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SSTS MAINTENANCE REPORT _
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[ studge ang scum measured,

in. Sludge Level in. Scum Leves in.
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Do tanks need to be pumped? Total (Studge + Scum) / Liquid Level = %Sldge & Scum
Olves [Jwo trno provide measurements) —_— —_— ——
A ) * Tank mustbe pum edd if this vilue
*. Access used to remove septage: [ Maintenance Hofe [JiOther (Goto#3 betow) is areater tbanpzs'%f o

2.if mzintenance hole was used, were afl covers securely replaced? o Ye [CiNo please explain

Explanztion:

2. i owner refuses to alfow 2 Subsurface Sewage Treatment System (SSTS) to be Pumped through the maintenance hole, have
thém complete and sign the following statement: .

L (owner’s name), refuse 1o allow the removal of solids and liquids through the maintenance
hole. Iunderstand that removal of solids and liguids through other access points is not considered maintenane,

&.1s the tank designed as a leaky tank? example: seepage pit, cesspoo, drywel), ISching pit

Tenkitl [ Yes\ELNo Verificatio Method Useid: \\\%\
o Ny
Tenk#2 [7)Yes \&No Verificatio Method Used: \ \\%Q& )

5.1s there evidence of tank leakage from a septic, holding, pretrea!m:n! or pump tank beJow the operatingdepth or eviden_u—'.f
damaged, cracked, or structuraily unsound maintenance hole covers?

Tank l.eaking_ Out [ Leaking In ’ Cover\ Damage
Septic/Holding Tank #1 OYe:s No [ Yes RiNo N
Septic/Holding Tank #2 Cives [NNo Yes N0 Cives Kino
Pretreatment Tank [Cves Fjno [ Yes TS0 {3 Yes ‘Ko
PumpTenk Cives N O Yes 'FiNo r Yesﬁ No

6.How many galions of septage were removed?

Tenk#i Tank #2 Pretreatment Tank Pump Tank bb

7.0ther information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns,

&. Certification: ! hereby certify as a State of Minnesota certified SSTS Maintaines that I personally conducted the work
and made the observations, or directly supervised others in the perfon_nance of this job.

Maintainers Name: Olson's Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, M

Maintainer's License #: 216 Maintainer's Phone #:  651464-2062

Mzintainer's Signature B%Q\\ Q"% —%:\N\ Date: \ Q- 3 éa’a




