L cer ey wy gy IV INVIVIELIGE

GOVERNMENT
14949 62n¢ STREEY NORTH P.0. 60X ¢ STILLWATER, N 55082-0006
Office: 651-430.6655 ToD: 6514306246 Fax: 6514306730

SETS MRINTERRNCE REPORT

Date of Maintenance [2 (3 ‘)3 Reason for @ mm%o\é\%%—\’\ ﬂ _

Property Address: 1459 Llmcres 7T Ave A/ Propenty Owner's Name: sTewns S i $Fé e

Municipality:

TR, 5 TASr
D e

State Zip Code ) ) GEO COdE/Pfoxjeny e
S

in. Seumtevet in.

Liquid Leve! of Tafx in.
Sludge and scum measured, quid Lev __ In. Sludge Leve)

Do tanks need 1o be pumped?
Dives 3o grno Provide measurements)

¥. Access used to remove septage: mwenance Hole [JjOther(Goto 3 below) * Tenk mustb P;;';"‘" i1 this vive
n25%,

Total (Sludge + Scum) ! Liguid Leve) = %Sludge & Scum,

is greater thy
2. meintenance hole was used, were aji covers securely replaced? M@s [CNo plecse €xplein

Explanation:

8.l owner refuses to affow @ Subsurface Sewage Treatment System (SSTS) to be Pumped through the maltlenance hofe, have
them complete and sign the following statemeng: )
L (owner's name), refuse 10 aflow the removal of solids ang liguids thioygh the Maintenanee
hole. 1 understand that removal of solids and liquids through other access points is not considered maintenange,

&.1s the tank designed as 2 leaky tank? example: seepage pii, cesspool drywel) leaching pit
Tenk#) [T Yes m Verificatio Method Usei_d‘:

———.-_____________._

L]
Tenk#2 [Tves [No Verificatio Method Used:

o - __-""‘—‘———-_._______
5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth oy evidenceof
damaged, cracked, or structurally unsoung! maintenance hole cover:?

Tank | leskingOwr | Leaking In Cover Damage
Septic/Holding Tank #1 OIves =) CYes [Tt | Yes 450
Septic/Holding Tank #2 Cives no CiYes [Tino Cives v
Pretreatment Yank [ves Tne Dves Cino l CiYes Cie
Pump Tonk Dives Onve | Oives One | Cives o

6.How ma ny gellons of septage were removed?

Tonk #3 { )_—_t-S Z 2 Tank #2 Pretreatment Tank Pumnp Tank
_'__-——____ .___'_'--_._,_

7.0they information: List any troubleshooting, minoy repairs conducted, tank safety concerns, or other €oncers,

—_— ;
&. Certification: | hereby certify as a State of Minnesota certified $STS Maintaines that {personatly conducied the wory
and made the observations, or 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
> 1
Maintainers License #: 216 Maintainer's Phone #: 651-464-2082
il

r‘ '4

Maintainers Signature %/ %{\. Date: ~ 2~ )



