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SSTS MAINTENANCE REPORY |, 033TI}

Date of Maintenance |A~1%-23 Reason fof Maintensn

Propeny Address: <7 SO Co)eT AV'L Peoperty Owner’s Neme: e np. S5 _sch Q,mfa

A
-A.;;.‘J—tan. oS

. SeumLevet in,
————

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

| Liquid Leve! of Taflx in. Sludge Level

Yes [Jwo (Ifne provide measurements)

T. Access used to remove septage: &Hntenance Hole [TjOthier (Go to #3 below) ¢ ': ag';i ::::::; g‘;’f‘%l’” if this vlue
2.if maintenance hole was used, were all covers securely replaced? mgs [CiNo please exploin

Explanation:

2. M owner refuses to allow 2 Subsurface Sewage Treatment System (S57S) to be pumped through the meinienance hole, have
thém complete and sign the following statement: .

:- ] (owner's name), refuse 1o allow the remova! of sofids and liquids thryy,
hole. Tunderstand that remova! of solids and liguids through othes access Points is not considered maintenance,

&.1s the tank designed as & leaky tank? example: seepage pit, cesspoo, drywel] leaching pit
Tenk#1 [T Yes ’B’_No Verificatio Method Us;d:

_—-_—_"_—-—1-—

Tenk#2 [TYes [TIno Verificatio Method Used: ‘

. o _____'_“"'—-—-——

5.1s there evidence of tank leakage from a seplic, holding, pretreatment orpump tank below the operating depth oy evidence of
damaged, cracked, oy structurally unsoung maintenance hole covers?

Tank [ leakingOut | Leskingtn | coue Dzmage
Septic/Holding Tankd1 | [j¥ez Pl D Yes Pt [ Yes C o
Septic/Holding Tank #2 Cives [no CiYes [Tino Cives v
Pretreatment Tonk DYes Do Dves ine Dives Do
Pump Tank Dves Mo Dives [ino iYes E;_r
6.How many gzllons of septage were removed?
Tank #j Z ( ﬂ ) Tank #2 Pretreatment Tank Pump Tank
- e ———————

7.0ther information: Listany troubleshooting, minos repairs conducted, tank safety concerns, oy other concers,

——r ;
&. Certification: | hereby certify 25 a State of Minnesota certified SSTS Maintainer that Ipersonally conducted the work
and made the observations, or directly supervised others in the performance of this job,

Maintainer's Neme: Olson’s Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, My

Maintainers License #: 216 Maintainer's Phone #: g5 1-464-2082

Maintainers signature y ,// /f/ o Dete: L2723
= |

e



