. DEPARTMENT OE%U_B IC Hﬁ#l.‘fﬂ AND ENVIRONMENT

14949 62nd STREET NORTH P.0. 50X & s'fE WATER, MN 55062-0006

Office: 551430—6655 T: %.;'1@30 & FAX: £51-430-6730

Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
2_@_ to performins maintenance activities and remain on-'slte for the. ﬂuraﬂpn of the maintenance activity.

Date of Mamtenance' /2 / / Zﬁ"? Reason for Maintenance: Dot z
Property Address: [H¢90 Zg Th st (TN __ Property Owner’s Name: LWar, framot
Municipality: _Q»r L IQAC’ P 5 @ ) Property identification Number
Maintehance Permit No: V 5 0 /71 bn /5501’ L Maintainer Name and License No. Slson’s Sewer Servrce/LZ%

| 1 ' ) m ‘ Scum Level in Tank ,in
= %ﬂ%ﬁ,ﬁ? gzg;Tﬂiagﬂﬁged? Studge « Stum 1 iquid Level X100
i|=%Sludee & Scurh Tatiks must be pumped if 25% or greater

03 Yes 13 No (if no provide measurements)

1. Access used to remove septage: EXWaintenance Hote [ Other (enter authorization code)

2. Were all covers securely replaced?‘B/Yes Ono -
3. Is thiere evidence of tank {eakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damiiged, cratked, or structurally unisound maintenance hole covers? [ Yes Do

Tank Legking Out t,ea_gngg n Cover Damage
Septic/Holding Tank#1 [ ves [ 3 ves N6 I Yes Lo
Septic/Holding Tank #2 OYesSe O Yes ONe [ Yes Do
Pretreatment Tank O ves OONo [ Yes OINo O Yes ONo
Pump Tank O Yes ONo O Yes OONo I Yes ONo

4. How many ﬁfzzns of septage were removed?
Tank #1 gal Tank #2 _Lbd 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: g; ‘ }74 v /

- 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.



