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in. Sludge Leve)

in. Scum tevet

S

= %Sludge & Scum,

Yes

Tota! (Sludge + Scum
3 o t¢no provide measurements) ? )

! Liquid Leve)
Y. Access used to remove septage:

@ﬁiﬁntenance Hole [TjOther(Gotos3 below)
2.if maintenance hofe was used, were all covers securely replaced%'es [iNo please exploin
Explanation: .

S

* Tenk must by pumped if this vlye
is greater thin 25¢;,

2.1 owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the mahtenance hole, have
them complete and sign the following statement: :

{owner's name), refuse 1o allow the remova! of solids and liguids through the Maintenance
nd liquids through othey access points is not considered maintenznge,

&.1s the tank designed as a leaky tank? example: seepage pi, cesspool drywel leaching pit
Tenk#1 [T Yes Verificatio Method Usgd:
Tonk#2 [Tjves

[

0 Verificatio Method Used:

__-__‘————-——_._,__
S.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operati_l;;:i;;h or evidence of
damaged, cracked, oy structurally unsoung miaintenance hole covers?
Tank ’ Leaking Out ’ 'i.efaking‘ln Cover Damage
Septic/Holding Tank #1 [Ives [*Tho Dves @ T Gives W
Septic/Holding Tank #2 CiYes Ko Cives Kino Cives PR -
Pretreatment Yank Cives Tno DYes Do | Dives ﬁﬁr
Pump Tank Dives Ao DO Yes Zino | L Yes &
§.How many gzlions of septage were removed?

Tonk #3 ll ST Tank #2 z § Qg:)_ Pretreatment Tank
I .

Pump Tank Y
—— éﬁ SQ
7.0ther information: Listany troubleshooting, minoy repairs conducted, tank safety concerns, oy oy

her concerns,
—_—

&. Certificasion: | hereby certify as a Sta
2nd made the observa

- - - B ___-_____"——-—--.____
te of Minnesota certified SST5 Maintaines that I personally conducted
tions, or directly supervise

: the work
dothers in the performance of this job,
Maintainer's Name: Olson’s Sewer Service,

Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, My
. .
Mzintainer's License #: 216 Maintziner's Phone #: 651~464-2082
Maintainers Signature A / Za Y Date: 9% )'?
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