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1. Atcess used to i remove septage Mamtenance Hole BOther (enter aUthonzation coue)

2. Were all covers seturely teplaced? @es Ono '
3.1 tl:ere ev:ﬂence of tank feaks ape from a septic, ’ho‘lying, pretreatment oF pump tank befow the operating depth or
evidence of damiged, crai‘k?ﬂ, or structurauy ufisH) it hote irerS? O ves 1o

.,sepaemammg.f,,;,‘ D e
FSpe/Hogiing Tk 12 DI ves ONo - D3 ves 'No O Yes 0o
Pretreatment Tank OvesDONoe DyvesONo I Yes Do
Pump Yank D Yes ONo O Yes ONo [ ves Dvo

4. How many ge s of septage were removed? ‘
Tank #I,L.ZZL_ 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 StNE

Forest Lake, MN55025

Licénsef# 216 P: 651-464:2082

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



