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SSTS MAINTERANCE REPORT

Date of Maintenance [, E éq (2 3 Reason for Maimgnance: &\mfa\’%\(\g)?ju\\\\
A

Property Address: 18658 tMyrrew Hue Property Owner's Name: Bee Sene
v
Municipaliy; Forest Lake State My Uplode 52935 GEoCo
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|| Liquid Leve! of Tafik

Do tanks need to be pumped?

Total (Sludge + Scum ! Liquid Level =4
] Yes [ Notfno provide measurements) Cludg )_ auidieve — Hidge & Scum

T. Access used to remove septage: JSaintenance Hole [TOthier (Go to #3 below) y : ag';t ::"::; ';‘;?P“’ if this vilve
0,

2. maintenance hofe was used, were all covers securely replaced? I Ves [INo plecse explain

Explanation:

2. i owner refuses to alfow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the mainknance hole, have
thém complete and sign the following statement: ;

L (owner's name), refuse to allow the removal of solids and liquics thiough the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenante,
&.1s the tank designed as 2 leaky tank? example: seepage pit, cesspool, drywel), leaching pit

Tenk#1 [CjYes fINo  Verificatio Method Usg_d': lj ,:9 ue/
) L]

Tenk#2 [TiYes 90  Verificatio Method Used: ) ' stof

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

Tank Leaking Out Leaking In l Cover Damage
Septic/Holding Tank #1 DOves FRivo DiYes Bivo | 3 Yes <fSm,
Septic/Holding Tank #2 CiYes -Ino 3 Yes -F¥no 7 Yes -£io

Pretreatment Tank [ives e Dives [no L} Yes e
PumpTank DYes_ [iNe ] CiYes [No Cives [Ono

6.How many galions of septage were removed?

Tenk#3 D) Tank #2 f@QQ Pretreatment Tank . Pump Tank
—L—L_, e —— e

7.0ther information: Listany troubleshooting, inino_r repairs conducted, tank safety concerns, oy other concerys,

&. Certification: | hereby certify as 2 State of Minnesota centified SSTS Maintaines that ! personally conducted the work
and made the observations, or directly supervised others inthe performance of this job.

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

__-_'-‘————-_.-___
Maintainer's License #: 216 Mzintainer's Phone #: 651-46420_82 '
Mzintainess sigﬁature LM%@’—’/ Date: 4 / [R)A3
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