ENT " TTER IATER, Mnssasz-ooob
HOX & STl ‘}’w $5-00730

| Subsurface Sewage Trse : !;‘
This Sedion must be completed in its entirety to consmute A mig.- ing
oF t@’paﬁorm‘ing maintenance actMtie and. ;

Date ofMaIntenance~ 4 // &f &U/qmson for S 'f , e

Property Address..z,léém&ézm brec & C,;r Pmperty Owner’s Natie: ..Lﬂm O,&ﬂ,ﬂﬁm
Mnicipatty: _5ov-clen W52 73 Pmpeﬂvidentiﬁcationﬂumb,gr.+ B
Maintenance Permit No: W “’ 575:9 19937 MaintainerNameanducenseue,@’ 105 Skl

D swgge aiid'soum méasured
Do'tanks need to be pumped?

O3 Yes {3 o (if ino provide measurements) 1| -

ﬁ\ust be pumpeﬂ if 25% or greater

1. Agcess used to remove septage: [Saintenance Hole Do Ottier (emer suthorization cotie)

2. Were all covers seturgly teplaced? m:«p i
3. Is there evidence of | tank !egkage from a septic, howing, prétreatment or pump tank below the operating depth or
evidence of damiged, craiked, or structuraily unspynﬂ maihteha ls;é';bver’s? -D Yes @-Nr

- Tank eaking Oy ; coverbamazc
Septie/Holding Tank #1 D ves Bm/ £3 Vesﬁ-m’ 0 ye@m
Septic/Holding Tank #2 O Yes SNo— 3 Yes gnr O YestYo

Pretreatment Tank O Yes LINo 3 Yes o 0O Yes COINo
PumpTank DyesBimo DOves[We O ’(es_gﬂ"’

4. How many gallons of septage were removed?

Tank #1-4% gal Tank #2 .4«__ 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: 5'/ /7% /

Olson’s Sewer Service In¢
17638 Lyons StNE
Forest Lake, MN 55025
License# 216  P: 651 -464-2082

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



