e

must be pumped if 25% or greater

i. Access used to remove septgge. %aintenance Hole E bther (emer aﬁthaﬁzation coﬁe)

2. Were all covers segurely teplaced? ﬁxes DN ‘
3. Is there evidence of £ank feakage from a septic, helding, pretréat' )
evidence of damagea crafkey, or structurauy amspy ] ntel

gaump tank below the operating depthor

] yHi Ot

SepthHbtﬁmgTank # D‘(es@No (3 Ves TN
Septic/Holding Tenk #2 D Yes @!o --D Yes %o O Yes @o
Pretreatment Tank O Yes ONo 3 Yes OINo 0O Yes EIno
Pump Tank DOvyvesDONo 3 Yes ONo 3 ves Do

4. How many gallons of septage were removg/
Tank #1-&1*_ gal Tank#2 7@25_ 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 Servige inc
17638 Lydn's St"': 4

Forest Lake, MN 'S

License# 216  P: 651-464:2082

Maintenance activities must be reported to the 99‘7 artment within 90 days.



