Govem ﬁ.. "V FSIVE @YV INVIVIGI
14549 62nd STREEY NORTH P.0, BOX ¢ STILLWATER; my 55082-0008
Office: 651-430.6655 TOD: 659430.624¢ FAx: 6514306730

SSTS MAINTERRNCE REPORT ‘
Date of Meintenance || \{ 73 Reasonfor Maim_enance:. VY4032 ZN 3349

PropefiyAddress: \‘)NT\ ;}‘?\k 'Lm | \2> Property Owner’s Neme: Ny B(‘KLQ&
] P . J
State Zip Code GEO CodelPropenyl.O.f:

Municipall_ty:

-y
7

) Pumped .
[ Siudge ang sl:’ o messured in. Sludge Leve) in. Scum Levet in.
Do tanks need to be pumped? .
Tota! (Studge + Scum ! Ligui =
[ ves Owo {Ifno provide measurements) Gludg ,—_ 1auid Level — Hshclge &Scum—
. - 7 . * Tank mustbe pumped if this vélue
¥. Access used to remove septage: ;ﬂMaIntenance Hole [7jOttier (Go to #3 betow) is greater thin 2545

Z.if meintenance hofe was used, were all covers securely replaced 7/@_/@5 [TINo please exploin

Explanation: )
3. i ewner refuses to affow a Subsurface Sewage Treatment System (SSYS) 1o be pumped through the maintenance hole, have

thém complete and sign the following statement: .

L 4 (owner's name), refuse to allow the removal of solids and liguids thiough the maintenance
nd liquids through other access points is not considered maintenance,

&.1s the tank designed as a leaky tank? example: Seepage pn, cesspool, drywel) leaching pit

Tenk#1 [TjYes [No Verificatio Method Usei_d:
.1

Tenk#2 [TiYes [TINo  Verificatio Method Used:

5. 15 there evidence of tank leakage from a septic, holding, pretrestment or Pump tank below the operatingdepth or evider;:i,;
damaged, cracked, or structurelly unsound maintenance hole covers?

: Tank ’ Leaking Out l Leaking In l Cover Damage
Septic/Holding Tank #1 CJves FinNo D Yes [TNo i Yes i)
Septic/Holding Tank #2 CiYes [no 'Ei Yes ‘[TiNo ] Y;\gr :
Pretreatment Tank Yes o Yes v CiYes i
PumpTenk DYes [ino | Dives Do Cives [ine

6.How many gelions of septage were removed?

=3 =iy
Terk#y \ :}\ D Tank #2 Pretreatment Tank Pump Tank
A YA A —— mmesee—s —_—

7.0ther information: List any troubleshooting, minoy repairs conducted, tank safety concerns, oy other concerns,

E. Certification: 1 hereby certify as 5 State of Minnesota certified SSTS Mzintaines that Ipersonatly onducted the work
and made the observations, or directly supervised others in the perfformance of this job,

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

i .
Maintainer's License # 216 Maintainer's Phone #: 651-464-2082
iner's 6 ! _\\ A ’}i !

= ( A 1
Mzintainer's Signature "_17 A {s‘ (\\\L\/ \J 7 Date: \\}\ 2;
L __-__—-—-.____




