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GOVERNMENT
14542 62nd STREEY NORTH P.0, Box ¢ STILLWATER, M 550829005
Office: 651-430.6655 TOD: €51-430.6245 Fax: 6514306730

SSTS MAINTERANCE REPORT _
Date of Maintenance 9{4/{43 Reason for Maintenance: ~ — C\fjﬁﬂg\) 68‘\\9%
Propenty address: 9700 f,1d... (lde RN Propeny Owners Name: B¢, | W
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in. Seumievet in.
L .

[ studge 2nd scum measured, in. Sludge Level

Do tenks need to be pumped?

Total (Sludge 4 Scum) / Liquid Level = Y%Sludge &
| Yes [Jwotrno provide measurements) || ? - = e Scum_
. . * Tank mustbe pym ed if this vl
; pump s vlbe
T. Access used to remove septage: Z(Maintenante Hole [TJOthier (Go to#3 betow) i5 Qreater thin 2505

Z. i maintenznce hole was used, were all covers securely replaced? Yes [INoplease exploin

Explanztion:

2.l owner refuses to alfow 2 Subsurface Sewage Treatment System ($578) 1o be pumped through the mainienance hole, have
them complete and sign the following statement: .

I, - ) (owner’s name), refuse 1o alfow the removal of solids and liquids thiough the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenance,

€. Is the tank designed as a leaky tank? example: seepage pi, cesspool drywel] leaching pit

Tenk#1 [T Yes o Verificatio Method Usgd:

Tenki2 [ Ye;s)ﬂ No Verificatio Method Used:

- _—*___-h__-
5.1s there evidence of tank leakage from a septic, holding, pretreatment oy pump tank below the operatingdepth or evidence of
Gamaged, cracked, oy structurally unsoung maintenance hole covers?

Tank ' lealu'ng_ Out Leaking In [ Cover Damage
Septic/Holding Tank#1 Cves o [ Yes PSne CiYesSKte
Septic/Holding Tank #2 [ Yes \&ino D Yes Sipvo Cives B
Pretreatment Tank iYes [Tno [ives [No Cives Cive
PumpTank DiYes Ko D Yes Lrivo Cives Bife

6.How many gzlions of stptage were removed?

Tenk#3 8 ) QO #2 EO O prevestmentTan PumpTank ) 300
e —————

7.0ther information: Listany troubleshooting, minor repairs conducted, tank safety concerns, oy other concerys,

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

Maintainers Name: Olson’s Sewer Service, Inc. Mazintainer’s Address: 17638 Lyons Street NE, Forest Lake, My
Maintainers License ¢ 216 Mzintziner's Phone #: 65 1-464-2082

—— —
Maintaineys Signature ’]{) Date: 07 4 ]/A5



