3

. DEPARTMENT OF RUBLIC HE
. DEPARTME Oﬁg_,

14949 62nd STREET . 0 TILLWATER, MN 55982-0006
Office: 651+ 304’6!555 E F 5 6 FAX: g’smwso

Subsurface Sewage Ttrea'ernent ,ystem Mainteﬁance Permit
This section must be completed in its entirety to constitute a: va’lia mnin,' f__n.?n e '

Date of Maintenance _#@L@_i Reason for Maintenance° _ |
Property Address: / 59 0 S cargen Treo| A/ meerty0wner’sName:\/f.:._-
Municipality: 5/am{m PS5 5275 property Identification Number: ____ |
Maintenance Permiit No: n 4%‘/7 |, 5515 Maintainer Name and License N o’;. e i

O Siuﬁge and soum measured &
Do tanks need to be pumped?

D3 ves {3 No (if no provide measurements) 1|

s mist be pumped if 25% or greater

1. Access used to remove sepﬁge' @nai/m;nante i-lole D Other (enter authonzatlon cofe)

2. Were all covers seturely replaced?C\-ves Tino
3. Is there evidence of tank feg kage from a sgptic, holding; pretreatment or pump tank below the operating depth or
evidence of damaged, cratked, or structurally unsouna maintenan;é ia‘o“!e covers? [ Yes Cio.

. Tank Cover Damagg
Septic/Holding Tank #1 o— 3 ves 0o
Septic/Holding Tank #2 O ygséna’ ’E Y D Yes %No—
Pretreatment Tank O ves CONo 3 Yes ONo O ves OINo
Pump Tank O ves OONo [ ves ONo 3 Yes OINo

4. How many gallons of septage were removed?
Tank #LLL gal Tank #2 ./_EE. gal Pretreatment tank————— gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: () .%ﬁ\'{{ \}}:NQ
N\

- 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.



