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- Subsurface Sewage ’i?eatmeﬁt’
This section must be completed in its entirety to con;tjtdte & vali nain| <
performing maintenance activities and remilin on-site fo

3

Datengaintenance. b/ ?\**“?' ___ Reasoh for Mainte|

Property Address: _///"/ 5 /‘F ﬁ’ %’L L. ) Propertyowner'sﬂame- J?wa hay Djr‘w/

Municipatity: 5747‘/ | ter 2P L5022 Pro,peny adentaﬁcmon Nuiribier: __
Ma’intenance_- Permit No.

ﬁﬂéﬂi Maintainer Name and. Lf;canseNo,f el Servi

S ) éﬂ t° be pump ed? 1| &% Sliideé | » must be pumped if 25% or greater
O Yes IB No (if o provide measurements) -

1. Access used to remove septage fi Maintenance Hdle Domer (enter authonzation cozie)

2. Were all covers securely replaced? L3 Ves [ino e

3. Isthere evidence of | tank legk;ge froma sgptic, howing, prétreatment or pump tank below the operating depth or
evidence of damaged cragked, or structurally unsoynd minteha‘ﬁ ce o h‘tovem g/ves Cino

- Tank  CoverDamage
Sephc/Hon'ngTank # 1 ves BTG 0 Yes Do
Septic/Holding Tank #2 3 Yes M O Yes B0 BXVes Oo

{ Pretreatment Tank O Yes ONo O Yes One O Yes OINo
PumpTank O vesONo [ vYes OINo 3 Yes OINo

4. How many galions of septage wer:

€ removed?
Tank #1_U,QL gal Tank #2 _M gal Pretreatment tank——— gal Pump Tank gal
5. Other information: Lrst any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: i// /7 v /

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

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



