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Explanztion: .
3. i owner refuses te affow a Subsurface Sewage Treatment System {S5TS) to be pumped through the maintenance hole, haye
thém complete and sign the following statement: .

- _ (owner's name), refuse to allowithe removal of solids and liquids thiough the maintenance
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6.How many gzlions of seprage were removed?
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7.0ther information: List any troubleshooting, minoy repairs conducted, tank safety concerns, oy other concerps,
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and made the observations, or directly supervised others in the performance of this job,
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