DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPOR

Date of Maintenance\,\?ﬂ\z‘z Reason for Maintenance: ") k A0S

Property Address: g4 [Q% l N Sh 3 0\)~>  Property Owner's Nam%\_,\ SW

Municipali . State \Zip Code GEO Code/Property LD. #:
WE) C O~ OA O~ —_

T A,

Tank(s) Pumped
1 $tudge and scum measured.
Do tanks need to be pumped?
[ Yes [ No tfno provide measurements)

Liquid Level of Taf% in. Sludge Level in. Scum Level in.

Total (Sludge + Scum) ! Liquid Leve! = %Sludge & Scum

1. Access used to remove septage: Mimenance Hole [_jOther (Go to #3 below) " ;Za;rke;“t::: ::npzusf";oPEd if this value

2, If maintenance hole was used, were all covers securely replaced? A%{es [ JNo 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, (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenance.
4.1Is the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 []Yes pﬁuo Verificatio Method Used:

Tank#2 [ Yes @o Verificatio Method Used:

5.Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Oq} Leaking In Cover Dama/gﬂe
Septic/Holding Tank #1 [ Yes ([X]No [ Yes ([<No [T Yes /FiNo
Septic/Holding Tank #2 [CiYes [JNo [Tl Yes D'No [iYes [HNo
Pretreatment Tank [CiYes [JNo [JYes [[No [CiYes [“iNo
Pump Tank CiYes ,4\_,_{&0 [T Yes Mo [T Yes .’_Qﬁ\lo

< o= TN

6. How many gallons of septage were removed?

Tank #1 } 5 Zf z 2 Tank #2 Pretreatment Tank Pump Tank i()t}

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

8. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that | personaily conducted the work
and made the observations, or directly 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 intainer's Phone #:  651-464-2082
./.’9-. <
Maintainer's Signature /;L_/ / 4 Date: é - % "ol {
[ fee £ an e ——

7 G477

8 _,/'



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
N Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance\gﬁ 2 g\‘zv. Reason for Maintenance: & OS2 '] m \1\ O\
Property Address: 39?6;. \qr{f}s}‘ . \QQ . Property Owner's Name: b,ﬁ’ FUE A 7‘ Ay D e //

Municipality: \% State Zip Code ' GEO Code/Property I.D. #:

Liquid Level of Tarlk in. Sludge Level in. ScumLevel in.

[] siudge and scum measured.
Do tanks need to be pumped?

[dYes [ No (fno provide measurements)

Total (Sludge + Scum) !/ Liquid Level = % Sludge & Scum

1. Access used to remove septage: ifffaintenance Hole [TjOther (Go to #3 below) * la;;;r::rs::aenp;sr;ped if this value

2, if maintenance hole was used, were all covers securely replaced? %es {"iNo 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: .

), (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. 1 understand that removal of solids and liquids through other access points is not considered maintenance.

4, Is the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 []Yes (XINo Verificatio Method Used:

Tank#2 [ ] Yes No Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank befow the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes (g No [ Yes () No CiYes [No
Septic/Holding Tank #2 CiYes EM [Ci Yes St}do [T Yes fﬁNo
Pretreatment Tank [Cives [ No [JYes [jNo [ Yes D\No
Pump Tank [CiYes [CINo [ClYes [JNo CiYes [[iNo

6. How many gallons of septage were removed?

Tank #1 i[) S'T/ Tank #2 /C) W Pretreatment Tank Pump Tank

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

8. Certification: 1 hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work
and made the observations, or directly 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 Maintain?r's Phone#: 651-464-2082

Maintainer's Signature /J _ o /,7 /‘: Date: é - _2) ’a?{
2= )7 s 0 -



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
b Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance \gm Reason Qrﬂa_i_m&r_@_r_mcetm QW\O\ g

Property Address: \ QA 4 - \@} S\ - W - Property OwnersName: ). / | WA,
A1 D4

Municipality“\ 3 ', State Zip Code GEO Code/Property 1.D. #:
Tank(s) P ol - ; - . .
% ) umpgd Liquid Level of Tafk in. Sludge Level in. Scum Level n.
Sludge and scum measured. E —— —
t ? '
Do tanks need to be pumped Total (Sludge + Scum) / Liquid Level = % Sludge & Scum
[ ves 1 No U no provide measurements) P

1. Access used to remove septage: &ﬂntenance Hole [_jOther(Go to #3 below) * ;a;rt;:lf:::np;;:ﬁped Hthis value

2. if maintenance hole was used, were all covers securely replaced? @i@s ["INo 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 (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenance.
4, lﬁthe tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 []Yes MO Verificatio Method Used:

Tank#2 []Yes %o Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In . Cover Dama/_g_e
Septic/Holding Tank #1 [CJYes [No [T Yes [TNo i Yes J@:No
Septic/Holding Tank #2 Cives [JNo [ Yes [GNo [CiYes [JNo
Pretreatment Tank [Tives ["INo [JYes [[No [Cives [[iNo
PumpTank [CYes E;NO [Tl Yes Kﬁ\lo [ Yes J¥No

