Rt addd A IV INVIVTETG )

GOVE
14949 62nd STREEY NORTH P.0.80X ¢ STILLWATER, mn 55082-0005
Office: 651-430.5655 ToD: 651-430.6246 FAx: 651430673

SSTS MAINTENANCE REPORT

Date of Maintenance ! ; (:Z ; . {,?3 Reason for Maim_enance: E\\\q\k 355\

————
Propery Addiess: QEFE L6t <+ o/ Propenty Owners Neme: Famels; R

Mur_ﬁcipaligy; Forest la e State

s

| Liquid Leve] of Tafx

in. Seum Levet in.
—

[ studge and scum measured, . Sludge Leve

Do tanks need to be pumped?
[ Yes O wo {(/f no provide measurements)

T. Access used 1o remove septage: itsintenance Hote  [Ottier {Go to #3 below) ¢ ; ag';: ::,’:,z:”z';';’w if this vlve
0,
2.if maintenance hofe was used, were all covers securely replaced? Jrves [CiNo please explein

Total (Sludge + Seum) ! Liquid Leves = %Sludge & Scum

Explanation:

3. if owner refuses to affow & Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hofe, have
them complete and sign the following statement: ;

) _ (owner's name), refuse 1o allow the removal of solids end liquids through the Maintenance
hole. } understand that removal of solids and liguids through other access Points is not considered maintenance,

4.1s the tank designed as 2 leaky tank? example: seepage prr, cesspoo, drywel] leaching pit

Tenk#1 [ Yes G?’No Verificatio Method Us;d: U s/

4 .
Tenk#i2 [T Yes Do  Verificatio Method Used: ¢ weor/

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

. Tank Leaking Out Leaking In | Cover Damage
Septic/Holding Tank #1 DOives Do [ Yes JSiti0 L Yes IS
Septic/Holding Tank #2 CYes Q'No [ Yes KinNo [ Yes 5o

Pretreatment Tank [3Yes Tino OiYes [no CiYes [Tino
PumpTank DYes PXino | Dives Pfo Cives Bito
6.How many gzlions of septage were removed?
Tonk#3 Tanfc #2 ; Pretreatment Tank Purnp Tank ;
e (220 SO

7.0ther information: Listany troubleshooting, minoy repairs conducted, tank safety concerns, oy other concerps,

&. Certification: 1 hereby centify as a State of Minnesota centified SSTS Maintainer that I personally conducted the work
and made the observations, o directly supervised others in the performance of this job.

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

—_—

'

Maintainers License #: 216 Maintaingr's Phone #:  651-464-2082

Mzintainers signature N ) Date: HZ.?&@
/




