T s e ey &IV INVIMETS ¥

GOVERNAE
14549 62nd STREEY NORTH £.0, BOX6 STILLWATER, MN55082-6006
Office: 651-430.6¢55 Tpp: 651-430.6246 FAX: 6514304739

SSTS MAINTENANCE REPORT ,
Date of Maintenance [ lf/ J-33  Reason f@’”‘.‘@ \SR&E\S 3?)‘\_\\

Property Addies: 1y 740 272 04‘1 ST A/ Propenty Owner's Name: xea. e 40 /.o Son

Sludge and scum measured,
Do tenks need 10 be pumped?

Yes [ No tfno provide mecsurements) ||

o -

Tota! (Sludge 3 Scum) ! Liquid Leve) = %Sludge & Scum

3 ) * Tenk musth, pumped if thic vé!ue
. Access used to remove septage: DHiaintenance Hote [JOther (6o to 43 betow) is greater thin 259
2.if maintenance hofe was used, were all covers securely replaced? M:s [CiNo please expiein

Explanation:

2. i owner refuses to affow 2 Subsurface Sewage Treatment System (SS7S) to be Pmped through the meinance hole, haove
théem complete and sign the following statement: .

). (owner’s name), refuse to alfow the remova! of solids and liquids throyg
hole. Iunderstand that removal of solids and liguids through other access Points is not considered maintenange,

&, Is the tank desioned a5 2 leaky tank? example: seepage prr, cesspoo], diywel) leaching pit

Tank#) [T Yes g/ﬁo Verificatio Method Us%d:

M __-__-—'"__""-'
Tonk#2 [Tves [INo  Verificatio Method Used:

5.1s there evidence of tank leakage from a septic, holding, pretreatment oy Pump tank below the operating depth oy evidence of
demaged, cracked, or structuraily unsoung! maintenance hole covers?

Tank leskingOur | Leaking In Cover Damage

Septic/Holding Tank#1 COves Kino 7 Ves K]No DiYes B
Septic/Holding Tank #2 Cives no 3 Yes [Cino | [ves i :

Pretreatment Tenk Cves o OvYes [ine | Cives [ino
PumpTank - Dives [no | Dives ONo | [ives Cino

6.How many galions of septage were removed;

Tonk &3 Tonk #2 Pretreatment Tank Pumnp Tank
—_——

= _-_'_'--.-__
7.0ther Information: Lijst any troubleshooting, minoy repairs conducted, tank safety cencerns, or other €oncerms,

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaines that I'personatly conducted the work
and made the observations, or directly supervised othersinthe performance of this job,

Maintainers Neme: Olson’s Sewer Service, Inc. Maintainer’s Address: 17638 Lyons Street NE, Forest Lake MN
— ___'_'--——'—..‘_____
Maintaineys License #: 216 Ma{}mainer's Phone#: 65 1-464-2982
—_—
# b r
Maintainers Signature A I Date: /89N

7



