1. Access used to remove septage /B%asntenante Hote T3 bm: (emer authoﬁzatfon cotie)

2. Were all covers setursly r«ep‘[aned?(@ves Do '_
3. Isthere evidence of £k tei kisge from a septic, M‘lﬁjng, prétréat e
evidence of damagea cratkéy, or structuraﬂyunswhﬂm h ehan

Tk 'i.fe;j "1
Septiqmommgrm #1 03 ves 255
Septic/Holding Tank #2 D Yes Do
Pretreatment Tank O Yes N 3 ves Bfgo O Yes DINo
Purp Tank DYes N0 3 ves ONo 3 ves Oo

4. How many allons of septage were removed?
Tank #1.Lj@_ 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.

\ \ w\y_ .
VOO

6. Location of septage disposal:

Olson’s Sewer Servige inc
17638 Lyohs StNE

Forest Lake, M 5

License# 216 P 651*4 34:2082

Maintenance activities must be reported to thié: 8pa



