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SSTS MAINTENANCE REPORT

Date of Maintenance z {/L: :2: Reason for Maint_enance: ' 5*; E )% \* 633%

Properyhderess: - 200 L refol Riloe .y PropenyOuners Neme: Suseq = Ton Beessy
/s -

Mu_icipa!}gy_- White - e tate #7 ¢, &ip Code 52' Y1) GEOCode/Propenyl.D.&

PSS T T T

umped

Liquid Leve! of Tafik in. Sludge Level i Seumievet  in.

[ studge and scum measured. R —_—
Do tanks need to be pumped? A
Total (Sludge + Scum) ! Liguid Leve! = %Sudge &
Oves O no (If no provide measurements) B — 2 — o Scum—
» 5 . * Tank mustbe pumped if this vilue
¥. Access used to remove septage: q[Wiaintenance Hole [JjOthier (Goto #3 betow) IS Qreater than 250

2.1 maintenance hofe was used, were ali covers securely replaced? M [CiNo please exprein

Explanztion: .
3.3 owner refuses to allow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
thém complete and sign the following statement: .
(owner's name), refuse to allow the remova of solids and liquids through the maintenance
gh other access points is not considered maintenare,

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

Tenk#1 [T Yesf-ﬁ/ No Verificatio Method Use;d: Visua /
L

Tank#2 ["|Yes MO Verificatio Method Used: Ry [

nk leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
?

5.1s there evidence of ta
damaged, cracked, oy structurally unsound maintenance hole covers

Tank l Leaking Out [ Leaking In l CoverDamage
Septic/Holding Tank #1 ves £ino [ Yes FiNo Dives o
Septic/Holding Tank #2 CiYes Eto [ Yes [Sino [TiYes Fio
Pretreatment Tank [CiYes [iNo [Yes No Cives i
Pump Tank [Des KiNo DY 5% | [ives Bifo

6.How many galions of septage were removed?

Tank#1 | Tank #2 © Pretreatment Tank Pump Tank 20,
D - ,SQ.Q___ _.LZ_.L —_— =00

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

&. Certification: 1 hereby certify as a State of Minnesota certified SSTS Maintainer that! personatly conducted the work
and made the observations, or directly supervised others in the perfon_nance of this job.

Maintainer's Address: 17638 Lyons Street NE, Forest Lake, MN

Maintainer's Name: Olson’s Sewer Service, Inc.

Maintainer's License #: 216 Maintsiner's Phone #: 65 1-464’2!_)82
Maintaines's Sigﬁature w*f/ Date: 7 f ) i‘z,z

[




