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Office: 651-430-6655 TOD: 651.430.6245 F 2 6514306730

SSTS MAHSTENANCE REPORT

+ #r

‘5 -4 > .
Date of Maintenance il ?, 523 Reason fo:Maintgnance: “!1 _ A

Propeny Addiess: B9%0 180H St Froperty Owner's Name: ___‘E_’_yf@-cir%/‘éld Lse i sé?

tite ;) ZipCode 55025 GEOCode/Propenyip,s:
S e ;‘“a?:f"gﬁ% = -

e Y EHTER e

&:"“-w—.':.‘.‘;;."‘;l::: ‘5" 2 .%ra ‘ L
| Liquid Leve! of Taflk in. Sludge Leve) In. Scuom Levet in,

3 studge apg scum measured,

Do tanks need to be pumped? Total(Sludge 4 Seum)  / liguidteve) = %Sludlge & Scum
Yes [ No (fno provide measurements) —_— —_—
- : * Tenk mustbe pumped if thi
1. Access used to remove septage: . Sisintenance Hole [JOther (Goto#3 below) is greater thanp2 5%1.’ 11 this vlve

Z.if mzintenance hole was used, were all covers securely replaced? [ Yes [JNo please explein

Explanztion:

3. i owner refuses to affow 2 Subsurface Sewage Yreatment System (SSTS) ¢ be pumped through the maintenance hole, haye
thém complete and sign the following statement: ,

[ {owner's name), refuse 1o allow the remova| of solids and liquids thiough the maintenance
hole. Iunderstand that removal of solids and liquids through other access Points is not considered maintenance,
4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywel) leaching pit

Tenk#) [TYes Eﬂo Verificatio Method Usg_d: Ulsea /

S
Tonk#2 [Tves Q‘ﬁo Verificatio Method Used: e cor |

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

Tank | lekingOur | Leaking In | Cover Damage
Septic/Holding Tank #1 [Jves f<ivo I3 Yes P90 DiYes Rz
Septic/Holding Tank #2 Cives Cino CiYes [Cino Yes o
Pretreatment Tank Cives Ono D Yes [No Lives [Oino
thp Tenk O Yes.m‘(o L Yes Mo_ CiYes _mm,
6.How many gzllons of septage were removed?
Tank#3 RO Tank #2 Pretreatment Tank Pump Tank 295

7.0ther information: List any troubleshooting, minor repairs conducted, tank safety concerns, o7 other concerns,

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that Ipersonatly conducted the work

and made the observations, or directly supervised others inthe performance of this job,

Maintainer's Neme: Ofson's Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, MN

Maintainers License #: 216 Maintainer's Phone #: g5 1-464-2082

Maintaines's Signature u’éé /Z A ) Date: yE -/"g; é '3

/




