Subsurface Sewaﬁe ﬁ‘eeawnen‘t 5y 'téfn Mainteﬁance Permit
This section must be completed in its entirety to consmute 2 el
Drior to Prffprming mnintenam actMtlgs ang )

T

Date of Maintenance: 1~ o N Reasonfomm:enanc;. b B RS i
Property Address:, QQ ‘QOO Y\\f\k k\l!— M 0 e Pmpertyamer’sﬂame Rq-:‘mh‘x L‘ﬂ-\&’)ﬂ
Municipatity: _Sco) "o ZIP'SSm 3 Property identification Nump;r.

: Maintenance Permit No:____., Maintainer Name and License NQ.',_’ !
%\03% D \"?\'\K '

E Yes . No ﬁf o proviaé measurements) |

1. Access used to remove septa,ge-\@ Mafntenance Hole .o:her (enter authoﬁzation coﬂe)

2. Were all covers securgly reptaced? q Yes TiNo :
3. Is there evidence ¥ tank fepkape From a septic, holding, pretreatmiht or pump tank below the operating depth or
evidence of dama;ged cr-atkéa. or structurallyuhsonhd m’i' o ﬁﬂet@veﬂ? Yes ﬁu

Tk "
-Sepﬁclﬂommg Tank #1

Septic/Holding Tank #:2

Pretreatment Tank OvesONo DyesTONo I Yes OIho

Purmp Tank OYes ONo DvesONo O ves Oio

4. How many gallons of septage were removed?
Tank #1-’&3‘7_ 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:

Olson’s Sewer Service inc
17638 Lyons St NE

Forest Lake, MN
License# 216 ? 651-4@4-2082

Maintenance activities must be reported %o thé Department within 90 days.



