Govfm k—y--. ° e FRIVS SNV INVIVIILTS §
14549 62nd STREEY NORTH #.0, BOXé STILLWATER, MN 55082-0005
Office: 651-430.6655 TOD: 6534306246 FAX: 6514306730

SSTS MAINTERANCE REPORT

Date of Meintenance // 5& ? 23 Reason for Maintenance: ‘Qa\o\\-\ﬁ 3@\\3‘ \

Propenty Owner's Nar_ne: = LY 5 é—, >

Property Address: 2505 RO7Hh S+

Municipaligy.-

in. Scum Levep in.

| Liquid Leve! of Taflk in. Sludge Leve)

[ studge anet scum measured,

Do tanks need to be pumped? .
Tota! (Sludge + Scum ! Ligui ] =
[ ves [ Ve ¢ no provide measurements) ¢ )—— e — %Sfudge&Scum_
. ) * Jank mustbe pumped if this vjye
Y. Access used to remove septage: -—Malntenance Hole [JjOther(Goto#3 below) is Qreater thin 2545

2.if maintenance hofe was used, were il covers securely replaced? Ms [INo plecse exptein

Explanztion: _
2.1 owner refuses to alfow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have

thém complete and sign the following statement:
(owner’s name), refuse 10 oflow the removal of solids and liquids thiough the maintenance
ids and liquids through other access points is not considered maintenane,

mple: seepage piy, cesspool, drywel leaching pit

)

4.1s the tank designed as a leaky tank? exa
Tenk#) [T Yes _LINo  Verificatio Method Usg_d: L/es wee/
L] o — ——

Tenk#2 [TJYes [TINo Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding,
demaged, cracked, or structurelly unsoungd maintenance

pretreatment or pump tank below the operating depth or evidene of
hole covers?

Tank f leskingOut | Lezking In Cover Damage
Septic/Holding Tank #1 L'j‘(e?ﬁo [ Yes PiRo [l Yes {510,
Septic/Holding Tank £2 CiYes o CiYes _{-'jWo " Yes [ino
Pretreatment Tenk iYes jNo DYes o CiYes e
Pump Tank [ves o OiYes [Ne | [ives o
6.How many galions of septage were removed?
Tank#1 1360 & Tank #2 Pretreatment Tank Pump Tank
__'_'—'—-.—— -_— ——
7.Other information: List any troubjeshooting, minoy repairs conducted, tank safety concerns, oy other concerns,

Minnesota centified $STS Maintaines that Ipersonally conducted the work
hers in the performance of thisjob,

&. Certification: | hereby certify as a State of
and made the observations, or directly supervised ot

Maintainer’s Address: 17638 Lyons Street NE, Forest Lake, My

Maintainer's Name: Olson's Sewer Service, Inc.

____-'————-_.____
Maintainer's License #: 216 Maintaiper's Phone #: §5 1-464-2082 '
Mzintainer's Signature -_7‘% /A\ Date: // fé’z ig 3

&




