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ALY subsurface Sewage Treatn Nt System Mainteﬁance Permit
This section must be completed in its entirety to cﬁnstitdto A valid mﬂ"@!ﬁﬁ* Q :
or 20 performing mnlntenancfhgct!wmas and remain onsite ¥¢

Date of Maintenance: 7/S’Af < Resson for M!ﬁltenin'ag .

{proverty agdress: 1 Q1o X |- D™ 2 \\o- mpenyownef'sﬂame é/apvc/ e Jeca
Municipality: km ;\ h\% 2P Propeuy lde_nt,iﬁ@aﬁpn quhgr.

Maintenance Permit No-&&j_ )

Maintainer Name and License No, Dl

dge ';s measured
tanks "g’gntldb mped?

E Yes ' No {if no ﬁrovrﬂe mieasurements)

1. Access used to r«emove septage ﬁﬁaintenance !-lole Ei Other (enter atithenzatfpn coae)

2. Were all covers setursly replacedkBﬁes N ;
3. Isthere evidence of tank iegkage froma sgptjc, ho‘lﬂing, p,rstréatmpn; OF pump tank: befow the operating depth or
eviaence of damaged craﬁk&j_’, or structurally uhsojahajnﬁi AEE hote ¢ overs? D3 ves Do

L ’:‘amk Lkt cn_,,_rbamage
Septic/HOldmgTank#l [ ves BNo [ Vet B Mo [ Yes &0
Septic/Holding Tank #2 O Yes o r_’j Yes Eivo [ Yes £}o
Pretreatment Tank O ves CONe 3 ves {Ino 0 .Yes INo
PumpTank O Yes ONo O3 ves OINo 3 Yes Owo

4. How many gatlons of septage were removed?
Tank #Lﬁﬂ_ gal Tank #2 gal Pretreatment tank— gal Pump Tank —___ gal

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

6. Location of septage disposamm
\

Olson’s Sewer Servige In¢
17638 Lyons St NE

Forest Lake, MN 55025
License#f 216  P: 651-464:2082

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



