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1. Access used to remove seplage: Bmmtenante Hdle I bther (enter amheﬁzatfon ooﬂe)

2. Were all covers securely ceplaced? ves {INo ’
3. Is there evidence of tank !emge from a septic, holding; pretreatmi hE oF,
evidence of damaged cratk;a, or structurally uhsgynd m'inte

mp tank below the operating depth or
a:bvers? {3 Y@N

© Tank
SephclﬁbYaingTank # Yes T Ne :
Septic/Holding Tank #2 O Yes Dine— 3 ves e 0 vgs_gM
Pretreatment Tank OvesOne O Yes ENo O 'Yes [INo
Purip Tank DO Yes ONo D ves DNo [T Yes CIno

4. How many gallons of septage were removed?
Tank #1_/ gal Tank#2_{0o0 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: 57L' }7 a)

Olson’s Sewer Servige Inc
17638 Lyons St

Forest Lake, MN E
License# 216 P: 651.

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



