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1. Access used to remove septage E’Matntenante Hole EJOther (enter amheﬁzatfon caﬁe)

2. Were all covers secursly replaced? X1 ves {Ino y
3. Is there evidence oF fank legkige from a septic, helding; prétréatment
evidence of damagea crafkéa, or structurafly uhspuhﬁ ?nb'ihte: ;

SephclﬂommgTank#l O ve 51 o DO ves#fo [ ves Ko
Septic/Holding Tank #2 O Yes Mo -'E Yes S0 O Yes 30
Pretreatment Tank O ves CONo 3 ves 'E!No O Yes [INo
PumpTank OvesBNo OvesSo DO ves.tBwo

4. How many gallons of septage were removed?
Tenk #1_/000 gal Tank #2 L8222 _ gal Pretreatment tankﬁi_, gal Pump Tank

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

eal

6. Location of septage disposal:

Olson's Sewer Service inc
17638 Lyons StNE
Forest Lake, MNS
License# 216 P 651 b { 2082

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




