'DEPARTMENT OF ¥ Enwnomat‘u'r
14949 62nd STREET : ,-“ , MN 55082-0006
Office: $51-430 1-430-i730 '

Subsurface Sewage

This section must be completed in its entirety to constitute mﬂg ;;ngln ena
DLioF to performing maintenance acﬂﬂﬁgs and femain ,pn $it

Date of Maintenance: '7/ 5/Zf /7 Reason for Maintenance: _ \;zfclﬁ a/ hadoe- o
Property Address: 7> S¢ 99 SE CT N Pmpertyamr's Name:
Municipatity: / Zyant. zw«gg /3, Property Idgmiﬂmlonﬂumbgr

{Maintenance Permit Noz_ 1 45 33/ 115973 Maintainermme andutenseN' :

st be pumped if 25% or greater

1. Access used to remove septage: gﬂaintenance Hd!e B Diber (ehier authonzatipn cote)

2. Were all covers sezurelyrfeplaceﬂéﬁ/‘les Ono e
3. fs there evidence of tank segkage from a septic, heliing, prétreatineht oy pump tank below the cperating depth or
eviaence of damaged cra;»_, 9, or structuraﬂyuhspyﬁ m‘in..\ *ié..,overs? E Yes ﬁuo—

Ttk 1 \ __ CoverDamiage
.Smﬂm‘ﬁ"‘sﬁﬂ" #" D Yes.-ﬂf 3 Ves BiNo— Yes’ E;Né
Septic/Holding Tank #2 O Yes.Bne O -Yese—". 03 Yes Q.No-

Pretreatment Tank 0 ves N0 3 ves ﬂﬂo O3 Yes [INo
PumpTYank OvYesTNo 3 Yes ONo [T ves Do

4. How many Eﬁ@s of septage were r; 55\' ? '
Tank #1 gal Tank #2 gal Pretreatment tank————— gal Pump Tank—__ gat

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

6. Location of septage disposat: & 7. Ve 4y /

- Olson's Sewer Servrce inc
17638 Lyons St %

Forest Lake, MN _
Licénse# 216  P: 65146

4:2082

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




