4 AND ENVIRONMENT :
SENTER

14949 62nd ETN ﬁ STILEWATER, MN 55082-0006
mﬁ 9 51-430:6 » FAX: §51-430-6730

; ry unw Office: 6514306655 TIY: 657

- Subsurface Sewage Treatment System Mainteﬁance Permit
This seetion must be completed in its entirety to constitute &vatid maintenance per
[ %0 performing maintenance activities and remﬂn on@te fot the. ﬂura

Date of #aintenance: J/J‘/ /{7 Reason for g intenance° e O I
Property Address:_ /0574 2" nor . . Property Owner’s Name: M icha| jézlwiizaj\lac Dnal
Municipatity: %W 25073, property identification Nuinbr: __

Maintenance Permit No: 3;5 Qﬁ g {(r / 520@ Maintainer Name and License N_o,{ : h:

- ——

D Tankis) Rumipea

O sludge and seum measured
Do'tanks need to Be pumped?

O ves {3 No (if no provide measurements)

m_ust i')'e ixump_ed if 25% or greater

1. Access used to remove septage: Bm”aintenanee Hél,e Dvbth“er (enter aﬁihmiéﬁm cotie)
2. Were all covers seturely replaced? 13 VYes {INo ’

3. Isthere evidence of tank {eakage from a sgptic, he’mjng, pretreatment or pump tank below the operating depth or
evidence of damaged, cragked, or structuratly unisound maintenance ’ho!e covers? J YesBNo

. Tank Lewingout 9 ,g;:  CoyerDamage
Septic/Holding Tank #1 0O YQSM E] Ves m {3 Yes Q&
Septic/Holding Tank #2 [J Yes o ’E Yes TINo O Yes CINo
Pretreatment Tank O ves ONo O Yes ONo O Yes OINo
Pump Tank O ves OnNo 3 ves ONo 3 Yes ONo

4. How many gallons of septage were removed?
Tank #LZZL gal Tank #2 . 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: "-")3[‘. QUU? iu F-;T’O

Olson’s Sewer Service Inc
17638 Lyons StNE
Forest Lake, MN 55025
Licénse# 216  P: 651-464-2082

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



