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GOVERNIE,
14542 62nd STREEY NORTH 5.0, B0x ¢ STILLWATER; N 55082-9505
Office: 651430.6455 T0D: 651430-6246 FAX: 651430.6730

SSTS MRINTENANCE REPORT
—\

Date of Maintenance ‘5/?71642.} Reason fo@iagg;z 0 OOLZ [’) 3 Z\-—, s
Properyhddiess: 271/ 50 )3k o A/ Propeny Owner’s Nome: 2, A}

Qb
GEO Code/Propeny D

Liquid Leve! of Tafix

S

Total (Sfudge + Scum ! Ligui ) =
Yes [ Jno {Ifno provide meosurements) || J )~_ 'quid Leve, — %Sfudge&st:um

. Acces e: inten Hol ier 1 * Tenk mustbe pumped if this ulve
¥. Access used 1o remove septage ama ntenance Hole [[Ottier (Go 1o #3 below) isgrestertin 5q”
2.1 maintenance hole was used, were all covers securely replaced? @;s [JNo please exploin

Explanation:

3.1f owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the Maintnance hofe, have
them complete and sign the following statemens: _

] (owner's name), refuse to allow the remova! of solids and liquids thegy,

hole. 1 understand that removai of solids and liquids through other access points is not considered maintenance,
&.1s the tank designed as 3 leaky tank? example: Seepage pit, cesspool, drywel) leaching pit

Tenki) [CYes §£7No Verificatio Method Usei_d':

n ___-—'_'—————-._._____
Tonkt2 [TiYes I7(No Verificatio Method Useg:

oh the Maintenance

5.1s there evidence of tank leakage from 2 septic, holding, pretreatment

Or pump tank below the operating depth oy evidenceof
domaged, cracked, oy structuraily unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank A1 CYe: divo Dves Pino Dives e
Septic/Hoiding Tank #2 Cives Plne CiYes Rino [Tl ves o :

Pretreatment Tank | Dves e Dves [ine CivYes o
Pump Tenk - ’ DiYes Mino CiYes [iNo Cives [ino
6.How many galions of septage were removed?

Tonk#3 Y/ ; Tonk #2 ffo'() Pretreatment Tank Pump Tank
QQQ SE—

i .-___—--.___
7.0ther information: List any troubfeshooting, minoy repairs conducted, tank safety cencerns,

orother concerys,

———

8. Certificagion: 1 hereby certify as a State of Minnesota certified SsT% Maintaines that Ipersonaify conducied the work
and made the observations, or directly supervised others in the performance of this job,

Maintainer's Name: Olson’s Sewer Service, Inc. Mzintainer's Address: 17638 Lyons Street NE, Forest Lake M
— .
Maintaineys License # 216 Mzinteiner's Phone #- 65 1-464-2082

Maintaineys Sigﬁature /7/1_/ j é.;;\ _ Date: i_m “_3