= g

6. How many gallons of septage were removed?
Tank#1 / aL 7 d Tank #2 Pretreatment Tank Pump Tank &)Z)

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

8. Certification: 1hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work
and made the observations, or directly 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 #: 65 1-464-2082

—_— 4 Y
Maintainer's Signature %f/ / A ,7 Date: / ,.% ('-L’L




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
- GOVERNMENT CENTER
- ‘ 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT
Date of Maintenance Reason for Maintenance: \
weof Maintenance\ \S\ze senence_\y, O €Y AN

Property Address 2 m \(\‘ Property Owner's Nar_ne(. E; ! &m h !

GEO Code/Property L.D. #:

Municipality: State

[\ Tank(s) Pumped

[ sludge and scum measured.

Do tanks need to be pumped?

Oves Ono (¥f no provide measurements)

Liquid Level of Tafk in. Sludge Level in. Scum Level in.

—

Total (Sludge + Scum) ! Liquid Level = 9% Sludge & Scum

1. Access used to remove septage: _[“Htaintenance Hole [ Other (Go to #3 below) * :;a;rtg:rs:::np;sne"/opw if this value

2, if maintenance hole was used, were all covers securely replaced? (E‘Yés [ZINo 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, (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. lunderstand that removal of solids and liquids through other access points is not considered maintenance.,
4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [[] Yes JoGNG Verificatio Method Used: |/ ;S et f

Tank#2 [TJYes [[JNo Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [1Yes Bio [T Yes 4<iNo CYes ﬁwo
Septic/Holding Tank #2 [CiYes [INo [CiYes [jNo [CiYes [[No
Pretreatment Tank [CiYes [INo O Yes [iNo [CiYes [CiNo
PumpTank [CiYes [[INo [CYes [TjNo [iYes [TiNo
6. How many gallons of septage were removed?
Tank#1 | 550 Tank #2 Pretreatment Tank Pump Tank

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

8. Certification: 1 hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work
and made the observations, or directly 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

Maintainer's Signature M )L/ m— Date: /2 / 3 0/
(




Contractor Name:

Street Address:
PO Box:

City/State/Zip:
Phone:

Owner Name:
Address of Pump Site:
City/State/Zip:
Pumping Date:

Type of System: (check one)

Mound: O Trench: B

| 651/464-2082

LINWOOD TOWNSHIP
ANOKA COUNTY _
22817 Typo Creek Drive N.E., Stacy, MN 55079
(651) 462-2812  Fax (651) 462-0500
E-Mail: linwoodtownship@citlink.net
Website: http:/flinwoodtownship.govoffice.com

PUMPING REPORT

OLSON’S SEWER SERVICE

-

| 17638 LYONS ST NE

FOREST LAKE MN 55025

MPCA License #: | 216

—

L N Carlsmn

23(39 (Lest Mack) Lake

Drtve

S ey, A/ 55679
(a/so/.:zvz

GEO Code: _J

Septic Tank Number 1 Septic Tank Number 2

Tank Type: lock Plastic Tank Type: Precast Block Plastic

Other: [ Tank Capacity: /<& Tank Capacity: _
. Was tank hatch/Manhole removed Was tank hatch/Manhole removed
Specify: for cleaning;: Yes®~ No O for cleaning: YesO NoO
. Check yes or no on the following: Check yes or no on the following:
Gallons Pumped: @ Inlet Baffle: Yesk™ NoO Inlet Baffle: YesO No@Q
# of Septic Tanks: I | | Outlet Baffle: Yes®™ NoD Outlet Baffle: YesO NoO
' 24 Inch Tank Hatch: Yes & NoO 24 Inch Tank Hatch: YesO NoO
Lift/Pump Station: Yes ONo£{ | Watertight: Yes g NoO Watertight YesO NoO
(per above grade visual inspection) (per above grade visual inspection)

Septage Disposal:

Location

“® MWCC Dumpsite Q\( QM

O Landspread

Location

Visual inspection (note any problems with system):

Comments if more than two (2) tanks:

Inspection Measurements Only

Top of sludge layer is 12" or less from bottom
of outlet baffle YesO NoO

Note: This does not serve as a compliance inspection.

