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SSTS MAINTENRKCE REPORT
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in. Scumtevet in.

Liquid Leve! of Tafik in. Sludge Leve}
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"] Sludge anet scum measured. —
Do tanks need to be pumped? .
Tota! (Sludge + Scum ! Liquid Leve) =%
] Yes D Ne {If no provide measurements) 9 ,~ quid Leve —~— Sucige &Scum_
- 4 * Tank mustbe pumpedt if this wpe—
¥. Access used to remove septage: glwalmenam Hole [ JOther (Go 043 below) Is reater thin 259,
2.#f maintenance hole was used, were ali covers securely replaced? p Yes [iNoplease explain
Explanztion: )
3. i owner refuses 1o aljow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maiignance hole, haye

them complete and sign the following statement:

I (ewner's name), refuse to allow the removal of solids and liguids through the maintenange
nd liquids through other access points is not considered maintenange,

hole. Junderstang that removal of solids 2
&.1s the tank designed a5 2 leaky tank? example: seepage pii, cesspoo, drywel) leaching pit

Tenk#1 [TjYes KINo Verificatio Method Useid: :
. w __-""—-—-—u—______

Tenk¥2 [TYes YN0 Verificatio Method Used:

5.1s there evidence éf tank leakage from a seplic, holding, pretrestment orpump tank below the operating depth oy evidem_e_b;
damaged, cracked, or structurally unsoung! maintenance hole covers?

Tank ’ Leaking Out ’ Leakingjn , Cover Damage
Septic/Holding Tank #3 Dverﬁﬂo [JYes MiNo CiYes Kine
Septic/Holding Tank #2 [DYes m No G Y;%?o [ Yes %o
Pretreatment Tenk | Lives Tno Dives [ino L3 Yes T
Pump Tank [Yes mNo DYes hno ] i Yes W
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6.How many gzlons of septage were removed?

Tank#3 13 O 0 Tenk #2 " 000 Pretreatment Tank Purnp Tank '-/OO
__'—'__-—— ‘—.—_

d, tank safety concerns, orother €Oncerns,

7.0ther information: Listany troubleshooting, minoy repairs conducte

8. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that Ipersonally conducted the work
and made the observations, or directly supervised others in the performance ofthisjob,

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

Maintainers License #: 216 Meintainer's Phone #:  651-464-2082
Maintainey's Sigﬁature ! / L Y¥ pete: | O !;16 Z Py
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