BT RN MENT UF FUDLIL BHEALTH ‘ND ENV‘RONMEW
NT

GOV
14949 62nd STREEY NORTH P.0. BOX 6 STILLWATER; MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430:6730

NN g SSTS MAINTENANCE REPORT

Date of Maintenance (p’ ia | 22 Reasonfor Maintgnance:

B
PropentyAddress: |LO40 930 =3 J Property Owner'sName: 7, . Shein bee \

State MyJ ZipCode < €013 6Eo Code/Propeny LD, &

Liquid Level of Taflk in. Sludge Level in. Scumteve) in.

————— ———

{3 sludge and scum measured,

Do tanks need to be pumped?
Total (Sludge + Scum / Liquid Level = %
[ Yes D No (I no provide measurements) Gludg ) —— quicLeve P Sludge & Scum__
— . * Tank must be pumped if this vjue
1. Access used to remove septage: ﬁMaimenance Hole [TjOther (Goto#3 below) is greater than 25%,

2.if maintenance hole was used, were all covers securely replaced? [TjYes [TNoplease explain

Explanation:

3. if owner refuses te allow a Subsurface Sewage Treatment
them complete and sign the following statement:

L {owner's name), refuse to allow the removal of solids and liquids through the maintenance
gh other access points is not considered maintenance,

System (SSTS)to be pumped through the maintenance hele, have

hole. Junderstand that removal of sofids and liquids throu
4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywel), leaching pit

Tenk#1 [T Yes ha No Verificatio Method Uss_d’:

Tank#2 [TJYes [TJNo Verificatio Method Used:

kage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
2

S.1s there evidence of tank lea
damaged, cracked, or structurally unsound maintenance hole covers

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [JYes [XINo Cves KiNo [iYes [XiNo
Septic/Holding Tank #2 I Yes Ne ' i Yes {j No i Yes o
Pretreatment Tank [ives [No [DYes [N CiYes o
PumpTank Cives [No [CYes [CiNo [Cives [iNo
6. How many gallons of septage were removed?
Tank#1 (00D Tank #2 Pretreatment Tank Pump Tank
— o ————— —_—

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 thisjob,

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

Maintainer's Signature \j\ ?{ Date: (, ! i ‘ oYy

|




