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14549 62nd STREEY NORTH F.0.80x ¢ STILLWATER; My 55082-0006
Office: 651-430.6655 TDD: 659-430.624¢ Fax: 6514306730

SSTS MAINTERANCE REPORT

Date of Maintenance ‘ : 2 } B ) 2 [ Reason for Maintenance: 6\%’&0\’&\0‘%“

Property Agdiess: \03\0() (0 MU o Property Owner’s Name: By a\) OS2 4
T - ) ,-/

p)

o SO0

Municipall_ty:

in. Scum Levet in.

in, ‘Sludge Leve)

Do tenks need 10 be pumped?

Tota! (Studge + Scum) ! liquid Leve) = %Sudge & S,
[ ves D No {ifno provide measurements) || B — 9 — g6 &Scum

—_k - = } * Tank mustb, PUmped if this yiye
¥- Access used to remove septage: FMzintenance Hole - [TJOther (6o 1o 43 below) is greater thin 25¢;,
2.if maintenance hole was used, wire all covers securely leplaced [CINe please exproin

Explanation;

2. i ownerrefuses to allow a Subsurface Sewage Treatment System (SS7S) tc be pumped through the maintenance hole, have
thém complete and sign the following statement: .
- _ (owner's name), refuse 1o allow the removal of solids and liquids through the maintenance
hole. 1 understand that removal of solids and liguids through other access points is not considered maintenante,

&, Is the tenk desioned as a leaky tank? example: seepage Pit, cesspool, drywel] leaching pit

Tenkt#) [Cjves o Verificatio Method U5§d=
) 3 — -
Tenk#2 [Tives [Ino Verificatio Method Useg:

5.1s there evidence of tank leakage from a seplic, holding, pretreatment oy Pump tank below the operating depth or evidenceof
demaged, cracked, oy structurelly unsoung! miaintenance hole covers?
Tank : Leaking_ Oou ’ Leaking In f Cover Damage

Septic/Holding Tank #1 CiYes Ko ] Yes {Line Dives it
SepticHoldingTank#2 | Tives (i DYes Tvo | Five e

Pretreatment Yenk Cives One | Dives [no | L3 Yes [Tine
Pump Tank DYes_ [Ono , L Yes ] ] CiYes [Cino

6.How many galions of septage were removed?

Tank#; l b[_)\) Tank #2 lm\) Pretreatment Tank Pump Tank
At S

—-_-_————__.. = s
7.Other information: List any troubleshooting, minoy repairs conducted, tank safety concerns, or other concerps,

e, __-'-'_—-—--___________

&. Certification: 1 hereby certify as a State of Minnesota certified S5 Maintainer that § personaify conducted the work
2nd made the observations, or directly supervised others in the performance of this job.

Meintainer's Name: Olson’s Sewer Service, Inc. Maintair)er’s Address: 17638 Lyons Street NE, Forest Leke My

iICI's_%_qn/H./m-t@uzqsz
1 -—> ->
Date: ! 2 'z > '2)
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Maintaineys License #: 21¢




