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1. Access used to remove sept;;ge. Q’Mamtenante Hole Ib:her (entgr amhoﬁzation co&e)

2. Were all covers setursly replaced? I Yes TINo e
3. Is there evidence of £ink tealibe from a septic, holding, pretrestiment
evidence of damagea craﬁkey, or s'trueturaill_yuﬁs Ui

Septe/HOlAmE Tank 41 Bmm
SepticHoldng Tank#2 [ Yes LINo . Yes .No 03 Yes DINo
g OvYesONo DYesINo O Yes Oio
Purp Tank 0 ves ONo 3 ves E3No O ves O o

4. How many gallons of septage were removed?
Tank #1100 gal Tenk#2____ gal Pretreatmenttank—_gal Pump Tank______ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or.other concerns.

6. Location of septage disposal: ¢ %\@M\m{\kﬁ’\

Olson’s Sewer Servige Inc
17638 Lyons §
Forest Lake, MN

Maintenance activities must be reported to thé@g? EEment within 90 days,



