pump Tank OvYes B0 [ vesBNo O YesBMNo

4. How many gailons of septage were removed?
Tank #1 L0202 _ gal Tank#2 /020  gal Pretreatment tank—— gal Pump Tank XEL2__ gal

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 StNE
Forest Lake, MN 55025
Licénse# 216 P: 651 -464-2082

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



