0
NORTH Pp.0. Box 6 STILLWA
Office: 651-430-6655 TDD: 651-430-6246 F

AX: 651-430-6730
SSTS MAINTENANCE RE

PORT\ 572812 5947
ML Reason for M@E\/

Date of Maintenance

Property Address: 4575 L-":f @l.l/é' ! q

in. Sludge Leve|
Do tanks need to be pumped?

n. Seum Level
Yes

—

—

Total (Slud e + Scum) ! Liquid Level
D No (Ifno provide measurements) Bludg —_ d

= %Sludge & Scum
_[SiOther (Go to #3 below)

1. Access used to remove septage: 7 Maintenance Hole

* Tank must pe Pumped if this vajye

is greater than 25%
2. If Mmaintenance hole was used, were alj Covers securely re

Placed? [ yes [TINo please explain
Explanation:

3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the Maintenance hole, have
them complete and sign the following statement: .

l,

P / =t 7 &
Tank#2 [T yes [INo  Verificatio Method Used:
5.1s there evidence of tanj leakage from a septic, holding, Pretreatmen i
damaged, cracked, or Structurally unsound Mmaintenance hole covers?

tor pump tank below the Operating depth or evidence of
Tank

Leaking In

Pump Tank

6. How many gallons of septage were removed?

Tank#1 &£ Tank #2 Pretreatment Tank Pump Tank
g5 prame
7. Other information; List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.
Tan K puprfo] l_Teatn oo

Areq  chtivabef.
8. Certification: I hereby certify as a State of Minnes

ota certified SSTS Maintainer
and made the observations, or dire

that | Personally conducteq the work
ctly supervised others in the

performance of this job,

Maintainer's Name: Olson’s Sewer Service, inc,

Maintainer's Address: 17638 Lyons Street NE, Forest Lake, MN
Maintainer's License #: 216 Maintainer's Phone #: 651-464-2082

e Ssaoe20m
= S

Maintainer's Signature

s



