ance: _

wteng.»\dq"réss:; 133 .-

Municipatity: _/Jar/ac.
Maintenance Pemmit No: ' A5 5

LevelinWatk—_ in
o[h ———e X100
" il= Tanks must be pumped if 25% or greater
vide measurements) { - | k-

1. Agcess used to remiove septage:-Stmaintensee Hote [ ofher (éhter Suithérization cotle)
2. Were all covers setursly eeplaced? 5 Yes CINo o
3. Is there evidence of tsink feakage from a sptic, holdling, pretreate)

evidence of dainaged, cragkpd, or structuraily unspund msintes

Pt . .

Tk Lekiiz Oyt
Septe/HOlgmETanke1 [ yus SF 1
Septic/Holding Tank #2 O Yes 5310
{ Pretreatment Tank DOvesOne O ves {INo 0 .Yes Ine
Purnp Tank D Yes ONo [ ves ONo O Yes Do

4. How many gallons of septage were removed?
Tenk 11200 ool Tank #2 L0000 gal Pretreatment tank— gal PumpTank_—_____ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal@%“}i\:\m

Olson’s Sewer Service Inc
17638 Lyons StNE

Forest Lake, MN .
License# 216 P: 651-464:208

Maintenance activities must be reported to thi& Department within 90 days.




