- sy pupee SIVYINVIVTIEIC

GOVERNME,
14549 62nd STREEY NORTH P.0, BOX ¢ STILLWATER; N 55082-000¢
Office: 651-430-6¢55 Top: 659-430-6246 FAX: 6514306730

SSTS MRINTERANCE REPORT ‘
Date of Maintenance [2~/4-).% Reason !or \‘(\\\\é‘i\i AL
FropentyAddiess: 114 ( My iy e 05 TR A~ Propenty Owners Name: eV Laye
Municpalty: < R State Zip Cod’e;____ GEO Code/Propeny |,

Liquid Leve! of Taflx in. Sludge Leve) . Stum Leveg

[ siudge ang scum measured,

Do tenks need 1o be pumped?
Tota! (Sludge + Scum ! Liguid s
[ ves [ Ne tno provide measutements) g ,‘ U Level — %SMQE&SCU"'__
- . * Tonk mustbe pumped i thre
) : / h e pump this wlve
T. Access used to remove septage. Ma ntenance Hole [TjOther (Go 1o #3 below) is greater thy 2557

2. meintenance hofe was used, were all covers securely replaced? Mes [CNo prease explein

Explanztion: .
2. i owner refuses 1o allow a Subsurface Sewage Treatment System (S7S)to be pumped through the meintenance hole, have
them complete and sign the following statement: ,

I (owner’s name), refuse 1o ailow the remova! of solids ang fiquids thiough the ma intenance

hole. Tundersta nd that removal of sofids and liquids through other access PoInts is not considered maintenance,
&. s the tank desioned as 2 leaky tank? example: seepage piy, cesspool dynwel] leoching pit

Tenkil [TYes 1o Verificatio Method Usgd:
_—-_——-—'_“‘-j-

L
Tank#2 [Tives PXNo Verificatio Method Used:

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

Tank , LeakingQut | Léaking In Cover Damagy
Septic/Holding Tank #1 DYesz E;No ) Yes ZINo [Yes E] o
Septic/Holding Tenk #2 CiYes Eino Cives Rine Cives Gifio :

Pretreatment Tonk Dives [One Dves [ino | Dives Cito
PumpTenk Dives Civo | DOves ONo | ives )

6. How many gallons of septage were removed?

Tank#3 [ :?.ZEZ - Yank #2 i()v(’/ Pretreatment Tank Pump Tank
.-_-_*-—._-

7.0they information: List any troubleshooting, minory repairs conducted, tank safety cencerns, oy other Concerns,

_-_‘-i-_.__ -
&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaines that Ipersonatly tonduae;! the work

and made the observations, or directly supervised others inthe performance of this job.

Maintainer's Name- Olson’s Sewer Service, Inc. Maintainer’s Address: 7638 Lyons Street NE, Forest Lake, py
—— ) — o — __-_-—--_._____-_
Maintainers License # 216 Maintziner's Phone #: 651-464-2082
e ————— .-_—"*——__-
Maintainers signature Zm Date: /2 Y4 2")\3

777



