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GOVERNMENY
14542 62nd STREET NORTH 5.0, BOXé STILLWATER; MN 55082-0006
Office: 651-430-6655 TOD: 651-430.6246 Fax: 6514306730

SSTS MRINTENANCE REPORT

Date of Maintenance /i~ 57_‘15 Reason f°@ \\%\\\\R\ \ TZ) LS \’_\

Propeny Address: _Lq g } / o ]C 4/ 4(,, p (- PropertyOwners Name: K% ET’ &Jq, /57(%,‘“\.

Munichalty, £, T, ly Stote  ZipCode
. o “
LT

':'_lr'-“'"ga_n,_s_ =i

GEO Code/Properw LY

[ studge anet <cum measured. Liquid Level of Taflk in. Sludge Leve) in Scum Levet ' in.

Do tanks need to be pumped? ' -
Tota! (Sludge + Scum ! Liquid Leve! = 4
DiYes o urno provide measurements) ¢ )__. quid Leve S fudge&Scum_.

¥. Access used to remove septage: Bidaintenance Hole [Jjother (Goto 83 below) ¢ ; ;’;ﬁ;‘:‘:&;&‘;’;"“ if this vlve
0.

2. maintenance hofe was used, were afl covers securely replaced? @fves [JNo please explein

Explanztion:

2. M owner refuses to aljow 2 Subsurface Sewage Treatment System (S5TS) 10 be pumped through the maintenance hole, haye
them complete and sign the following statement: .

L - (owner's name), refuse 1o allow the remova! of solids end liguids thiough the ma intenance
hole. Tunderstand that removal of solids and liquids through other access points is not considered maintenance,

&.1s the tank designed as 2 leaky tank? example: seepage pit, cesspoo, drywel) leaching pit

Tenk#l [jYes ER(No Verificatio Method Usﬁd: .
. g —_—
Tenk¥#2 [TJves Verificatio Method Used:

5.1 there evidence of tank leakage from a sepiic, holding, pretreatment o pump tank below the operatingdepth or evidence of
demaged, cracked, oy structurelly unsound maintenance hole covers?

Tank leakingOut | Lesking Iy | cover Damage
Septic/Holding Tank #1 Cives Ao 3 Yes ﬁrg DiYes St
Septic/Hoiding Tank #2 DCiYes Rino T Yes ﬁf No ives EN/T
Pretreatment Tenk iYes [TnNo DYes o Cives o
PumpTenk Cives o [ Yes qu 4 CivYes W

6.How many gafions of septage were removed?

Tonk#3 . Tank #2 / ﬂ I/~ Prevestment Tenk Pump Tank y@

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

&. Certification: 1 hereby certify as a State of Mirnesota certified SST$ Maintainer that Ipersonaliy conducted the work
and made the observations, os directly supervised others in the performance of this job,

Maintainers Name: Olson’s Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, MN
Maintainer's License #: 216 Maintaine?’bone # 65 1-464-2982

e ———— -
Mzintaines's Signature %/ //é f/’]‘ Date: / / }7’ //9
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