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GOVERNMENY
14949 62nd STREEY NORTH £.0, BOX 6 STILLWATER; MN 55082-0005
Office: 6514306655 TOD: 651-430.6246 FAX: 651 ~430.6730

SSTS MAHSTENANCE REPORT

Date of Maintenance t> E qs Reason io:Maim_enance: \SQ)%%\L\\LB—T)—\\DQS

Property Addiess: Sb% KOS’J),\ j‘ _ Property Owner's Nemeri .

Municipality: State\J\I\ ZipCodeS

in. Seum teve in.
S — e

Liquid Leve! of Tefix in. Sludge Level

Do tanks need to be pumped? .
Total {Studge 4 Scum ! Liguid Leve) = %Yud,
[ Yes [ No trne provide measurements) 2 )—- v —_— . ge&Scum_

_ - ) * Tenkmustbe pumped i s uie
¥. Access used to remove septage: Cg@menance Hole [TjOthier(Gotos3 below) is greater thin 259;

2. maintenance hofe was used, were all covers securely repfaced?)@'es [CiNo please explein

Explanstion: )
3.3f owner refuses te affow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
thém complete and sign the following statement: )

h - (owner’s name), refuse to allow the femoval of solids and liquids through the maintenance
hole. 1 understand that removal of solids and figuids through others access points is not considered maintenance,
&.1s the tank designed as a leaky tank? example: seepage pi, cesspool, diywell, leaching pit

Tenk#1 [T)Yes [JNo Verificatio Method Ustidz

Tenk#2 [TYes [TINo  VerificatioMethod Used:

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

Tank l leekingour | Leskingtn | oy Damage
Septic/Holding Tank #1 Dives Rnd [ Yes (Fifio [ives [
Septic/Holding Tank #2 CiYes {Zjo CiYes [Gris [ives ggg =

Pretreatment Tenk [iYes TNo DYes [iNo Cives i
PumpTank DYes [ DiYes KN | [ives o

6.How many gzlions of septage were removed?
Pump Tank ‘%D
LA

Tenk#i \)SD Tank #2 [2@ Pretreatment Tank

7.Other information: Listany troubleshooting, minoy repeirs conducted, tank safety concerns, or other concems,

&. Certification: 1 hereby certify as a State of Minnesota certified SS7§ Maintainer that I personally conducted the work
and made the observations, or directly supervised others in the performence of this job,

Maintainers Name: Olson’s Sewer Service, Inc. Mazintainer’s Address: 17638 Lyons Street NE, Forest Lake, My

—____-_———__.
Mzintainer's License #: 216— imain@#:’ 651-464-2082

Maintainers Si_gnat;-:( E ;ﬁ \ L‘\'\F \ Date: _J:l {r) JZ/:Z




