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This seotio_n must be completed in its entirety to constitute axgﬁé min:gn ’n;e
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; ?ropeltyawner's Name.u// - Lyan Musts
Municipaty: ﬁ-f?-‘i—é*&— Z"”_éeozz Propertyaaemiﬁcaﬁonﬂumtsr-

Maintenance Permit No: Mzintainer Name and Litense No, 8B4 < .

A NSTEDY

Level in Tark
PSR { 100
ust be pumped if 25% or greater

,in

Studge and'seum méasured
Do tanks ﬂeed tobe pumped?

O Yes ' No (if no provide measurements) |

1. Access used to remove septage- LMaintensnes Hole El Dtfier (emer amhonzation coue)

2. Were all covers seturgly teplaced? 53 Yes TiNo ’
3. Isthere evidence of tank !eglgage froma septic, hawing, pretreamgm or pump tank below the operating depth or
evidence of damaged, cragked, or structurally uhspuud maintenanee oﬂe tbvers? DO Yes B

4. How many gallons of septage were removed?
Tank #1260 gl Tank#2.—

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

 Tonk Leaking _ Cover Daniage
Septie/Holding Tank #1 lj Yes Eﬂo B Vgs QNo 0 ¥es-&ﬂo
Septic/Holding Tank #2 O Yes ONo 3 Yes CNo [ Yes ONo
Pretreatment Tank O Yes CONo 3 Yes TOINo O Yes OINo
Pump Tank 3 Yes CINo 3 Yes ENo O Yes OINo

gal Pretreatment tank————— gal Pump Tank

6. Location of septage disposat: ‘(\‘\)\\fw

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

Olson’s Sewer Service inc
17638 Lyons St NE
Forest Lake, MN 55025
Licénse# 216 P: 651-464-2082



