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GOVERNME
14549 62nd STREEY NORTH £.0, Box ¢ STILLWATER, MV 55082-0005
Offfce: €51-430.6655 TOD: 659-430.6245 FAX: 6514306730

SSTS MRINTERANCE REPORT
Date of Maintenance 2 3 Reason for Maintenanc. F_EL_BS 11327 19

7 —
Property Addrese: AA070 Ku.’:t\'-f A"\lc. '\} Property Owner's Name: f\ /2 A: HCV—

State ()\) ZpCode 005~ GEO Code/Propentyip s
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. Sum Lever i,

Tota! (Studge + Scum) ! Liquid Leve) = %Sudge &Scum

| Sludge and scum measured.
Do tanks need to be pumped?

Yes 7] No (fno provide measurements)

Y. Access used to remove seplage; ydalntenance Hole [TJother(Goto#3 below) ¢ ;;"r: ;‘;‘:& l;l;fr/ped if this vlue
(N

2. if maintenznce hole was used, were all covers securely replaced? ﬁm [CNo prease explein

Explanztion:

2.1 owner refuses to allow a Subsurface Sewage Treatment System (SS7S) to be Pumped through the mainkenance hole, have
them complete and sign the following statement: .

L - (owner’s name), refuse to allow the removal of solids and liquids thiough the mMaintenance
hole. 1 understand that removal of solids and liquids through other access points is not considered maintenante,

Tank#) [TJYes N0 Verificatio Method Use;_d':
. L

Tank¥2 [TYes [7No Verificatio Method Used:

—
5.1s there evidence of tank leakage from a septic, holding, pretreatment or Pump tank below the operatingdepth or evidence of
Gamaged, cracked, oy structurally unsoung) maintenance hole covers?

Tank , Leaking Out - Leaking In ' CoverDamage
Septic/Holding Tank #1 DiYes [Yino JYes {¥ino Cives i,
Septic/Holding Tank #2 CiYes IZI No 3 Yes IWino I Yes ﬁNo :

Pretreatment Tenk [Ives e DYes [no Cives [ine
PumpTonk ] Cives o Cives [iNo | Cives [ino

6. How many gellons of septage were removed?

Tenk&i Tonk #2 ( Pretreatment Tank Pump Tank
MKEL QOO e 100 — PemeTk

7.0therinformation: Listany troubleshooting, ininot repairs conducted, tank safety concerns, or other concerns,

—_— _
&, Certification: | hereby certify as 2 State of Minnesota certified SS75 Maintaines that ipersonatly conducted the work
and made the observations, or directly supervised others inthe perforr_nance. of this job,

Meintainer's Name: Olson's Sewer Service, Inc. Mzintainer's Address: 17638 Lyons Street NE, Forest Lake, M
__--'-__—-——-_____

Maintainer's License #: 216 Majntziner's Phone #: 651-464-2062 '

Maintainers signature LJIQ, ;,‘)D Date: |0 e
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