e T e YR pRIYET SeYY VIRVIVRES T

GOVERNMENT
14549 62nd STREEY NORTH .0, 80X 6 STILLWATER; MM 55082-0006
Office: 651430-6655 TDD: 651-430-6246 FAX: 6514306730

SSTS MAINTENANCE REPOET .

Date of Maintenance Y {/; 57?’} Reason for Maintenance: } 5! Q ‘ ji '%:%% ‘ %

Property Address: 73235 Thosce Ave. Property Owner's Name: Lowg ¥ Bard foerss
(v
Municip tete 14 ZpCode 55425

Liquid Level of Tafik in. Sludge Level In. Stum Levet

—— ——

Do tenks need to be pumped?
OlYes [Ino trno provide measurements)
¥. Access used to remove septage: _{iWiintenance Hole ["jOthier (Go to #3 betow) * Tenk mustbepumped if this vise

Is greater than 2545,
2.i maintenance hofe was used, were all covers securely replaced? JerVes [Tno Plecse explain

Total (Sludge + Scum) ! Liquid Level = %Siudge & Scum

Explanstion:

2.if owner refuses to alfow a Subsurface Sewage Treatment System (SSTS) 1o be pumped through the maintenance hole, have

thém complete and sign the following statement:

i {owner's name), refuse to allow the removal of solids and liquids thiough the maintenance
hole. lunderstand that removal of sofids and fiquids through other access points is not considered maintenance,

&.1s the tank des igned as a leaky tank? example: seepage pit, cesspool, drywel] leaching pit

Tenk#1 [ Yes BIWNo  Verificatio Method Usef': [ /{;‘5,4“/
L]

Torki2 [Tjves JYRo  Verificatio Method Used: VA5 voe/

5.1s there evidence of tank leakage from a septic, holding, pretreatment oy Pump tank below the operatingdepth or evidence of
demaged, cracked, or structurally unsound maintenance hole covers?

Tank Lea king Oou l Leaking In CoverDamage
Septic/Holding Tank #1 CiYes 5o O Yes Eifio iYes 451
Septic/Holding Tank #2 CiYes Pifio i Yes Lo Cives -Km
Pretreatment Tank iYes no DYes [ino DiYes [ine
PumpTonk [Yes [INo DYes ONe | Cives Cve

6.How many gzlions of septage were removed?

Tonk#3 1000 Tank#2  ,p00 Pretreatment Tank Pump Tenk
e e e ——. s .
7. Other information: List any trousbleshooting, minor repairs conducted, tank safety concerns, or other conterpe,

8. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that I personally conducted the work
' and made the pbservations, or directly supervised others in the performence of this job,

Maintainer's Name: Olson’s Sewer Service, Inc. Mezintainer’s Address: 17638 Lyons Street NE, Forest Lake, MN
Maintainer's License #: 216 Maintainer's Phone #: 65 1-464-2082
Maintainer's Signature : Date:




