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. DEPARTMENT QF PUBLIC HEALTHAND ENVIRONMENT

14949 62nd STREET NORTH.P O 50X 6, STILLWATER, MN 55082-0006
ffice: 651d§0£25'3’ Yi:4; nsfm% w-%’smsaow 0

5 .Mainteﬁance Permit
’ﬂﬁs pgrmft must be completed

This section must be completed in its eutirety t_o constitUte & vgiié

3

jor 0. peﬁormingmaintenance actMti' el N

_ 'é«me mélpienance activiy.
Date ofMaintenance- 24 7007 feason for Mair )

operty Addréss._[é s /4/ /T’[/hwﬁtd A /\/ Pmpertyawner's Name. desn Meig g

Municipality: f /VG ) Zipr M pmpeny !de;atiﬁéation Nmnb,er- .-
Maintenance Pgrmn No: T _L} (J- @L J/_L) } 8 ‘Maintainer Nar e afi 4t cense No,-_ T

D swgge ahd stuim méasured

Dotanks riged t
need to Bie pumped? , st be pumped if 25% or greater

O Yes Tto {if no provide measurements) §

1. Access used to remove septage: I Maintenance Hole [J0ttier (enter auithorization code)

2. Were all covers seéurely teplaced? M Ono ’

3.1s there evidence of tank 4@@!:@39 from a sgptic, ho@ing, pretrea;msm oF pUmp tank betow the operating depth or
*'-zovers? O ves'&ﬁm’

.' ‘f#.'!!‘. ' L CorerDamags
Septic/Holding Tank #1 D ye; @q’ D -Vgs E’No 0 ves-Eino
SepticfHoldingTenk#2 [ ves [0 (3 Yes TNo~ O3 YesLINo-
Pretreatment Tank OOvesOONo DO vYvesfNo O ves ONo
Pump Tank O ves ONo 3 Yes OINo 3 Yes CINo

4. How many gallons of septage were removed?

Tank #1_.,_‘2& gal Tank #2 J_ﬂ gal Pretreatment tank——— gal Pump Tank —— gal

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

6. Location of septage disposal: 57, /V& f

Olson’s Sewer Service inc
17638 Lyons St NE
Forest Lake, MN 55025
Licénse# 216 P 651 -464-2082

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



