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Liquid Leve! of Tafk
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in. Sludge Leve) M. St Level in.

= %Sludge & Scum
. * Tank mustp, pumped if thjs ﬁlue
Maimenance Hole [JjOttier(Gotoss below) is greater thin 2505,
were all covers securely replaced? A&s [CINo plecse explein

Do tanks neeg 10 be pumped?
Yes

R Tota! (Sludge + Stum)
Ne (ifno provide measurements)

/ Liquid Leve)
¥. Access used to remove seplage:

2. if maintenance hofe was used,

Explanation.

3. i owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be Pumped through the Maintenance hele, have
them complete znd sign the following statement: .
I

{owner's name), refuse to silow th
hole, § understand that removal of solids 2

€ removal of solids ang liquids through the Maintenance
nd liguids through othes access points is not considered Maintenance,
4.1s the tank designed as 2 leaky tank? example: seepage pir, <€esspool, drywel) leaching piy
Tenk#) [} ves ﬁuo Verificatio Method Usef':
. 3 e
Tonk#2 [Tjves CiNo  Verificatio Method Used:
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5.1s there evidence of tank leakage from a Septic, holding, pretreatment orpump tank below the Operatingdepth oy evidence of
damaged, cracked, oy structurally unsoung maintenance hole covers?
Tenk [ Leaking Out ’ Leaking In Cover Damage
Septic/Holding Tank #1 JYes P DiYes Pine OiYes Do
Septic/Holding Tank #2 | [Dves e iYes [ino Cives v :
Pretreatment Tank | Dives [ine D Yes v i Yes o
Pump Tank | O Yes OONe | ves [iNo Cives ino
e —
6.How mg ny galions of septage were removed;
Tonk#; b 4 Tanfc #2 Pretreatment Tank Pump Tank
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7.0ther information: Lis¢ any troubleshooting, minoy repairs conducted, tank safety concerns, orother €Oncerns,
—*.____ i =
&. Certification: i hereby centify as a State of

Minnesota certified SSTS Maintaines that !personaﬂy conducted the work
and made the observations, or directly supervised others in the performance of this job,
Maintainer's Name: Olson's Sewer Service, Inc,

Maintainer’s Address: 17638 Lyons Street NE, Forest Lake, MN
Maintainer's License # 216

- 1
Mzintainer's Phone 3 651-464-2082
—'——*__ -
Naintaine,' Signature

//1’7(— Date: - - 2 :




