umpeﬂ if 25% or greater

1. Access used to remove septage. E.Maintenante Hole l b;her (emer amhoﬁzation coﬁe)

2. Were all covers seturgly replaced? &L ves Tino -
3. Is there evidence of Eink Aeakage from a septic, hilding, prétreatimen|

, p tank below the dperating depth or
evidence of damagea cmi;kéy, or structuratly uhsoyhﬁ iniim ifi‘b

toF P

_. mu m
Septueiﬂotdfngfank # vesAINo B Yes E{No
Septic/Holding Tank #2 D Yes mo . 9{@; @No | O Yes QNo
Pretreatment Tank OvesDONo DYesTINo [ Yes ONo
Pump Tank D Yes 5@5 03 ves é.No [3 Yes &N&

4. How many gallons of septage were removed’ ﬂ)
Tank #1 gal Tank #2 gal Pretreatment tank————— gal Pump Tank_L gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: c<:>\§ K—\)Ou«x K(‘\J’{k»\f\)

Olson’s Sewer Semce in¢
17638 Lyons : '

Forest Lake, MN

License# 216 P: 65146 2082

et within 90 days.

Maintenance activities must be reported 1o thé.




