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Subsurface Sewsge
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Dotanks _,eéﬂs‘.obepumped?
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1. Access used to remove septagE' E:M' mtenance Hole D Other (enter amhonzatipn coﬂe)

2. Were all covers seturely feptacea?&’%s e -
3. Is there evidence of tank feslk uge from a septic, helding, prétreatye
evidence of damagea cratked, or structuraﬂymspyh inte

ek D
‘Sephelﬂoiﬁtng Tan‘k #1 ] Yei D Ye; Eﬁo
Septic/Holding Tank #2 O Yes ONo 'D Yes No 3 Yes Ono
{ Pretreatment Tank OvesDOne O Yes ﬂt}o O 'Yes INo
Purhp Tank D Yes ONo 3 ves CINo 3 Yes Do

4. How many 5ailg|s of septage were removed?
Tank 1.LL92  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 !.yons StNE

Forest Lake, MN 5 25
License_# 216 i’ 651-464:2082

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




