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. PRI Subsurface Sew. age Treailﬂe
This section must be completed in its entirety to con;titil e d majnter Thls pgrmit must be completed

or t0 mﬁornﬂng maintenance activities an iﬁfﬁj d 14 nﬁj'the maintenance activity,

_Date ofﬁaintenan:e /512075 Retson formintenanae."."' 3 \Jdc-f :

Property Address: /Z 7 Bichneo, /mnc’ ) Propenybwner'sﬂame iy Lci/”c‘rf
{Municipatity: /7o 4 fa/uca/ 2P Property idehtiﬁeﬁnon Nuritber:
=Mnintenance Permit No: 4 / / A2 5/9/’ int_g{nerﬂam_e and License No, 0

1. Aecess used o remove septage Qmmntenance Hote Clother (enter suithorization cote)

2. Were all covers sesumlyraplaced?ﬁﬁr Tno . ,
3. Isthere evidence of tank fe eakage from a septic, holding, prétreatmini
eviaence of damagea crai‘kg i, or structuraﬂyuhspy '

: mu z-g‘ﬁ,'jl,-; pOut coverbamaze
Sephc/HbldhgTank # 0O ves lNO' »£'3 V\esﬂﬂo 13 Yes QNo—
Septic/Holding Tank #2 3 Yes Cno x'lj Yes EINo | [ Yes ONo
{ Pretreatment Tank O Yes ONo [ ves Ono 0 Yes COINo
PumpTank Dl Yes Do 3 Yes Do 3 Yes Do

4. How many gallons of septage were removed?
Tank #1_8.& 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: )//1 /% < /

Olson’s Sewer Service Inc
17638 Lyons S E

Forest Lake, MN 5

Licénse# 216 P 651'-464 2082

Maintenance activities must be reported to thé@eﬁaftmeﬂt within 90 days.



