g5

14949 62 a 3 gsz-ooos
Office; 6! 95 ¥ '- 6 FX: 651-430-5730

gm Mafnteﬁance Permit

Subsurface ewage :
This sectiop must be tomple;ed in its entirety cbnst |

Date o Maintenance 7) 7 ) ZO! ‘? Reason forﬁa hance: ..
,' Eﬁy ﬂdd{éts‘ 31\9/\ \ éﬁ}\*{m A “Qﬁ\ IR ’\{\\ e
Mumcipality' 3? O 7 \ i

{Maintenance Pemit No° \N F;Q‘ﬁ 9\ Maintainer Ngme and Latensg N‘  OlEds e
e (‘2 f\ — |

3 Ve i ' bw if25%or reat
0o ¥es .No {if o provide measurements) 5t be pumped g er

1. Access used to remove septage: Dipemenance Hote L 0ther (ehter suthorization cofe)
2. Were all covers securgly replaced? Lves Qo ¥

3. Is there evidence of Eank feakaige from a septic, holding, pret
evidence of damageﬂ crafkeﬂ. or structurally uhsgnhd maint

:mem amump tank betow the cperating depth or

| - Tank Covermmase

Sepuemowmg Tank #1 o ¥es‘@o\
Septic/Holding Tank #2 3 Yes [INo D Yes Clno | 3 Yes CIno
| Pretreatment Tank OvesONoe DyesONo [ Yes OIno

PumpTank D Yes ONo 3 ves Do O ves ONo

4. How many ?ﬂz of septage were removed? '
Tank #1 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:  § - Voo ’

Olson’s Sewer Service inc
17638 Lyons StNE

Forest Lake, MN 5

License# 216 P 651 -466-2032

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



