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Pmpenymress "?,(' o 72007 /l/ s B
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;_ t be pumpeﬂ if 25% or greater

i. A¢cess used -to remove septﬁge- E/éintenante Ho!e IOther (etitér authoﬁzatfon coue)

2, Were all covers seturely teplaced? gi/fes 3o .
3. Is there evidence pﬂank fegkiie from a septic, helding, pretréatment or ¢

aE mp tank below the onerating depthor
evidence of damaged cr-aﬁkéa. or structurauy unsp_ id ;nsi

Sepucll-lotdms Tank # O ves 5o ﬁ Vet TN . Yes 9»
Septic/Holding Tank #2 j [3 ’(es .No | [ Yes OINo
Pretreatment Tank O Yes CINo {3 Yes O No D3 Yes LINo
Puhp Tank O ves ONo O Yes ONo [T Yes Oo

4. How many allons of septage were removed?
Tank #1M 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.

6. Location of septage disposal: ﬁ {' v Eu)' ]

" - Olson’s Sewer Service in¢
17638 Lyons St NE
Forest Lake, MN _
License# 216  P: 651:464:2082

Maintenance activities must be reported %o thi& Departient within 90 days.