Bottom of scum layer is 3" or less to the bottom
of the outlet baffle YesO NolO

If either box is checked “yes”, the system must be pumped. 3




CHIS,\(:() q’n

City of Chisago-City

SEPTIC TANK PUMPING AND VISUAL INSPECTION REPORT

Site Address: \ \¥ S - 2S \;R‘\ QY. Date:&)lae_&aﬁa_

g:rr:;?:«t;:irress: D&Sl_ - \'\\DSQ( 3\5’1\0 @‘ N\L qrm\ é‘lb\ ;ﬁ\‘(\
Phone Number: L0S)-MUM-RAQ¥S.  MPCA License #: A\u

Property Owner: S uefoh < andq H.Q‘/e,:/ Phone Number:
Mailing Address (i different from Pump Site):
M‘f‘; gt
Type of System: MOuns Amount Removed from Tank: /702
(Mound, Trench, Other, Please Specify)
Number & Type of Tanks: | “"PreCQ.S‘f' Lift / Pump Station: 2] Yes [ 1 No
Were inlet and outlet baffles checked? < Yes [] No

Detailed findings from the inspection (such as condition of the tank or baffles):

Any sign of the following:

Overflow Yes[ | No K]
Effluent Percolating from the Ground Yes[ | NofX]
Sewage Backup in the Home Yes[ | No[]

| hereby certify that the above information is correct to the best of my knowledge.

el PA

7 / Signature

For office use only.
Date system was installed:

Original design / soil borings on file: Yeslj No|:|

Original design information compliant with today’s standards: |:] Yes [:' No
This report does not serve as a Septic Compliance Inspection.

White Copy to City Yellow Copy to Owner Pink Copy to Contractor



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
' 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT
Date of Maintenance\gm Reason for Maintenance: g, _]\.D\pS A 2 \o\\n

Property Address: ‘m ﬁi Sé AT &gg o Property Owner's Name:Q&i%n

Municipality: Q‘ﬁL State V% Zip Code 55 /)10 GEO Code/Property I.D. #:
: :\‘;@ﬁ ‘:t T_'~ =k 3 -. " — S P et Ligie
k(s) P ) .
Tank(s) Pumped Liquid Level of Tafk in. Sludge Level in.  Scum Level in.

[ sludge and scum measured.
Do tanks need to be pumped?

[ ves [ No ¢fno provide measurements)

Total (Sludge + Scum) ! Liquid Level = % Sludge & Scum

1. Access used to remove septage: .JKiWaintenance Hole [ Other (Go to #3 below) * ;Za;rt;::rs:::npz";;p ed ifthis value

2. if maintenance hole was used, were all covers securely replaced? —E[’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:

), (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenance.
4, 1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [7]Yes_No Verificatio Method Used: | }f‘_;ua_l

Tank#2 [“|Yes [jNo Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes FgNo [ Yes 4o [ Yes<{TiNo
Septic/Holding Tank #2 [CiYes [JNo [CiYes [No [Tives [TiNo
Pretreatment Tank [CiYes [JNo [CYes [[jNo [CiYes [TiNo
PumpTank [CiYes [CINo [CiYes [[jNo [CYes [CiNo
6. How many gallons of septage were removed?
Tank #1 {2 & D/ Tank #2 Pretreatment Tank Pump Tank

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

8. Certification: 1 hereby certify as a State of Minnesota certified SSTS Maintainer that | personaily conducted the work
and made the observations, or directly 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

| g
Maintainer's Signature LW ///g/ Date: @fzyféu
4




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance\;\,s’\zZ Reason for Maintenance: ® -Q \\Q"\Q JQ_ 21029
Property Address: M“ Property Owner'sName: 7  ° \)@;g\\kh\k
ity: State{‘(\p Zip Code 55((5 GEO Code/Property 1D.#

'l'rank(s) Pumped
Sludge,,and scum measured.

Do tanks need to be pumped?

[CdYes [ Notfno provide measurements)

Liquid Level of Taflk in. Sludge Level in. Scum Level in.

Total (Sludge + Scum) ! Liquid Level = % Sludge & Scum

1. Access used to remove septage: jZ]jBintenance Hole [_jOther(Go to #3 below) * :;a:,t:::,s:::npzu;;@ped ifthis value

2. If maintenance hole was used, were all covers securely replaced?(@es [CINo 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, (owner's name), refuse to allow the removal of solids and liquids through the maintenance
hole. understand that removal of solids and liquids through other access points is not considered maintenance.
4.is the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [_]Yes o Verificatio Method Used:

Tank#2 [ Yes o Verificatio Method Used:

5. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [CYes ‘E{_ﬂo ] Yes 'Ejﬁo [CiYes \I}No
Septic/Holding Tank #2 ClYes [INo [CiYes [[iNo [TiYes [No
Pretreatment Tank [CiYes [_jNo [TYes [jNo [Cives [CiNo
Pump Tank Cives [7io [CYes [Iito Cives N8

6. How many gallons of septage were removed?

Tank#1 | \JS—D Tank #2 Pretreatment Tank Pump Tank 5 i@g 2

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

8. Certification: |hereby certify as a State of Minnesota certified SSTS Maintainer that | personally conducted the work
and made the observations, or directly supervised others in the performance of this job.

Maintainer's Name: Olson's Sewer Serv,ke, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, MN

Maintainer's License #: 21 6 — &a:\talryers Phone #: 651-464-2082
a'tl

-~/

; Y

MamtamersSIQnature \ L '..['f\'\' Date: (ﬂ% ‘g'lj
T,



