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Do tanks need to be pumped? - .
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¥. Access used to remove septagf-}ﬁ Meintenance Hole [ZjOttier (Goto 431, elow) is greater thin 259,
2. maintenance hole was used, were all covers securely replaced? s [JNo please explein

Explanation:

8.t owner refuses te allow a Subsurface Sewage Treatment
them complete and sign the following statement:

{owner's name), refuse 1o ellow the remova! of solids and liguids thiough the maintenance
ids and liquids through other access points is not considered maintenane,

&.1s the tank desioned a5 2 teaky tank? example: seepage pn‘, Cesspool, drywel), leaching pit
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€ of tank leakage from 2 septic, hofding, pretreatment oy pump tank below the operatingdepth or evidence of

5.1s there evidenc.
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Tank ’ Leaking Out Lezking In | cover Damage

Septic/Holding Tank #1 Bvemo D Yes 100 Dy? ___@j-o
Septic/Holding Tank #2 CiYes [no 'E Yes [TNo I Yes e
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6.How many gzlions of septage were removed?
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7.0ther information: List any troudbleshooting, minoy repzirs conducted, tank safety concerns, or other concerns,
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&. Certification: | hereby certify as a State of Minnesota centified SSTS Maintaines that Ipersonatly conducteq the work
and made the observations, os directly supervised others inthe performence of this job,

Maintaines's Name: Olson’s Sewer Service, Inc. Mzaintainer’s Address: 17638 Lyons Street NE, Forest Lake, MN
__-_-"————-.____

Maintainer's License #: 27 Mai iainer‘s- Phone#: 65 1-464-2982
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