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GOVERNME, !
14549 62nd STREEY NORTH $.0, BOX 6 STILLWATER, N 55082-G005
Office: 6514306655 TOD: 651-430-624¢6 FAX: 6514306730

SSTS MRINTERANCE REPORT ,
Date of Maintenance " f”'? ;_’2\} Reason forMaint_enance: (M\J\\\%BT\QE
Property Address: L7REO Tusten Trad Froperty Owner Neme: 150)4 M et o :%H.gc

Mupicipa!i_ty.- Gt af '

A N ELEea :
v Feday

i S vl
3 Tank(s) Pumped
[ studge ang scum measured,

Do tanks need to be pumped?

DivYes DInotrns provide measurements)

¥. Access used to remove septage: _P{Maintenance Hole [TJOthier (Go to 43 below) ¢ ;ag';’: ::;m; ;;t;f;/:ped if this vive

2. i meintenance hole was used, were il covers securely replaced? fives [Tjno Please exploin

|| Liquld Leve! of Tafik in. Sludge Leve) in. Scum Leves in.

———

Tota! (Sludge + Scum) ! Liquid Level = %Sudge & Scum

Explanstion: .
3.1 owner refuses to aflow 2 Subsurface Sewage Treatment System (SSTS) 1o be pumped through the maintenance hole, haye
thém complete and sign the following statement: :

L - ) (owner's name), refuse to allowthe removal of solide and liguids through the maintenance
hole. 1understand that removal of solids and liquids through othes access points is not considered maintenante,
&.1s the tank designed as 2 leaky tank? exampte: seepage pit, cesspoof drywel] leaching pit

Tenk#1 [TjYes .Eﬂo Verificatio Method Us;d: U Suan|

Tenk#2 [TYes _@»ﬂo Verificatio Method Used: i Suc/

5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operatingdepth or evidence of
damaged, cracked, or structurally unsoung! maintenance hole covers?

Tank l leaking Out Leaking in ' Cover Damage
Septic/Holding Tenk#1 [Jves Ko Cves 510 Oives Be
Septic/Holding Tank #2 D Yes .Bghvo Cies [Sitvo Cives K
Pretreatment Tank [ves Tne OiYes [no CiYes o
PumpTonk Cives PXino | Dves Rivo | Cives B3

6.How many galions of septage were removed?

Tenk#i (500 Tank #2 1227 Pretreatment Tank Pump Tank LY 7%
____-_-_____' ___'_-—_-

7.0ther information: Listany troubleshooting, minor repeirs conducted, tank safety concerns, oy other concerys,

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that { personally tonducted the wor

and made the observations, or directly supervised others inthe performeance of this job,

Maintainer's Name: Olson’s Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Leke, MN

___--—'————_._____
Date: ﬁ! 5:{% f’?z

Maintainey's License #: 216 Msintainer's Phone #: 651-464-2982

Msintainers Signature y{/(/(/ =
A




