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14549 62nd STREEY NORTH $.0, BOX 6 STILIWATER, MN 55082-0006
N Office: 6594306655 TDOD: 651-430.624¢ FAx: 6514306730

GOSN §6TE MAINTENANCE REPORT ‘
Date of Maintenance : ; d 22 Reason for Maintenance: \\\\§®.\\ E‘& ’%?)S\\-\

Properiy Addiess: 7y, 26 Lag [ak(, )@ Propenty Owner's Neme: , b “
Municipality: |

Liquid Leve! of Taflk

in. Sludge Leve) in. Scum teves

E———

in.

e

0t [ ?
Do tanks need to be pumped Total (Sludge + Scum) / Liquid Leve) = %Sudge & Scum

COves o Ufno provide measurements)

¥. Access used to remove septage: SeiMaintenance Hole [TjOttier (Go to#3 below) * Tenk musthe pumped if his vipe

is greatet thin 259,
2. maintenance hole was used, were all covers securely teplaced? [ ves [INoplecse explein

Explanstion:

3.1 owner refuses to affow Subsurface Sewege Treatment System (S57S) to be pumped through the mainknance hote, ):a;;_
thém complete and sign the following statement: .

{owner’s name), refuse to ollow the remova of solids ang liguids through the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered maintenance,

&.1s the tank designed as a leaky tank? example: seepage prr, cesspoo], drywel) leaching pit

Tenk#) LGVes [JNo  Verificatio Method Used:  |/\spq/

Tonk#2 [i¥es [TINo  Verificatio Method Used: |/ 50 /

5.1s there evidence of tank leakage from a septic, holding, pretrestment or
damaged, cracked, oy structuraily unsoung maintenance hole covers?

pump tank below the operatingdepth or evidence of

Tank l leskingOut | Leaking In | cover Damage
Septic/Holding Tank #1 Cves Cino [ Yes [INo DiYes e
Septic/Holding Tank #2 Dives Cno CiYes [TiNo Cives [N
Pretreatment Tenk DYes [TnNo Yes [Cino Cives e
PumpTank - ClvYes o DOYes OiNo . | ves Cive

6.How many gallons of septage were removed;

Tenk#3 Yoo Tenk#2  H0» Pretreatment Tank Pump Tank
—ll — —_—

. . F "_'_—-—-.._'
7.0ther information: Listany troubleshooting, minor repairs conducted, tank safety concerns, oy other concerys,

_E’umlﬁed ‘f’m?k’f;@or -abaﬂdmmeq £ /—;:/9 Wes hooker/ wp *to ol

Seéwer
&. Certification: 1 hereby centify as 2 State of Minnesota certified SS75 Maintainer that I personally conducted the work
and made the observations, os directly supervised others in the performance of this job,
Maintaines's Name: Olson's Sewer Service, Inc. Megintainer's Address: 37638 Lyons Street NE, Forest Lake, My
___'-'_'-*——-—_.___
Mzintainers License #: 216 Meinteiners Phone #: g5 1-464-2082 '

Maintainer's Signature ;,g/(f/?/ ‘;&= ‘ Date: /(?'?@7.3




